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Worldwide HCV Prevalence (2015)

Estimated Worldwide Prevalence: 71 million(a!

0% 5% 10%

a. WHO Global Hepatitis Report 2017; b. CDA Foundation. Hepatitis C map.



Global Annual Mortality
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HCV Aoipwen: laon oTnv ETToXn TWY
VEWYV avTIIKwV (DAAS)

96-100%
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DAA, direct-acting antiviral; IFN, interferon; RBV, ribavirin
1. Adapted from Manns MP, et al. Gut 2006;55:1350-9. 2. Tran TT. Am J Manag Care 2012;18(14 Suppl):5340-9.
3. Kowdley KV et al. EASL 2013, oral 3. URL: http://www.natap.org/2013/EASL/EASL_106.htm.



E€¢EALEN TN Oeparmeioc yia tov HCV péca ota teAsvtaia 20 xpovia

[ sz Avakaluyn J “Emavadctacn twv DAA’s”

tou HCV

| IFN ][ IFN + RBV ]{ Peg-IFN + RBV ] OBV/P 5
| | | |

1984 1989 1998 2001 2011 2013 2014 2015 2016 2017..

Hriatitida “non-A, { TVR SMV l @ G/P

non-B” |

L BOC SOF ] SOF/VEL/VOX

Emoxn twv

TLOLVYOVOTUTILKWV
Oepansiwv

MNpwiun enoxn Twv
DAA’s

Pawlotsky JM, et al. J Hepatol 2016; 62: S87-99; Manns M, et al. Nat Rev Dis Primers 2017;3:1-19.



Oepaneio HCV: Protease, Polymerase, kat NS5A Inhibitors
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Nonstructural Domain
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NS5A
Replication
Complex
Inhibitors

Ribavirin NS3
(RBV) Protease
Inhibitors

Daclatasvir (DCV)
Elbasvir (EBR)
Ledipasvir (LDV)
Ombitasvir (OBV)
Velpatasvir (VEL)
Pibrentasvir (PIB)

Grazoprevir (GZR)
Paritaprevir/Ritonavir
(PTV/RTV)
Simeprevir (SMV)
Voxilaprevir (VOX)
Glecaprevir (GLE)

McGovern. Hepatology. 2008;48:1700.

Polymerase
NS5B NS5B
NUC Non-NUC
Inhibitors Inhibitors
Sofosbuvir Dasabuvir
(SOF) (DSV)




2TOYOl aAVTUKNG Oepameiac o€ xpovia nrotitida C

loAoyiIkn KaBapon

Makpoyxpovia LoAoyikn avtanokpion (SVR)

Mn avixvevolpo HCV RNA opou (<10 IU/ml) touAdxlotov oTLg
12 eBdopadec peta tn dtakonn tng Beparmneiac N 24 petad

EASL Recommendations
on Treatment of Hepatitis C 2018 (accessed May 2018); Available at
http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.




2TOXOC

H peiwon tn¢ Bvnrotntoc and oAa ta aitia Kabwc Kot arno ta oXeTW{OHeEVA LE TO Ao
(teAwkov otadiov natiki voooc kat HKK) kot n BeAtiwon tng mowotntoac tng {WAC

= Melwon tng vekpodpAeypovwdouc avtidpaonc
= AVoloTOAN TNG €€EALENC TNC NTTATIKAC VOOOU
= H SVR oyetileton pe 70% peiwon touv kKivduvou yia HKK

= H SVR oyetileton pe 90% peiwon tou KivdUuvou yla oXetllOYEVN UE NTTOTLKI) VOOO
BvnTtoTNTO KAl NTTOTLKN) LETAUOOXEUON

" Meilwon Twv e€wnmatikwyv eKONAwoewv (Kpuoodatpvalpikn ayyetitida)
=" Meiwon tou Kivduvou yia NHL kat aAAa AepdolmepmAaoTIKA Voo Lot
= TasP (peiwon tng mepattépw petadoonc)

EASL Recommendations
on Treatment of Hepatitis C 2018 (accessed May 2018); Available at
http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.




Evoeifelc Oepaneiag HCV Aoipwéng

* 1. OAotL oL acBeveic ue HCV Aolpwén

« 2. Xwpic kaduotepnon:
* JNUOVTIKN lvwon N kKippwon (F2-F4)
e E¢wnmatikec ekdbnAwoelg (HCV kpvoodatpvatpio, HCV vedponabela,
non-Hodgkin Acpudwpa)
* Child-Pugh B | C kippwon pe €voelén LETALUOOXEVONC
e Hatikn LETAUOOXEVON
* HBV ouAlolpwén, dtafning
e Atopa pe avénpevo kivbuvo petadoonc tng vooou (PWID, MSM, yuvaikec o€
avarnopaywylkn nAkio, HD, kpatoUpevol o€ cwdpovioTika tbpupata)

EASL Recommendations
on Treatment of Hepatitis C 2018 (accessed May 2018); Available at
http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.



A¢loAoynon npo Beparmneiog

(Tovotumocg) kau Ektipnon

HCV RNA NMATLKAG VOoOU

EASL Recommendations
on Treatment of Hepatitis C 2018 (accessed May 2018); Available at
http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.




Duokn Lotopia NMOTIKAG VOGOU

Awtiodoyia

HCV

HBV, HIV
AAKOOA
NASH
PSC/PBC
Autodvoon

Xpévw’L NMOTLIKN AVTLPPOTIOULLEVN
VOGOG Kippwon

Muir. Clin Ther. 2015;37:1822.

HnatokutTTapLKOG
KOLPKLVOG

Mn
OLVTLPPOTIOUUEVN Odvartog
Kippwon

Aokitng

Kipool olcodayou
Hriatikn eykeporonabdela
Hnatovedpikod cuvdpopo
IkTEPOC




HCV Workup ntpo Beparneiog

AN
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@ Ewd kol
nAnBuopot Kal

®DDIs Siapkela
@ Avtevbeitelg

HCV
Oepaneia

(Fovétumoc) EKTIUNON loTopLKO

kot HCV RNA rEatikng PONYOUREVNG
VOGOU Oepamneiag

EASL Recommendations
on Treatment of Hepatitis C 2018 (accessed May 2018); Available at
http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.




Treatment recommendations for EASL
TN and TE* patients without cirrhosis
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SOF/VEL

12 wk

12 wk

12 wk

12 wk
12 wk
12 wk
12 wk
12 wk

12 wk

12 wk
12 wk
12 wk
12 wk
12 wk

GLE/PIB

8 wk

8 wk

8 wk

8 wk
8 wk
8 wk
8 wk
12 wk

8 wk

8 wk
8 wk
8 wk
8 wk
8 wk

SOF/VEL/
VOX

No

No

No

No
No
No
No
No

No

No
No
No
No
No

LDV/SOF

8-12 wk

No

8-12 wk

12 wk
No
No
No
No

12 wk

No
12 wk
No
12 wk
No

GZR/EBR OBVS;I’W ™
12 wk No
(HCV RNA <800,000 IU/ml)
12 wk No
(HCV RNA 800,000 IU/ml)
8 wk (FO-F2) 8 wk (FO-F2)
12 wk (F3) 12 wk (F3)
12 wk 12 wk
No No
No No
No No
No No
12 wk No
(HCV RNA <800,000 IU/ml)
No No
No No
No No
No No
No No

EASL 2018 Recommendations on Treatment of Hepatitis C 2018, J Hepatol 2018



Treatment recommendations for
TN and TE patients with compensated cirrhosis

EASL
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LDV/SOF

12 wk

No

12 wk
12 wk
No
No
No
No

12 wk

No
12 wk
No
12 wk
No

GZR/EBR
12 wk
(HCV RNA <800,000 IU/ml)

12 wk
(HCV RNA 800,000 IU/ml)

12 wk
12 wk
No
No
No
No

12 wk
(HCV RNA £800,000 1U/ml)

No
No
No
No
No

OBV/PTV/r+DSV

No

No

12 wk
12 wk
No
No
No
No

No

No
No
No
No
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EASL 2018 Recommendations on Treatment of Hepatitis C 2018, J Hepatol 2018



Sofosbuvir/Velpatasvir

" Qappokoloyia = DDIs

— SOF: NS5B polymerase inhibitor — Acid-reducing agents (antacids, PPIs,

— VEL: NS5A inhibitor H, blockers)

— Anticonvulsants (carbamazepine,

" DapHaKOKLVNTIKA oxcarbazepine, phenytoin,

— 'OxtL o€ eGFR < 30 mL/min phenobarbital)
= Aocoloyia — Rifampin
— 1 tablet kaBnpepwa — StJohn’s wort
— + Ribavirin " AVEMILOUUNTEC EVEPYELEC

— Konwon, kedpaAaAyia, vavtia

— Bpadukapdia (ne amiodarone)

Sofosbuvir/Velpatasvir SmPC 21.02.2019




ASTRAL-1 (SOF/VEL x 12 weeks)
SOF/VEL for 12 Weeks in GT 1, 2, 4,5 and 6 HCV:

SVR by Genotype
99 98 99 100 100 97 100
100 -
80 -
X 60
N
% 40 1 relapse
(7p] 2LTFU 1 relapse
1wWcC
20
o s
Total GT1a GT1b GT 2 GT 4 GT5 GT6
LTFU=lost to follow up; WC=withdrew consent Genotype

Feld JJ, et al. N Engl J Med 2015;373:2599-2607.



YynAd noocoota SVR12 og aoBeveic pe N xwpic kKippwon — Oepaneia pe SOF/VEL yia 12w

A real-world analysis of HCV GT1-4-infected patients with or without cirrhosis who initiated

SOF/VEL for 12 weeks at Italian (Puglia) clinics from May 15 to November 1, 2017 (N = 909*)

99,3
100 -
80 -
N 60 P
p». ny emergent AE 74
S 5 relapse
n 1 re-infection Discontinuation of
40 0
treatment
20 - Deaths after post- 5
N treatment Week 12
0 -
Overall ITT
SOF/VEL for 12 weeks is an effective treatment option regardless
of baseline fibrosis status and genotype

ITT, Intent-to-Treat.

* 3% of patients were CP A6/B7-9 and received SOF/VEL + RBV for 12 weeks.

Mangia A, et al. ] Hepatol 2018; 68: S273-S274.



Glecaprevir/Pibrentasvir

" Qappokoloyia = DDIs
— GLE: NS3/4A protease inhibitor — Rifampin/atazanavir
— PIB: NS5A inhibitor — Carbamazepine/phenytoin
* DapUOKOKIVNTIKE — Efavirenz
— Statins

— CYP3A
— St John’s wort

— Mnopet va 600¢i o€ vedpikn

QVETAPKEL " AVEMLOUUNTEC EVEPYELEC

— KedaAaAyia, kOmwaon, vautia,
dlappola, e€acBvion
— 3 tablets kaBnuepwa pe paynto — AUEnon bilirubin/ALT

— Aev ouviotatolt os CTP class B;
Avtévdelen oe CTP class C

= AocoAoyia

Glecaprevir/Pibrentasvir SmPC 21.01.2019




8 and 12 Weeks of G/P in HCV
Genotype 1-6 Infected Patients without Cirrhosis (Efficacy ITT)

Integrated efficacy analysis of 8 or 12 weeks’ G/P treatment in non-cirrhotic patients with

GT1-6 infection across nine phase 2 or 3 clinical trials*

m 8 week G/P w12 week G/P
99,8 100 100 100
100 - 98 99 99 ) 98 99 95 96 95 99 -
80 -
<
- 60 m
=
]
= 40 -
>
(V)
20 -
n| ELE] 470 202 198
ON- 965 474 206 208

Overall GT1 GT2 GT3% GT4 GT5 GT6

ITT, intent-to-treat.

* EXPEDITION-2 and-4, ENDURANCE 1, 2, 3 and 4, SURVEYOR-I Part 2, SURVEYOR-II Parts 1, 2, and 4;
T All GT3 patients were treatment-naive;

* Patient missing SVR data returned after post-treatment week 12 and had achieved HCV RNA
<lower limit of quantification. Puoti M, et al. J Hepatol 2018; 69:293-300.



EXPEDITION-I: 12-week G/P for of Chronic HCV GT1,2,4,50r 6
Infection in Adults with Compensated Cirrhosis (Efficacy)

100

80

SVR12* (%)

99

99 100 100 100 100

1GT1a
patient

relapsed at
PTWS8

GT1 GT2 GT4 GT5 GTe

G/P treatment achieved high SVR rates regardless of
baseline patient or viral characteristics

d/c, discontinuation; PTW, post-treatment Week; RAS, resistance-associated substitution.
*SVR12 ITT and miTT are the same.

Forns X, et al. Lancet ID 2017; 17:1062-1068.



Sofosbuvir/Velpatasvir/Voxilaprevir

" Qoappakoloyia = DDIs
— SOF: NSS5B polymerase inhibitor — Acid-reducing agents (antacids, PPIs, H,
— VEL: NS5A inhibitor blockers)
— VOX: NS3/4A protease inhibitor — Anticonvulsants (carbamazepine,

= DoPUAKOKIVNTIKA oxcarbazepine, phenytoin,

phenobarbital)
— SOF petoBoAiletol peow veppwv

— VEL/VOX CYP3A kat CYP2B/C
— 'OxtL o€ eGFR < 30 mL/min "  AVETULOUUNTEC EVEPYELEG

— Rifampin/rifabutin

= Aocoloyia — Koénwon, kedbalahyia, vautia, Stdppota

— 1tablet kaBnuepwva pe paynto — Bpadukapdia (e amiodarone)

— 'O)XL o€ 1N aVTLPOOTIOUEVN Kippwon
(CTP class B or C)

Sofosbuvir/Velpatasvir/Voxilaprevir SmPC 26.02.2019




Integrated Efficacy Analysis of POLARIS-1 and -4

Efficacy of SOF/VEL/VOX for 12 Weeks in DAA-Experienced Patients

97 97 97 99 100 96 , 100 100 100

100 -
80 -
2
. 60 -
(QV
<
& 40 -
(7))
20 -
431 150 68 36 126 39 1 6
0 - VAVAYS) 155 69 36 132 41 1 6
Total GT1 GTla GT1b GT2 GT3 GT4 GTS5 GT6 Other
Total
Breakthrough 1* 1 1 0 0 0 0 0 0
Relapse 7 2 2 0 0 4 1 0 0
Other 6 3 2 1 0 2 1

The SVR12 rate was 97% (431/445) in DAA-experienced patients treated with
SOF/VEL/VOX for 12 weeks; Rates were similar regardless of genotype

22



Treatment recommendations for
HCV patients with decompensated cirrhosis

¢ Protease inhibitors are contraindicated
e SOF/LDV, SOF/VEL: the only DAA options

o Addition of RBV increases the SVR rates

EASL 2018 Recommendations on Treatment of Hepatitis C 2018, J Hepatol 2018



HCV in patients with renal impairment

Drug doses in reduced Creatinine

Clearance (CrCl)

200/400 mg /24/24h - CICr 30-50 ml/min
200 mg /24h - CICr <30 ml/min

‘ Ribavirin

No change for CrCl 230 ml/min
Contraindicated for CrCl <30 ml/min

No change

No change

No change

Ribavirin SmPC 26.03.2019, Sofosbuvir SmPC 18.02.2019, Sofosbuvir/Ledipasvir SmPC 19.03.2019, Sofosbuvir/Velpatasvir SmPC 21.02.2019,
Sofosbuvir/Velpatasvir/Voxilaprevir SmPC 26.02.2019, Paritaprvir/r/Ombitasvir SmPC 29.01.2019, Dasabuvir SmPC 23.01.2019, Grazoprevir/Elbasvir SmPC 20.06.2018,
Glecaprevir/Pibrentasvir SmPC 21.01.2019



HIV/HCV Drug—Drug Interactions

ARV(s) GLE/PIB 7 GZR/EBR SOF/LDV SOF/VEL SOF/VEL/VOX
ATV + (RTV or COBI) X X V¥ V¥ X

DRV + (RTV or COBI) X X V¥ V¥ v/xT

LPV + RTV X X V¥ V¥ X

EFV X X V¥ X X

RP Zuyxopnynon HCV kat HIV Pls gv cuviotartoat Y Y

Bl = — st st

DTG v v V¥ v v

RAL v v v v v
EVG/COBI/FTC/TDF v T X X V¥ VT
EVG/COBI/FTC/TAF vt X v v vt
3TC/ABC v v v v v

TAF or TDF v v V¥ V¥ V¥
*Monitor for tenofovir toxicity if used with TDF. "No clinically significant drug interaction per prescribing information. *Guidelines recommend
monitoring liver enzymes owing to lack of clinical safety data. $No information in prescribing information. [¢)

DHHS Guidelines. 2018. Slide credit: clinicaloptions.com



http://www.clinicaloptions.com/

EmAoyéc to 2018-2019:
AASLD/IDSA- EASL Beparmeutikd oxnuato HCV

Regimen Approved " Eva anl ﬁ 3-X(5LT[LOL, pLa
Genotypes dopa NueEPNOLWG

Elbasvir/grazoprevir 1,4 " ATOTEAEOUATIKA
Ledipasvir/sofosbuvir 1,4,5,6 Oeparmeia yia kaBOe

1,2,3,4,5,6 YOVOTUTIO
1,2,3,4,5,6
1,2,3,4,5,6

Sofosbuvir/velpatasvir

Sofosbuvir/velpatasvir/voxilaprevir

= OEPATMEUTIKA TOCOOTA
> 95% R kot uPnAotepa,
QKON KOl XWPLC
ribavirin

Glecaprevir/pibrentasvir

" Alapkela Beparmeiog 8-12 efdopadec ya
OAOUC TOUC TPWTOBEPATTEVOUEVOUC, LN
KIPPWTIKOUG aoBeveiqg Hepatits C (sccessed Wiareh 2019 Avaiableat iy novguigeines o -

EASL Recommendations on Treatment of Hepatitis C 2018 (accessed May 2018);
Available at http://www.easl.eu/research/our-contributions/clinical-practice-guidelines.




H mapakoAoUOnon cuveyiletatl kat peta to mepac tnc HCV
Bepaneiac kat tnc enitevéng SVR

Aldyvwon MNapoakoAoUOnon peta

XopaKTNPLOTLKA ared SVR
30véeon pe ppovrtida OxL mpoxwpnuUevn = KaBlepwpevn
lvwon (Metavir dpovtida, xwpic
Oeponeia FO-F2), oxL N xaunAog LOLALTEPOTNTEG

Kivbuvog yLa
enavaloipwén HCV

" Ymepnxoypadbnua
ylo HKK kaBe 6
unveg + AFP

MpoxwpnUEVN lvwon
(Metavir F3 1| F4)

Atopa o€ ouveXL{Opevo kivbuvo: [l ATopa pEe TPOXWPNUEVN
= JUMBOUAEUTIKNA ivwon (F 3/4):

Méetplog 1] uPnAoc * Meiwon BAaBNg

" Meiwon BAABNG " JupBouAeuTikni , )
(xprion ouotwv Kait = Meiwon BAGBNC Kivduvoc yla = HCV RNA kaBe

= gefOUAALKEG TTPOKTIKEC) (aAKkoOA kaw maxvoapkia) gnava)\o{p_wgn 12 p_r’]vgq
* Ermutipnon enavaloipwéng * Emutipnon yua HKK

Falade-Nwulia O, et al. J Hepatol. 2017;66:267-269. AASLD/IDSA HCV Guidelines. 2017.




Meiwon TnG AioTaG AVOMOVAG VIO NETOMOOXEUON NTTATOG
Aoyw xpoviag HCV otnv eroxn tTwv HCV DAAS

» Cohort study of 47,591 adults wait-listed for liver transplant in Scientific Registry of
Transplant Recipients database from 2003-2015

— LT WL rate for HCV secondary to decompensated cirrhosis decreased 32% in DAA vs IFN era

= HBV = HCV — NASH
Overall Decompensated Cirrhosis HCC
@ 10 = Interferon Pl DAA 6 - Interferon Pl DAA 5 - Interferon Pl DAA
D 9 4
8 8-m 5- 4-
8:7' 4 =
SE 8 31
EEDA 1
g adn i 21
Eﬂo'g-/ 2
- i 1-
; 0 : -(_/—/_/
|:OIIIIIIIIIIIII Olllllllllllll 0' | BN DN DEEN DEND DN BENN DN BEEN BEEN NN |
NI ONMNODDDOANM LD NIOONMNODDDOANM LD NITIOLONDODOANM O
0000000 AddddAd o 0000000 AddAdAddAdA 0000000 ddddddA
efefoleolclololololoNoNoNe) sfefeoleoleleoleofololoNoNoNe) OO0O0O0O0O0OO000O0O00O0O
NNNNNNNNNNNNN NNNNNNNNNNNNN NNNNNNNNNNNNN
Yr of Waitlist Registration

Flemming JA, et al. Hepatology. 2017;65:804-812.



2NMOVTLKA KEVA 0ToV Katappaktn tTne dpoviidag tng HCV Aoipwénc

70% Twv HCV-aoBsvwv

TtayKooulwg ev yvwpilouv otL
€xouv Aolpwén HCV kal dev
gxouv moté AaPel Bepaneia yia

tov HCV
(o)
< 10A) Twv HCV
aoBevwv Bepamevovral
ALL INFECTED DIAGNOSED ENROLLED IN CARE TREATED CURED

WHO Global Hepatitis Report, 2017. Available at:
http://apps.who.int/iris/bitstream/10665/255016/1/9789241565455-eng.pdf?ua=1 (accessed May 2018).



Screening otnv EAAGSa

~80% twv acOevwv pe xpovia HCV Aoipwén otnv
EANGSa Sev £xouv SLayvwoBel ( v yvwpilouv yia
™ Aoipwén toug)*

73% twv acBevwv pe HCV Aoipwén otnv EAAGda
g€xouv yevvnOei petafv 1940 kat 1970*

EAAHNIKH ETAIPEIA ”

MEAETHE HIATOEX 'EXE|S YEWI‘I OEI pHETagy _ 3
@ =, !

Kave éagvxo 1945'1 980 9 \@\«gxo

yia tnv nnatiubda C! o

Mnopeis va 1aBgis!

*EBVIKO 2x€810 Apdong yla thv Avtipetwrion the Hratitdag C (Accessed July 2018); Available at
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c



http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c
http://www.moh.gov.gr/articles/ministry/grafeio-typoy/press-releases/4865-ethniko-sxedio-drashs-gia-thn-antimetwpish-ths-hpatitidas-c

AoOeveic pe SuokoAia otnv cUvdEoN — OLAL ELVALL TOL XOLPOAKTNPLOTLKA TOUGC;

AcBevelc oe
AcbBeveig pe XPron oUCLWV
XOUNAR
Hopdwon

AcOevelc pe
JuxLkn vooo

, AcOeveig
MNpooduyec ’ avaodaAlotol
HCV ouvexec tng

, dpovtidag
AGQEVELQ ‘EykA€loTOL O€
6LausyOVteq OWHPOVLOTIKA
O€ amooTaon WOpLpata

AcOeveig pe
gfaptnon oto
aAKOOA

AcOevelg
AAANG pUAAG AoBeveig pe xapunAn
KOLVWVIKOOLKOVOLKN
KOTAOTOON

. McGowan CE & Fried MW. Liver Int 2012; 32(Suppl 1):151-156;

. Mendes LG, et al. Braz J Med Biol Res 2016; 49:e5455;

. Miller L, et al. AASLD 2016 (abstract 763);

. Muir AJ & Naggie S. Clin Gastroenterol Hepatol 2015; 13:2166-2172;

. Evon DM, et al. Aliment Pharmacol Ther 2010; 32:1163-1173;

.Butt G, et al. ISRN Nurs 2013; 2013:579529;7. Arora S, et al. N Engl J Med 2011; 364:2199-2207;
. McGowan CE, et al. Hepatology 2013; 57:1325-1332.

coouUT s WN -



NMwc¢ Ba metuyovpe Toug otoxoug tovu WHO yua to 2030 kat Oa
eéaAeipoupe tnv HCV Aoipwén;

DAA Ogpaneia 2ZUVEXEC TNG dpovTidog

‘EAeyxo¢ ko Slayvwon Twv

ATIOTEAECLATLK
a00evwyv pe Aolpwén

KaAd avektn

8-12 eBSopddwv aywyn dn)gzjfgzn Ko ouvdeaon UE TNV

AmtAol Beparmeutikol alyoplBpuot e e e et Geemmeine

H BeAtiwon ota otadia tng

Ot DAAs emituyxavouv unAn dpovtidag eival anapaitntn yia
BepameuTikn EMLTUXiA va enitevxBet e€dleln tng HCV
Aolpwénc...

Manns M, et al. Nat Rev Dis Primers 2017;3:1-19;
WHO Global Hepatitis Report, 2017. Available at:
http://apps.who.int/iris/bitstream/10665/255016/1/9789241565455-eng.pdf?ua=1 (accessed May 2018).
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E¢aAswn tng Loyevouc nratitidac: pot GnHaviiki
artelAn tng dnpoociac vyeiac, Ewc to 2030

Néeg AolwéeLg os K.

Hepatitis B+ C
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WHO Global Health Sector Strategy on Viral Hepatitis 2016—-2021;
Available at: http://www.who.int/hepatitis/strategy2016-2021/ghss-hep/en/ (accessed May 2018).



Mpoc¢ tov atoxo tn¢ e€aAswpnc tnc HCV Aoipwénc, 2017

‘ 2ETP OXLC'X*

Ztoxevovtag

‘ OxL og TpoYLA

2030 WHO xtoyot
90% AlayvwopEvoL

80% Oeparevpevol
65% Melwon tng
Bvntotntogc

*Opiletal we n Bepaneia > 7% tTwv Aolpwéewv eTNoiwg Kal Bepareia xwplg MEPLOPLOUOUC WG TTPOC TO OTASLO TNG
vooou.

WHO. Global Health Sector Strategy on Viral Hepatitis, 2016-2021. http://polarisobservatory.org/polaris_view/hepC.htm




JUUTEPpACHOTA

* EmeKTOON MIPOYPAUATWY screening - Avixveuon acBsvwyv pe xpovia
nriotitida C

* « ATIAQ, alopaAn Kol TTOAU QTITOTEAECHUOTIKO OXNMATA Yot OAOUC TOUC
YOVOTUTIOUC»

* OEPATIEVUTLKEC ETILAOYEC YLa OAEC TIC opadec aocBevwv
* EbLkTn OXL HOVo N ekpllwon TnC vooou aAAad Kot n e€alewn tng



