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Hepatitis C virus (HCV) infection is a global health problem, with 170 million people chronically infected with HCV worldwide. Chronic hepatitis C (CHC) is also a leading cause of liver-related complications, including hepatic decompensation and hepatocellular carcinoma (HCC). The best way to reduce or halt the development of these complications is to prevent the transmission and to early treat CHC patients. 


Currently, seven major HCV genotypes and at least 60 subtypes have been identified, with different geographical distribution. In Taiwan, HCV subtypes 1b and 2a are the major subtypes.


The first clinical trial using a combination of standard interferon (IFN) plus ribavirin (RBV) to treat CHC patients was conducted in Taiwan. The combination of pegylated IFN (PEG-IFN) plus RBV therapy became the standard of care from 2004 to 2011 and the response rate was more than 80% in Taiwanese patients with CHC. However, the ineligibility and treatment-related adverse effect cause safety concerns thus not all the CHC patients are indicated for antiviral therapy. 

With the introduction of novel DAAs targeting the replication process of HCV, a paradigm shift of HCV treatment occurs. In late 2013, the first all-oral IFN-free regimen was approved. Afterward, novel IFN-free regimens further increase the overall SVR rates of over 95%. IFN-free therapy has the advantages of higher response rates, less adverse events, and shorter treatment duration. Currently, all the CHC patients are advised to receive DAA treatment for HCV cure. 

In summary, HCV eradication through DAA treatment is possible. With the collaboration among the government, pharmaceutical companies, and medical societies, Taiwanese people can expect a future without HCV infection. 
