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The introduction of direct-acting antiviral (DAA) regimens has caused a paradigm shift for treatment of chronic hepatitis C (CHC). Compared to interferon-based therapy, DAA treatment is highly effective and has only few and tolerable adverse effects. The sustained virological response (SVR) is the primary and short-term end point for anti-HCV therapy. In the era of DAA treatment for CHC, a body of evidence supporting the benefits of SVR to DAA starts to emerge. It has been demonstrated that achievement of SVR by DAA treatment is associated with reduced overall mortality rate of chronic HCV infection. In addition, SVR is associated with reduced hepatic injury, regression of hepatic fibrosis, and, more importantly, decreased risk of hepatocellular carcinoma (HCC). Furthermore, it has also shown that SVR by DAA treatment can improve extrahepatic complications of chronic HCV infection, including cardiovascular disease events. Therefore, the benefits of SVR by DAA treatment strongly supports the goal of elimination of hepatitis C in Taiwan by 2025, which will save many lives and tremendous amount of economic loss in patients with CHC. Although SVR by DAA treatment has dramatically enhanced the standard of care for CHC patients, the risk of complications of CHC and development of HCC is not entirely eliminated. Therefore, clinical surveillance is still required for some CHC patients at risk after achievement of SVR. Current AASLD and EASL guidelines suggest that regular surveillance for HCC is mandatory for CHC patients with advanced fibrosis or cirrhosis who achieve SVR post DAA treatment, whereas CHC patients who have only mild to moderate fibrosis (F0-F2) can be treated as those without HCV infection after achievement of SVR. Here, we will discuss and provide evidence regarding the benefit of anti-HCV therapy and the plan for post-SVR care.
