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High Sustained Virological Response Rates using Legally 
Imported, Generic Direct Acting Antiviral Treatment for 
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sity of Liverpool, Liverpool, United Kingdom; 2FixHepC, GP2U 
Telehealth, Hobart, TAS, Australia; 3Hepatology, Nedlands Med-
ical Centre, Nedlands, WA, Australia; 4Kingswood Pharmacy, 
Kingswood, NSW, Australia; 5University of Tasmania, Hobart, 
TAS, Australia; 6Faculty of Medicine, Imperial College, London, 
United Kingdom
Introduction: High prices of Direct Acting Antivirals (DAAs) 
can prevent access to treatment . Generic versions of sofosbu-
vir, daclatasvir and ledipasvir are being mass produced for 
prices under 1% of the current US retail price . Patients have 
the legal right to import 3 months of treatment into Australia, 
UK, New Zealand and many other countries provided it is 
for their personal use . Worldwide, several thousand patients 
are being treated with legally imported Direct Acting Antivi-
rals . There are Hepatitis C Buyers Clubs established in Russia, 
USA, Australia, SE Asia and the UK . This analysis assessed 
the efficacy and safety of generic DAAs accessed via these 
personal importation rules, through the FixHepC Buyers Club . 
Methods: Sofosbuvir (SOF), ledipasvir (LDV) and daclatasvir 
(DCV) were imported from generic companies in India, China 
and Bangladesh . Selection of DAAs and treatment duration 
depended on baseline HCV Genotype and fibrosis stage . To 
provision patient safety, these generic DAAs were evaluated 
for quality using High Precision Liquid Chromatograhy (HPLC) 
and Nuclear Magnetic Resonance (NMR) . Patients were eval-
uated pre-treatment, during treatment and then for SVR 4 and 
12 . Adverse events were recorded . This analysis includes 
data from 481 patients from two clinics . Through the FixHepC 
Buyers Club, patients were treated in the USA, Europe, Aus-
tralia, New Zealand and SE Asia . Summary SVR rates were 
compared with equivalent data from the original Phase 3 tri-
als of SOF/LDV and SOF/DCV . Results: Of the 481 patients 
treated, 252 received SOF/LDV, 226 SOF/DCV and 3 SOF/
RBV . Overall, the patients were 55% male with a mean age 
of 55 years; 30% had cirrhosis; 65% were Genotype 1 and 
the mean baseline HCV RNA was 6 .48 log10 IU/mL . During 
the first four weeks of treatment, the viral decay kinetics of 
HCV RNA in the first weeks of treatment were similar to results 
from the original Phase 2 studies of SOF/DCV and SOF/LDV . 
Based on currently available data, the percentage with HCV 
RNA <LLOQ was 320/322 (99 .4%) at end of treatment (EOT), 
141/152 (92 .8%) at SVR 4 and 102/112 (91 .1%) at SVR12 . 
In Genotype 1 the SVR4 rates were 93 .2% (69/74) with SOF/
LDV and 97 .5% (39/40) with SOF/DCV . These SVR rates 
were consistent with results from the original trials of these 
DAA combinations . Conclusions: In this analysis, treatment with 
legally imported generic DAAs achieved overall SVR12 rates 
of 91 .1% and these rates are comparable to those seen in 
Phase 3 trials of the branded treatments . Mass treatment with 
the current generic DAAs is a feasible, low-cost option where 
high prices prevent access to branded treatment .
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Long-term impact of response to interferon-based ther-
apy in patients with chronic HCV in relation to liver 
function, survival and cause of death
Philip J. Johnson1, Emily de Groot2, Sarah Berhane1, Toshifumi 
Tada3, Takashi Kumada3, Hidenori Toyoda3; 1Molecular & Clini-
cal Cancer Medicine, University of Liverpool, UK, Liverpool, United 
Kingdom; 2University of St. Andrews, St. Andrews, United King-
dom; 3Ogaki Municipal Hospital, Gifu, Japan
Purpose: . Among patients with chronic HCV, there is little infor-
mation on the benefit of achieving SVR in terms of liver function 
in comparison to non-responders . Here we assess liver function 
by the recently devised ALBI score1 . Methods: 1118 patients 
were followed-up for a median 8 .9 years (95% CI 8 .5 – 9 .2) 
and classified as achieving SVR (59%), relapse (24%) or no 
response (NR 17%) having received interferon based therapy . 
Results. Differences in liver function in each group was evident 
by the end of treatment improving in all, but falling off rap-
idly in NR and relapse cohorts (figure) . Survival was better in 
those with SVR (92% for SVR and 76% for non-SVR respectively 
at 15 years, p<0 .0001) . Fibrosis, as assessed by the FIB-4 
index, progressed significantly in the R and NR groups . HCC 
was the major cause of death (47%), the great majority (90%) 
occurring among the non-SVR group . Overall 5 .4% from those 
who died (or 0 .6% overall) were recorded as dying from liver 
failure . Conclusions. Within the timeframe of this study SVR is 
associated with improved liver function and less progression of 
fibrosis but any improvement in survival appears to be largely 
as a result of reduction in HCC development . Reference: 1John-
son PJ et al ., J . Clin . Oncol . 2014 .

Changes in ALBI score according to treatment response . Lower 
scores on the vertical axis indicate better liver function
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