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Abstract

Investigation of Sovodak (Sofosbuvir and Daclatasvir) Treatment Response in HCV/HIV Co-infected
Patients of Fasa

Introduction: Chronic hepatitis C is one of the biggest health problems affecting approximately 60 to
113 million people worldwide. Direct antiviral drugs (DAAs) have good effect on hepatitis C virus.
Here we combine two drugs sofosbuvir and daclatasvir for 12 weeks we treat and treat patients with
concomitant HIV infection and chronic hepatitis C and evaluate its effectiveness.

Material and methods: Ten patients with co-infection of HIV and chronic hepatitis C who were
treated with retrovirus were treated with 400 mg sofosbuvir and 60 mg daclatasvir daily for a 12-
week oral pill for 12 weeks. 12 weeks after the end of HIV_PCR treatment, the response to
treatment is assessed.

Results: Of all 10 patients studied, 10 were treated with ART. 10 patients (100%) were white, none
of 10 (0%) had cirrhosis and 4 of 10 (40%) had non-GT1 HCV. Three patients had a history of failure
of previous treatments and return of the disease. Common side effects (20%) were fatigue and
headache (10%). The virus / ml before treatment was at least 13860 in patients and reached zero in
all patients after treatment, given that the Z value (-2.803) is at a level of error less than 0.05
significant. 0.99% of the virus in the blood of patients before 12 weeks of treatment with Sudak was
different, in addition to the difference can be found from the results of the ranks table.That the virus
genome has decreased and improved after a 12-week course of treatment with suodak, both for
patients who received other treatments or for those who are being treated for the first time,
responding to treatment in both sexes and Hepatitis C virus genotypes were the same in all
genotypes.

Conclusion: The combination of Sufosbuvir 400 mg and Daclatasvir 60 mg for 12 weeks is a
completely oral treatment, covering different HCV genotypes in patients with ART co-infected with
HIV. That can produce an acceptable result with the least side effects.
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