Effectiveness and safety of glecaprevir/pibrentasvir for 8 weeks in the
treatment of patients with acute hepatitis C: A single-arm
retrospective study

Pol S, Thompson A, Collins M, Venier E, Cotte L, Laguno Centeno M, et al. Effectiveness and
safety of glecaprevir/pibrentasvir for 8 weeks in the treatment of patients with acute
hepatitis C: A single-arm retrospective study. Hepatology, May 20, 2024. | DOI:
10.1097/HEP.0000000000000923

Abstract

Background and Aims: No direct-acting antiviral is currently approved for acute HCV
infection, delaying treatment. We investigated the effectiveness and safety of 8-week
glecaprevir/pibrentasvir (G/P) in patients with acute HCV infection.

Approach and Results: This noninterventional, single-arm, retrospective chart review was
designed to enroll adults/adolescents with acute HCV infection. Analyses were conducted on
a full analysis set (FAS; all enrolled) and modified FAS (FAS excluding nonvirologic failures).
The primary end point (modified FAS) was sustained virologic response at posttreatment
week 12 (SVR12) with superiority to 92.6% threshold determined by historic chronic HCV
G/P SVR12 rates. Secondary end points (FAS) included SVR12, on-treatment virologic failure,
posttreatment relapse, and reinfection. Adverse events and safety laboratory values were
assessed. Overall, 202 adults were enrolled; in the modified FAS, 150/151 (99.3%; 95% ClI:
96.3-99.9) achieved SVR12, demonstrating superiority to efficacy threshold. In the FAS, the
SVR12 rate was 74.3% and the on-treatment virologic failure rate was 0%. Relapse and
reinfection rates after the final treatment visit (FAS) were 0.5% and 3%, respectively; 39
patients had missing SVR12 data. No on-treatment alanine aminotransferase elevations > 3 x
upper limit of normal with total bilirubin > 2 x upper limit of normal were reported. All 53
patients with alanine aminotransferase Grade > 2 at baseline improved to Grade 0/1 on
treatment. No adverse eventss of hepatic decompensation/failure or leading to G/P
discontinuation occurred. Two patients had serious adverse events unrelated to G/P.

Conclusions: Eight-week G/P therapy was effective and well-tolerated in patients with acute
HCV infection. Data support further investigation of G/P in acute HCV to shorten care
cascades, reduce transmission, and support HCV elimination.
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IxOAw0: Mpokeltal yla pia peAétn amoteAeopatikdTnTog Kot achAaAelag tou Bepameutikol
oxnuatog glecaprevir/pibrentasvir (G/P) oe 202 acBeveig pe ofeia nracitida C. Itov Spouo
TPOG TNV €€AAEWPN TNG VOOoOU gUmOdLa ou adopolv ot SLAPKELA TOU OXNATOG KAl 0T
Bepameia tng ofelag vooou odeilouv va stahewdBolv. H kabuotépnon otnv évapén
Bepameiag €v avapovn TeKUNPlwong xpoviag vooou emipuldooel KSUVOUG KAKNG
BEPATEUTIKAG UTIOOTAPLENG KAL CUVEXLONG LETAS0oNG TG Aotipwéng otov mAnBuoud, eldikda
£vTo¢ opadwv uPnAou kivSuvou. Eival avaykaio emopévwe va eykplBolv Bepareieg yla tnv
oela vooo, mou Ba Bepamevouv pe aoPANELA KL ATIOTEAECHLATIKA AUTOUC TOUG a.oBevElg.

H pelétn umootnpilel tnv xprion tou oxnuato¢ G/P oe ofeia nratitida C pe ta mocootd
emtuylag SVR12 va ¢tdavouv oto 99.3%. Av kal dev €xeL AdBel éykplon, n Bepamneia tng
ofelag Aolpwéng evBappuveTal Amo TIC NMOTOAOYLKEG eTaLPElEG. TO MPOTEWVOUEVO Omd TNV
peAétn oxnua 8 epdopdadwv glecaprevir/pibrentasvir ¢aivetal va tkavorolel to mpodil
00pANELQAC KAl OMOTEAECUATIKOTNTOC, TOU XPELAETAL Yyl va £DOPUOCTEL OTNV KALVIKN

npagn.
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