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European Medicines Agency authorised glecaprevir/pibrentasvir combination for treatment of
hepatitis C virus(HCV) infection in July 2017. Treating hospital patients and institutionalized
population is essential to reduce transmission of virus infection.

glecaprevir/pibrentasvir in hospital and penitentiary centers.

[ To evaluate effectiveness and tolerance of HCV patients treated with }

L Descriptive and retrospective study of HCV patients receiving glecaprevir/pibrentasvir from

November 2017 to October 2018. Hospital and prison patients were selected.
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- Gender: 101 (88.6%) males. mE3
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- Duration of treatment: 8 weeks for 104 (91.4%) G2
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1. High rates of EOT and RVS12 in real-world patients were observed. E
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2. Few patients reported RA and all associated withdrawal treatments

were recorded in population of penitentiary centers http /A . eahp .eus2
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