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CASE

• 30 year old male referred for chronic hepatitis C. 
• Patient’s mother was a former patient who I had treated for HCV
• Believed to be vertical transmission 
• Per notes previously vaccinated for Hep A and B
• Only Med was MVI



MEDS

• Sofosbuvir/Ledipasvir (Harvoni) - genotype 1,4,5,6
• Sofosbuvir/Velpatasvir (Epclusa) - pangenotypic
• Sofosbuvir/Velpatasvir/voxilaprevir (Vosevi) - pangenotypic
• Glecaprevir/Pibrentasvir (Mavyret) - pangenotypic



Glecaprevir/Pibrentasvir

Taken with food



Harvoni/Epclusa

Sofosbuvir/ledipasvir Sofosbuvir/Velpatasvir



Pretreatment Assessment 





Medications 

• Review current medications 
• OTC
• Herbal supplements



Drug-drug interactions

• AASLD/IDSA guidance 
• University of Liverpool drug 

interaction checker



MEDICATION ISSUES

• Amiodarone – symptomatic bradycardia
• St. John’s wort (decreases HCV meds)
• PPIs
• Statin
• Anti-seizure meds
• Warfarin





Epclusa
(sofosbuvir/velpatasvir)

• Rosuvastatin (Crestor): may significantly increase the concentration of 
rosuvastatin which is associated with increased risk of myopathy 
including rhabdomyolysis. May be administered at a dose that does not 
exceed 10mg 
• Atorvastatin (Lipitor): may be associated with increased risk of 

myopathy, including rhabdomyolysis. Monitor closely for adverse 
reactions such as myopathy and rhabdomyolysis
• Pravastatin is considered “safe” with no expected interactions



Mavyret
(glecaprevir/pibrentasvir)

• Atorvastatin/lovastatin/simvastatin
• Coadministration may increase the concentration of these statins. Risk of myopathy 

including rhabdomyolysis. Coadministration with these statins is NOT 
RECOMMENDED. 

• Pravastatin
• Coadministration my increase the concentrations of pravastatin. May increase risk 

of myopathy including rhabdomyolysis. Reduce pravastatin dose by 50% when 
coadministered

• Rosuvastatin
• Coadministration may significantly increase the concentration of rosuvastatin. May 

increase risk of myopathy including rhabdomyolysis. May be administered at a 
dose that dose not exceed 10mg



Antiepileptic Drugs

Carbamazepine – Tegretol
Phenytoin – Dilantin
Phenobarbital –
Oxcarbazepine – Trilepetal



Mavyret and 
Birth Control



Recommended Regimens

• Glecaprevir/pibrentasvir (Mavyret) to be taken with food for a duration 
of 8 weeks

• Sofosbuvir/velpatasvir (Epclusa) for a duration of 12 weeks



CASE

• HCV PCR 2,100,000 IU/mL
• Genotype 1a
• FibroScan was unsuccessful
• FIB-4 <1.45
• Liver Fibrosis panel F0
• Started on therapy 



SCHEDULE

DATE TOPIC

2/21/25 HCV screening

3/7/25 Acute HCV

3/21/25 Chronic HCV: workup

4/4/25 Treatment of non-cirrhotic patients

4/18/25 Treatment of cirrhotic patients

5/2/25 Monitoring during treatment

5/16/25 Monitoring post treatment

5/30/25 *By request*

6/13/25 Other hepatitides in the context of HCV/Hepatitis A&B

6/27/25 Treatment of special populations


