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Clinical application of elbasvir/grazoprevir as a direct-acting antiviral drug

for chronic hepatitis C
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Abstract: As a new direct-acting antiviral agent for the chronic hepatitis C, elbasvir/grazoprevir, with improved

efficacy, safety profile, and tolerability, is mainly used to treat patients infected with hepatitis C virus genotype 1, 4. Elbasvir/

grazoprevir is also used for patients with renal insufficiency or compensated cirrhosis, and with promising results. This

review describes clinical use of grazoprevir/elbasvir to provide a prospect of the application.
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HEEMRE 2 eVEIEFIKHZY) . EBR/IGZR 54
0 1) 700 B A% 218 308 P Sy T 0 ) 790 6 Y 22 A MR e
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