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Antiviral Therapies Give Hepatitis C Cirrhosis Patients Similar Life Expectancy
as General Population
Investigators recommend that patients with compensated HCV cirrhosis should be treated as early as possible
for maximum benefit, reports the Journal of Hepatology
Amsterdam, The Netherlands, May 4, 2016 — The survival rate of patients with hepatitis C virus-related
cirrhosis who respond well to antiviral therapies equals that of the general population, say investigators in
the Journal of Hepatology.
Long-term development of cirrhosis and liver disorders, such as decompensation or hepatocellular
carcinoma, after infection with hepatitis C virus (HCV) still represents the main cause of death and liver
transplantation in Western countries. Current international guidelines give the highest priority for
treatment with new direct antiviral agents to HCV-infected individuals who have already developed
cirrhosis. This recommendation is based on the favorable outcomes of cirrhotic patients who obtained
sustained virologic response (SVR) after interferon-based therapies. However, concerns have been
raised about whether the evidence on which this recommendation is based is sufficiently robust.
“The improved prognosis for patients who had a sustained virologic response has only been documented
up to now by comparing patients who had such a response to interferon-based therapies with similar
patients who were unsuccessfully treated, raising concerns about the real value of SVR as a reliable
marker of disease outcome,” explained lead investigator Savino Bruno, MD, of the Humanitas University
and IRCCS Istituto Clinico Humanitas, Rozzano, Italy.
Investigators studied prospective surveillance data from three independent groups of Italian patients with
compensated hepatitis C virus-related cirrhosis who underwent an interferon-based therapy in tertiary
Liver Centres and achieved sustained virologic response (SVR), compared with simultaneously observed
non-SVR, untreated, and decompensated patients. They excluded patients with non-cirrhotic advanced
fibrosis.
Overall, 795 of 1,802 patients with HCV-related cirrhosis in the three groups received interferon-based
antiviral therapy. A total of 181 patients achieved SVR. The survival of patients with HCV-compensated
cirrhosis who achieved SVR was similar to that of the sex- and age-matched general population with a
total of 28 deaths. The 10-year overall survival rate for the whole series was over 90% and the 20-year
overall survival rate was 63%.
“These results confirm that patients who respond well to interferon-based therapies have a similar life
expectancy to the general population, and suggest that treatment should be given as early as possible to

patients with compensated HCV cirrhosis in order to achieve the highest benefit,” commented Dr. Bruno.
“Availability of interferon-free new direct antiviral agents (DAA) regimens will allow even sicker patients
and those ineligible for interferon to achieve SVR, a major advance given that the mortality rate of these
patients is extremely high in comparison to the general population. However, the overall impact of SVR
needs to be assessed in further dedicated studies.”
###
NOTES FOR EDITORS
“Survival of patients with HCV cirrhosis and sustained virologic response is similar to the general
population,” by Savino Bruno, Vito Di Marco, Massimo Iavarone, Luigi Roffi, Andrea Crosignani, Vincenza
Calvaruso, Alessio Aghemo, Giuseppe Cabibbo, Mauro Vigano, Vincenzo Boccaccio, Antonio Craxi,
Massimo Colombo, and Patrick Maisonneuve, DOI: http://dx.doi.org/10.1016/j.jhep.2016.01.034.
Published online in the Journal of Hepatology, in advance of Volume 64, Issue 6 (June 2016).
Full text of this article is available to credentialed journalists upon request; contact Sybrand Boer Iwema
at +31 20 485 2781 or hmsmedia@elsevier.com. Journalists wishing to interview the study authors should
contact Dr. Antonio Craxi at antonio.craxi@unipa.it. For questions concerning the Journal of Hepatology,
please contact Editor-in-Chief Rajiv Jalan at hmsmedia@elsevier.com.
ABOUT THE JOURNAL OF HEPATOLOGY (www.journal-of-hepatology.eu)
The Journal of Hepatology is the official journal of the European Association for the Study of the Liver
(EASL). It publishes original papers, reviews, case reports and letters to the Editor concerned with clinical
and basic research in the field of hepatology. The journal, with an Impact Factor of 11.336, is the topranking journal in Hepatology according to the 2014 Journal Citation Reports® published by Thomson
Reuters, 2015.
ABOUT EASL (www.easl.eu)
In the forty plus years since EASL was founded, it has grown from a small organization that played host
to 70 participants at its first meeting, to becoming the leading liver association in Europe. EASL attracts
the foremost hepatology experts as members and has an impressive track record in promoting research
in liver disease, supporting wider education and promoting changes in European liver policy.
ABOUT ELSEVIER
Elsevier (www.elsevier.com) is a world-leading provider of information solutions that enhance the
performance of science, health, and technology professionals, empowering them to make better
decisions, deliver better care, and sometimes make groundbreaking discoveries that advance the
boundaries of knowledge and human progress. Elsevier provides web-based, digital solutions — among
them ScienceDirect (www.sciencedirect.com , Scopus (www.scopus.com), Elsevier Research Intelligence
(www.elsevier.com/research-intelligence), and ClinicalKey (www.clinicalkey.com) — and publishes over
2,500 journals, including The Lancet (www.thelancet.com) and Cell (www.cell.com), and more than
33,000 book titles, including a number of iconic reference works. Elsevier is part of RELX Group
(www.relxgroup.com), a world-leading provider of information and analytics for professional and business
customers across industries. www.elsevier.com

