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NS5A RAVs with high-fold in vitro resistance 
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Treatment emergent NS5A RAVs in different genotypes 
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NS5A population based sequencing method at Clinical Microbiology Uppsala  

 

Routine method since Dec 2014  (200 € per sample; Method published: Lindstrom et al Infectious Diseases 2015) 

 

 Second line treatment recommendation for NS5A RAVs (>100 fold) at treatment failure 

 

Plus modest first line treatment recommendations for NS5A RAVs (>100 fold) at baseline 
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For GT 3 failure: 

Longer duration, 

add RBV or 

warehouse for 

better options 



Nordic multicenter study 2015 – 2016 

 
Aim:  
 

To explore if baseline NS5A RAVs with high fold resistance may predict 

treatment outcome, together with other negative factors (such as high 

fibrosis stage, Treatment Exp, high viral load, IL28B non-CC etc) 

 
To find more cost-efficient combination of DAA treatment, and reduce the 

treatment duration for an HCV infected individual 

In collaboration with: 

Hege Kileng and Tore Gutteberg, Tromsö, Norway 

Anders Lannergård, Uppsala, Sweden 

Lars Wesslèn, Gävle, Sweden 

Ann-Sofi Duberg, Örebro, Sweden 

Astrid Danielsson, Falun, Sweden 

Soo Aleman, Stockholm 

Magnhild Gangsoy, Bodö, Norway 



 
Intervention arm:  

Uppsala, Tromsö and Gävle  

Preform and adjust to baseline RAVs before treatment choice 

 

Control arm:  

Örebro, Falun, Bodö and Stockholm 

Treats conventional i.e. without baseline before treatment choice 

 

Aim to have in each arm (including SVR results) by end of 2016: 

100 GT 1a, 40 GT 1b and 100 GT 3a patients 
Which also reflect the normal distribution in Sweden and Norway 

 

 
Preliminary results Oct 2015 in Intervention arm of prevalence at baseline: 

RAV Uppsala    Tromsö  

M28V  14%  (GT 1a, n=43)  15%  (GT 1a, n=27) 

A30K   2%  (GT 3a, n=38)      4%  (GT 3a, n=20) 

Y93H   0%  (GT 1a, n=43)    4%  (GT 1a, n=27)  

Y93H 10%  (GT 1b, n=10)    0%  (GT 1b, n=5) 

Y93H   8%  (GT 3a, n=38)   10% (GT 3a, n=20) 

 

SVR results with NS5A combination treatment:  

1 relapse in Uppsala and 2 in Tromsö, all GT 3a, F4 and no baseline RAVs 

No results yet from Control arm 

 



Thank you!  




