




 



The following laboratory tests are recommended within 12 

weeks prior to starting antiviral therapy: Complete blood count 

(CBC) International normalized ratio (INR) Hepatic function 

panel (ie, albumin, total and direct bilirubin, alanine 

aminotransferase [ALT], aspartate aminotransferase [AST], and 

alkaline phosphatase levels) Calculated glomerular filtration rate 

(eGFR) The following laboratory tests are recommended at any 

time prior to starting antiviral therapy: HCV genotype and 

subtype Quantitative HCV RNA (HCV viral load) I, C Patients 

scheduled to receive an HCV NS3 protease inhibitor (ie, 

paritaprevir, simeprevir, grazoprevir, voxilaprevir, glecaprevir) 

should be assessed for a history of decompensated liver 

disease and for liver disease severity using the Child-Turcotte-

Pugh (CTP) score (see third-party calculator). Patients with 

current or prior history of decompensated liver disease or with a 

current CTP 









Quantitative HCV viral load testing is 

recommended after 4 weeks of therapy and 

12 weeks after completion of therapy. 

Antiviral drug therapy should not be 

interrupted or discontinued if HCV RNA levels 

are not performed or available during 

treatment. 



For HBsAg-positive patients who are not 

already on HBV suppressive therapy, the 

following are recommended: For patients 

whose HBV DNA level meets AASLD criteria 

for treatment, antiviral therapy for HBV 

should be initiated. For patients whose 

baseline HBV DNA level does not meet 

criteria for treatment, one of two approaches 

may be taken: Initiate prophylactic antiviral 

therapy for those with low or undetectable 

HBV DNA levels. If this course is elected, 

pending further data, prophylaxis should be 

continued until 12 weeks after completion of 

DAA therapy. Monitor HBV DNA levels during 

and immediately after DAA therapy for HCV. 

Antiviral treatment for HBV should be given in 

the event of a rise in HBV DNA >10-fold 

above baseline or to >1000 IU/mL in those 

with a previously undetectable or 

unquantifiable HBV DNA level 
























































