Methods To study the benefits of Darbepoetin and Pegfilgras-
tim in patients with de-compensated liver cirrhosis. Prospec-
tively clinical data recorded since October 2014. Patients with
active bleed, hepatorenal syndrome, hepatoma, portal vessel
thrombosis were excluded. Patients started on Injection Darbe-
poetin alpha 200 microgram and Injection Pegfilgrastim 6 mg
subcutaneously every 15days, total of three visits of patients,
then three months follow up planned. Improvement in clini-
cal, laboratory parameters analyzed. Median calculated, Wil-
coxon Signed-Rank Test applied to compare both groups.
Results N=22 all male, 3 lost to follow up, aetiology of cirrho-
sis were Non-alcoholic Fatty Liver Disease 5, Hepatitis B Virus
3, Hepatitis C Virus 2 and Alcohol 12. Median age 59years
(range: 40 to 70). Improvement in Haemoglobin from 10.1
gram% (range 5.9-13.4 gm%) to 10.6 gm% (range: 7.5-13.7
gm%) p value 0.00374, Total leukocyte count from 5100/cu
mm to 7100/cu mm p value 0.00214, Platelet count 90,000/cu
mm to 146,000/cu mm, p value 0.00096, INR 1.7 (range 1.5-
4.8) to 1.4 p value 0.00064, Albumin 2.4 gram/dl (range 1.6
2.9) to 2.5 gm/dl (range 1.8-3.5) P value 0.043, Child score
from 10 to 8 P value 0.007, ascites score 2 to 1, P value
0.00222. No significant improvement in Serum creatinine,
sodium, potassium, calcium, bilirubin, total protein and hepatic
encephalopathy. High cost of medicine was the limiting factor.
Conclusions Our study suggests that Darbepoetin Alpha and
Pegfilgrastim is significantly effective in improving hematology,
International normalized ratio, Albumin, ascites and Child
score of liver cirrhosis patients.
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Background The pangenotypic direct-acting antivirals glecaprevir
(identified by AbbVie and Enanta) coformulated with pibrentasvir
(G/P) are approved to treat chronic HCV genotype (GT) 1-6
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infection. Eight-week G/P achieved high SVR12 rates in Phase 2
and 3 studies, but was not studied in patients with compensated
cirrhosis. Based on the high SVR12 rates demonstrated in treat-
ment-naive patients with HCV GT1-6 infection and compensated
cirrhosis treated with 12-week G/B, this study evaluates the efficacy
and safety of an 8-week G/P treatment duration in that population.
Methods EXPEDITION-8 is an ongoing phase 3, non-random-
ized, single arm, open-label, multicenter study conducted in
adults with chronic HCV GT1-6 infection with compensated
cirrhosis who are HCV treatment-naive. A recently approved
protocol amendment enabled the inclusion of HCV GT3-
infected patients, who are not included in this analysis. G/P
(300 mg/120 mg) is being dosed orally once-daily with food
for 8 weeks. The primary efficacy endpoint is the SVR12
rate. Secondary endpoints are the on-treatment virologic fail-
ure and relapse rates. Adverse events and clinical laboratory
abnormalities are being monitored in all patients.

Results In total, 280 treatment-naive patients with compen-
sated cirrhosis have enrolled and are included in the analysis.
To date, 116 patients have completed the post-treatment
week 12 visit; (figure 1) shows preliminary efficacy results
for those with available post-treatment week 4 and/or 12
data. No virologic failures have occurred. Adverse events
(AEs) have been mostly mild, with the most common (at
least 5%) AEs being pruritus and fatigue (both 9%), head-
ache (7%) and nausea (6%). No AEs have led to discontinua-
tion of G/P; 5 serious AEs have occurred, none of which
were deemed related to G/P.

Conclusions In this ongoing study, G/P for 8 weeks in treat-
ment-naive patients with HCV infection and compensated cir-
rhosis has been well-tolerated and achieved high rates of SVR,
with no virologic failures to date. Updated efficacy and safety
data will be presented at the meeting.
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Background The pangenotypic direct-acting antivirals (DAAs)
glecaprevir (identified by AbbVie and Enanta) coformulated
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