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Xponunveckuid BupycHsiii renatut C (BI'C) npeacrapisier co60il 3HAYMMYI0 MEIUKO-COIUATBHYO
po6ieMy, 00yCIOBICHHYIO HH()EKIIMOHHO-BOCTIAIUTEIbHBIM TOPAKEHUEM IIEUEHH, YTO COIPSIKEHO
C BBICOKMM pHCKOM pa3BUTHs LHMppo3a M TenaTOLEUIIONApHON KapiuHoMbl. HecmoTps Ha
CYLLIECTBEHHBIN Iporpecc B 00JaCTH JUArHOCTUKY U TEPAIIUU, COXPAHSIIOTCS CIEAYIOLINE KII0UEBbIE
npoOeMbl: BBICOKAas 4acTOTa IO3/HEro BBISBIEHHS 3a00JI€eBaHUS BCIEJCTBUE €r0 JIATEHTHOI'O
XapakTepa, orpaHMYeHHas (pUHAHCOBask AOCTYIHOCTb COBPEMEHHBIX TE€PAlleBTUYECKUX METOJO0B, a
TaKXke OTCyTcTBUE 3(PPEKTUBHBIX TPOPHIAKTHIECKUX BAKIIMH.

ITepsbie MeTonbl Tepanuu BI'C 6b11m pa3paboransl B 1991 rogy v oCHOBBIBAJIMCH HA MOHOTEpAIUU
UHTEPPEPOHOM-0, UTO JEMOHCTPUPOBAIIO HU3KYIO (P (PeKTUBHOCTE (6—15% cirydaeB ycTOWYMBOTO
BUPYCOJIOTHYECKOT0 0TBeTa, Y BO). 3HaunTenbHbIN nporpecc A0CTUTHYT B 1998 roay ¢ BHeapeHneM
KOMOUMHUPOBAaHHOM CXeMbl MErMJHMpOBAHHOTO HMHTEppepoHa-o. M pubOaBUpPUHA, I103BOJIMBLICH
noBelcuTh yactoty YBO 1o 40-50% npu renorune 1 BI'C u no 70-80% mnpu renotunax 2 u 3.
Opnako JaHHas Tepanusl acCOLMUPOBANACh C BBIPAKEHHBIMU HEXKEIATEIbHBIMH PEAKIUSMU .
TeMOJINTUYECKON aHeMHeH, AeNpPecCUBHBIMU PAacCTPOWCTBAMH, IPUIIONO00HBIM CHHIPOMOM — H
TpeboBana JUIMTeIbHOTO Kypca neueHus (2448 Henens).

Ha ceronnsiiiamii news B Poccuiickoit @enepanuu 3aperucTpupoBaHbl U BHEAPEHBI B KIMHAYECKYIO
IPAaKTUKY IpenapaTsl npsimoro npotuBoBupycHoro aevictsust (IIIIIMI): Buxeiipa Ilak (AbbVie),
Haxmunza u CynBenpa (Bristol-Myers Squibb), CumenpeBup (Janssen). CoryiiacHO JaHHBIM
KJIMHUYECKUX HCCIe0BaHui, uX 3¢ ¢dekTuBHOCTH aocturaer §0—99% npu MUHUMAJIbHOW 4YacToTe
HEKeNaTeNbHBIX JIEKapCTBEHHBIX peakuuid. KimoueBoe mnpeumymectBo IIIITJ[ 3akmrouaercs B
TapreTHOM BO3/JCUCTBUM Ha cleuuduyecKkue MUIIEHH BUPYCHOTO S>KU3HEHHOTO IHKJIA, YTO
o0ecrieunBaeT >paJuKalnio Bupyca. TeM He MeHee, CTOMMOCTh Kypca Tepanuu B 1 MiIH pyoOneit u
OrpaHUYEHHasi KBOTUPOBAaHHAs JOCTYITHOCTh OCTAlOTCA OapbepamMu Ui MIMPOKOTO IPUMEHEHUS.
VYuursiBas rno0anbHyto pacnpoctpaHeHHocTh BI'C, onenennyro BcemupHoii opranusaiueit
3npaBooxpaHeHus B 58 MiuH ciaydaeB Ha 2023 roj, IpUOPUTETHBIMU HAIIPaBICHUSMH OCTAROTCS
pacuiMpeHHe OxBaTa JHAarHOCTUYECKMMM  MEpOIpPHUATUSAMH, OOeCleYeHHe JOCTYIHOCTU
COBPEMEHHBIX METO/IOB JAMArHOCTHKH, Pa3padO0TKa MHHOBAI[MOHHBIX CTPATEruil MPOTHUBOBUPYCHOM

UMMYHOIIPO(UIAKTUKH.
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Chronic hepatitis C virus infection (HCV) represents a major medical and social challenge, driven by
infectious-inflammatory liver damage associated with a high risk of cirrhosis and hepatocellular
carcinoma. Despite significant advancements in diagnostics and therapy, key challenges persist: a
high rate of late-stage diagnosis due to the latent nature of the disease, limited financial accessibility
of modern therapeutic regimens, and the absence of effective preventive vaccines.

The first HCV treatment methods were developed in 1991 and relied on interferon-a monotherapy,
which demonstrated low efficacy (6-15% sustained virological response, SVR). A breakthrough
occurred in 1998 with the introduction of a combined regimen of pegylated interferon-a and ribavirin,
which increased SVR rates to 40-50% for HCV genotype 1 and 70-80% for genotypes 2 and 3.
However, this therapy was associated with severe adverse effects: hemolytic anemia, depressive
disorders, flu-like syndrome — and required prolonged treatment duration (24-48 weeks).

To date, direct-acting antiviral (DAA) drugs have been approved and integrated into clinical practice
in the Russian Federation: Vikiera Pak (AbbVie), Daklinza and Sunvepra (Bristol-Myers Squibb),
and Simeprevir (Janssen). According to clinical trial data, their efficacy reaches 80-99% with
minimal adverse drug reactions. The key advantage of DAAs lies in their targeted action on specific
stages of the viral life cycle, ensuring viral eradication. Nevertheless, the high cost of therapy (up to
1 million rubles) and quota-restricted availability remain barriers to widespread use.

Given the global HCV prevalence, estimated by the World Health Organization at 58 million cases
as of 2023, priority areas include expanding diagnostic coverage, ensuring access to modern

diagnostic methods, and developing innovative antiviral immunoprophylaxis strategies.



