Nida. J App Mol Cell Bio: 2018.Vol. 5. p 1-2 C S
http:/dx.doi.org/10.21065/24122580.5.1 ON ORTI[IM

History:

Received: Nov. 13, 2018
Accepted: Dec. 17, 2017

First Published: Dec. 21, 2018
Collection year: 2018

Status: Published

Identifiers and Pagination:

Year: 2018

Volume: 5

First Page: 1

Last Page: 2

Publisher ID: 24122580.5.1

Doi:
http://dx.doi.org/10.21065/24122580.5.1

Corresponding author:

Nida Taha M.Phil (Pharmacology)
Scholar, Riphah Institute of
Pharmaceutical Sciences, Ripah
International University Lahore,

Pakistan. E.: raonidataha@gmail.com

Citation:

Nida. The current challenge of HCV-
RNA resistance against Direct-Acting
Antiviral drugs. J App Mol Cell Bio:
2018.Vol. 5. p 1-2

Funding:
The authors received no direct funding
for this research.

Competing Interests:
The authors declare no competing
interests

Additional information is available at the
end of the article.

Mini-review
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The HCV-RNA (Hepatitis-C RNA) diagnosed patients are recommended interferon free Direct-Acting
Antiviral (DAAs) therapy. Although the treated patients are reported viral resistance to DAAs, the
genotype 3a infection is challenge to NS5A inhibitors leading to cirrhosis. Therefore, the patients with
chronic Hepatitis-C treated with DAAs, nucleotide analogue inhibitors or NS5B protein have high risk
of resistance. Breakthrough or relapse is not common with these drugs when used as
monotherapy.NS3-4A protease inhibitors and non-nucleoside inhibitors have low susceptibility to
resistance. Sofosbuvir-resistant variants have been discovered that disappear after treatment
withdrawal. Patients who experience relapse after an INF-free treatment have large fraction of drug
resistant viruses. [1].

The quantification of Hepatitis-C RNA has been made possible by means of commercial and
standardized assays in mid 90’s. These assays were used in retrospective and prospective cohort
studies and also used in clinical trials. Currently, the most diagnostic and research laboratories used
Real Time PCR (RT-PCR) based assays. In theory these methods give better analytical sensitivity,
improved sensitivity, broader dynamic ranges of quantification, precision and reproducibility. [2,3]
RT-PCR methods can detect and quantify minute amounts of circulating HCV RNA i.e, 12 IU/ml. This
technique is used to assess the response to antiviral therapy. [4]

Genotype 3 infections can cause rapid development to cirrhosis and increased rates of
hepatocellular carcinomas than other genotypes. Patients with genotype 3 infection have lower
sustained virologic response rates than other genotypes treated with DAAs. Antiviral treatment for
hepatitis C is changing rapidly. [5] Current therapy is based on direct acting antiviral agents due to
their efficacy, improved safety and sustained virologic response. Though some patients show
resistance to therapy.
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