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With interferon-free DAA therapy established as the standard of care for 

chronic HCV, the optimal management of acute (<6 months) and recent (<12 

months) HCV infection is yet to be defined. 

Duration? Regimen?

Shortened duration DAA therapy may be appropriate for individuals with 

recent HCV infection.  

Aim: To assess the efficacy and safety of paritaprevir-ritonavir-

ombitasvir and dasabuvir with or without ribavirin for eight weeks in 

individuals with acute or recent HCV infection.

TARGET3D, Cohort One: Background

Recent primary HCV infection was defined as 1st positive anti-HCV Ab and/or HCV RNA within 6 

months of enrolment and one of the following:

1.HCV seroconversion within 18 months

2.Acute clinical hepatitis within 12 months (jaundice or ALT >10x ULN)

3.Acute asymptomatic hepatitis within 12 months (ALT >5x ULN)  

Recent HCV reinfection was defined as new positive HCV RNA within 6 months of enrolment, following 

previous clearance (positive HCV Ab and undetectable HCV RNA on ≥2 occasions 6 months apart).  

TARGET3D, Cohort One: Methods
Primary endpoint

HCV RNA <lower limit of quantitation

Enrolment 

Jun 2016 – Feb 2017

Recent HCV genotype 1 

Duration of infection <12 months

Paritaprevir/ritonavir/ombitasvir

+ dasabuvir +/- ribavirin

N=30

SVR 12

Week 8

Follow-up for 

reinfection
Week 

20

Week 0
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TARGET3D, Cohort One: Results

Baseline characteristics
ITT 

(n=30)

Primary HCV infection, n (%)

Reinfection, n (%)

26 (87)

4 (13)

Injecting drug use (ever), n (%) 16 (53)

HIV infection, n (%) 23 (77)

Mode of HCV acquisition, n (%)

Injecting drug use

Sexual exposure – GBM

Occupational  

8 (27)

21 (70)

1 (3)

Duration of infection (weeks), 

median (range)

30

(11, 51)

Baseline HCV RNA

Log10 IU/mL, median (range)

>1,000,000 IU/mL (>6log10), n (%)

5.7 (2.7, 7.3)

13 (43)
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Treatment outcome
All

(n=29)

HCV

(n=6)

HIV/HCV

(n=23)

SVR12 ITT 29 (97) 6 (86) 23 (100)

Virologic failure 0 0 0

Discontinuation 1 (3) 1 0

Discontinuation (n=1) 

week 2 due to unrelated 

AE

Reinfection 

(n=2) at 1 year 

post treatment
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No impact of baseline HCV RNA on efficacy
Baseline HCV RNA >6 log10: SVR12 100% (13/13)

TARGET3D, Cohort One: Results
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Cohort Two

HCV genotype 1-6

Glecaprevir/pibrentasvir for 6 weeks

Closed to recruitment (n=30)


