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Infected patients treated with DAAs between

January 2014 and October 2017 In our
community  clinic  were  retrospectively
analyzed.

Pretreatment baseline patient characteristics,
treatment efficacy, factors affecting sustained
virologic response at 12 weeks (SVR 12) after
treatment, and adverse reactions were

compared between the groups.
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= The most common adverse effect is fatigue
(27%).

= No significant drug interaction observed
between DAA and anti-retroviral therapy
(ART).

= None of the patients discontinued the
treatment due to adverse events.
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