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[ Abstract ] Objective . Hepatitis C virus infection is a serious public health problem around the world. There are about 10 million people
infected with HCV in China. It is helpful to enhance HCV cure rate by investigating the doctors’ awareness of antiviral therapy
knowledge. Methods : From July 2015 to June 2016, we surveyed a total of 560 doctors from 56 hospitals in 27 provinces and au—
tonomous regions across China{Hong Kong,Macao and Taiwan were not included) via filling out questionnaire. This questionnaire
survey includes awareness of doctors for HCV, choices of antiviral drugs,influencing factors of the treatment duration, understanding of
direct—acting antiviral agents, et al. Results ; Five hundred and two valid questionnaires were collected and analyzed. The proportion of
women in the study was slightly higher than that of males,and the average age was 37 years old. As for the proportion of doctors from
the department,the Section of Liver Disease was 43.6% ,followed by infections department(38%). In the selection of antiviral therapy,
93% of the doctors will choose Peg~Interferon plus Ribavirin. Among the factors that affected the doctors’ decision,only 28.6% physi-
cians adjusted the treatment duration according to the impact of baseline viral load. For the cure index of antiviral therapy,up to 64.9%
physicians are not clear about the exact concept of SVR after P/R. And during the treatment of hepatitis C,up to 93% physicians chose
to discontinue treatment when the rapid virological response (RVR) was not achieved. Seventy seven percent doctors know DAAs and
there are significant differences in the knowledge of DAAs among physicians in different departments(P<0.001). Conclusion: The anti—
hepatitis C virus treatment among doctors from mainland China is not standardized,and it is urgently needed to get improved.
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BT B S ARk — Bt o] B E BT R (H A
U RIRIT AR 1 A HCV YL i 524 24 A
FrEL MR 87 M 2 (sustained viral response , SVR24) %
U 44%~56% , 5L 2 BUF 3 BB H Y SVR24
R 60%~70%", Gnf/S AT fEHE R P/R JRYTHI SVR
B & A R AR ]

Bk TIRIT RS, PR E BT HCV J7 3y I
R 5 BEANPURFEAY RS ST RASE SR
I v B B AT K6 IR JT (response — guided
therapy , RGT) Z 4R 1E B IKHL SVR 19 MERH I W5 A7
K, BHIE, R 5 A pi b T A 3R 1] Be AR X N A T B
AR Bz ma R 2 AR TE R BT BB 2 2 2 iR B2
SEFZHE T, AR XT 2 E 56 FK B B i BS AR i
177 — B AR [r] 45 A 2, A B2 R 3R B BURF il € 42
E RN R BUR IR S % I B R T E N AT
BB TR AR T 4H

1 BARA*E

1.1 EEFReHLFE

S Tl A g R B R 7R R KRG 27 AT
HIAX Y 56 KEEREH RIFAA, X 27 AT AR KA.
OEZREFFFEUE AL AR B TR ;@6 4~ HOV JBRgeH
(>20/100 000) % = A 6y s I RE L HON AR I N
it QHARIEA R IR AL B (R P g b ) BE— 2Pk
BT 18 NI AR AR Be ke L, 7E4EdL ARAL HEAR
derh PR AERE PIL 7 AKX A F R R BE A AS [ R A
[FIEE A X e 5~12 RERE, FHAXR, EEErI T
SRR Y R BE 2R Rl ot , TH AR RN R R AR I A i, 1
56 PEBERIAER E R 10 B EMARHEREA: 8 H
2%/ 10 44 HCV BE LIS EA A BA AL
12 AZEEGRITAAEGFE

PH A [R5 45 B Z BT X TR IR T B g i [ Pl 2 A K
o I PR S R A0 SE BRI O , R R B2k & S PR B 2 AR &
KT AT E R A AL, fEUE T AT R A Z AT T T
ST, 3 ol o e (] S e | AR UE TR 2 [ N R AR e
A YR SR F TR X T OIS 44 TR0 A TR Y E ] S
i) 4, TS e VA 25 Tl ¥ 0 15 B et DA Bt , B ARk 1
Cronbach’s a ZXUCKT 0.71, 45H%UE KT 0.73, J THRIE
JEAF G A — B, A BE Bek th— AN sE A IR A
B Bt B AEAT T BRI, BT 2015 4F 7 H & 2016
4 6 A %t 56 REBEMBEA I T H4,
1.3 HAEREHAST

FBALHE LT WA 05 1 OB A FEACE L - 445 BEAE 1Y
PR AENRS | TAEAERR 2207 TAE4ERR T e Rl = S SE A
B, QHCV IGYTF IR B ma K % . AR A XS HOV R Y7 8L
RIGIAIR, TIIFRAYT 25 i e | B A X PR BT AR 0 B4,
iR R R R IA BUEAR AT R B RIAY T S LR BR A Y

BEPERE I , X AR SRR YT S A AR A8 IR B, LA RO B RiE
A A HT I T B BPRE L T 1 2 B PR BE (direct—acting
antiviral agents, DAA ) B/INF 25 MBLA 25100 T 15 i

- AN,

14 s

ffiFH Excel 2003 X454 #E47 5 AFN#E3HE ; ] GraphPad
Prism5 & %3474 B s R A SPSS 21.0 #4463 4347
X HE PR BAE AT T Geitiiak . XA RIRLE BE A% HCV
TFEOLLLE, BT T R OTRE , KK HE a=0.05,

2 & B

2.1 #IREH 6 — AR

AHFFE X E KR 27 AT E IR X 7 AN X Y
560 4 B A T SRS, A A RS A 502
B, RN 89.6%,, HFFEIT R L Eng L T 51k, FH4E R
K37 % B TAEAERR 10 4E ; 41 97%0Y B A 2 i FE AL I
AR L ;52.4% R BE AR H S5 A BEBE,35.7%K AR iR &
BHERE ; A BE A TR b, IFRRHEE AR BT i il | i
43.6% , FoR SRRl (38%) . TEAMTHILILE 1,
22 #AEEAR HCV BAEBTHEL
22.1 X HCV 2iF BAARAIIAIR 7 S02 BREAE D A
79.7% M EEAE (400 N )N A BT S E R BE AN HIFR T
fi# IZTRTRPITE . T 24.19%89 A= (121 A ) A RA RN AT
SRR RIS IA IR . IeAh , A ik 68.1%H BE 4k (342
N IR KRB0 A FE TR T RTIG A, W3R R Y
BEH: X HCV iy BRARGR ” “ K S BIEZ TR BE IR R IT
B BRI T L I [ DA B BRI R TR RIG T
iR K 5 EAL KA K KREYAEL” X = A 6] 8, A [RF) 2
EARMFEEEAREER, HFNE2 L3,
222 WIRGIFZYKER: ERRT A REESRE
1 91.6% M BEAE L B B R A TR R + A L A5 AR, A AR R A
VPR AL T 2 +F) BB AR (5.0% ) BRI B4 TR H gy
(0.6%) , P ILEl 1,

0.6% 0.6%_ 0% 0% 1.6%
0.6%

w PURAEZGIR A BT IR
+FIEL A

u PURRELIRG SR TIER
+ R A

m HURHELG Y A
P %

m GRS 2 R AR

= [UIFHR 2

B A 7R (RIS

u 2Ry

u Jifb

1 EEBTRFNEERE
Fig.1 Doctors preferred therapeutic regimen of HCV
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Tab.1 General situation of the physician under investigation
— et BB (n=502) Hdt(n=90) HKit(n=48) EXK(n=85) HP(H=94) FEFE(n=52) HERi(n=62) PIk(n=71)

PE5 (n, %) ’
L] 219(44.0) 29(32.2) 13(27.1) 46(54.1) 44(46.8) 21(40.4) 39(62.9) 27(38.0)
2 283(56.0) 61(67.8) 35(72.9) 39(45.9) 50(53.2) 31(59.6) 23(37.1) 44(62.0)
IR () 36.6+8.5 355+8.1 40.0 + 8.4 392+8.5 36.6 +8.9 35.7+82 337+79 357+78
TARAERR 10(5.0,18.0) 9.5(4.3,158) 17.5(9.0,23.8) 14(7.0,21.0) 10(4.0,16.0) 10(3.0,18.0) 8(2.5,15.5) 10(5.0,18.0)
AL TR 9(4.0,160)  8(3.0,140)  14(6.3,220) 13(6.0,20.3) 8(3.0,13.3) 6(28,150) 8(3.0,13.5) 8(4.0,15.0)
£ (n, %)
K& 16(3.2) 2002 0(0.0) 2(2.4) 6(6.4) 2(3.8) 1(1.6) 3(4.2)
A B} 273(54.4) 41(45.6) 26(54.2) 37(43.5) 51(54.3) 36(69.2) 40(64.5) 40(56.3)
i+ 181(36.1) 38(42.2) 20(41.7) 41(48.2) 33(35.1) 6(11.5) 20(32.3) 21(29.6)
Pt 32(6.4) 8(8.9) 2(4.2) 3(3.5) 4(4.3) 7(13.5) 1(1.6) 7(9.9)
BEBEfRYE (n, %)
USSR ERIERE  179(35.7) 44(48.9) 28(58.3) 27(31.8) 23(24.5) 33(63.5) 12(19.4) 12(16.9)
LR ERE 263(52.4) 44(48.9) 20(41.7) 40(47.1) 55(58.5) 17(32.7) 28(45.2) 59(83.1)
RS 32(6.4) 0(0.0) 0(0.0) 6(7.1) 15(16.0) 0(0.0) 11(17.7) 0(0.0)
ZE AR B 28(5.5) 2(2.2) 0(0.0) 12(14.1) 1(1.1) 2(3.8) 11(17.7) 0(0.0)
FREREE (n, %)
iR 219(43.6) 53(58.9) 23(47.9) 58(68.2) 37(39.4) 16(30.8) 24(38.7) 8(11.3)
YR 191(38.0) 25(27.8) 24(50.0) 25(29.4) 31(33.0) 29(55.8) 6(9.7) 51(71.8)
THAER 65(12.9) 8(8.9) 1(2.1) 1(1.2) 15(16.0) 6(11.5) 26(41.9) 8(11.3)
38 MR 10(2.0) 0(0.0) 0(0.0) 0(0.0) 6(6.4) 0(0.0) 3(4.8) 1(1.4)
HAth 17(3.4) 4(4.4) 0(0.0) 1(1.2) 5(5.3) 1(1.9) 3(4.8) 3(4.2)
R (n, %) ;
FAEEA 50(10.0) 5(5.6) 13(27.1) 10(11.8) 9(9.6) 1(1.9) 2(3.2) 8(11.3)
B EAEE A 115(22.9) 21(23.3) 11(22.9) 26(30.6) 17(18.1) 10(19.2) 12(19.4) 13(18.3)
FREAE 179(35.7) 33(36.7) 11(22.9) 27(31.8) 35(37.2) 18(34.6) 19(30.6) 29(40.8)
1EBEBEA: 158(31.5) 27(30.0) 10(20.8) 21(24.8) 31(33.0) 19(36.5) 27(43.5) 19(26.8)
F*2 EE£X HCV iSTr Bk BIAIR
Tab.2 Doctors’ understanding of the status of HCV diagnosis and treatment
sy R R idisk A%
it BECA) R (% )
EHT 0 0 L B B AR X TR AR T 1 , 296 AR BIYE 400 79.7
AR EAX HCV i R iR R R 377 75.1
IS RN P B BE AN A S0 B TR 121 24.1
FEHE A PRI R 3 R VR B A R ARYATT I ) R 203 404
KB A HTEH A 6 i 160 319
K EBARZHURBEIRTT 1T T B 55 B 1A f U R 440 354 70.5
W2 B PY I A8 B LR T 76 19 24 10453 - 36 3R T 4 3 211 42.0
FRIN A TN HFBOR ] 5 2 (A3 0] P T BR80T IR RS 45 e 1R 7 274 54.6
Bk K AN IFRIT 25K R 5 ERL R KRS 138 27.5
#£3 AEMEEEX HCV ST IREIAR (n )
Tab.3 Doctors’ understanding of the status of HCV diagnosis and treatment in different departments ( » )
HOVISS Bk HEwRE ,@E%‘sﬁ THILE b} Bl
M AREZE FE AFE [E ARE g ARE
FIR S8 L BB A X AR T 1, 2R TRIVE 180 39 1510 S an s 14 18 9 0286
A FE Y BEAXT HCV IR r B iR AR R 171 48 150 41 42 23 15 12 0.009
ISR TN I R A S AR 48 171 48 148 19 46 10 17 0278
FRA Ak ) P JFE R BB M B 2 A R ANV SR 87 132 82 109 24 41 10 17 0.801
K ZHO9 N F0E IFR ATE A 73 146 61 130 16 49 9 18 0612
KREBERZ R IRTT AP B B AU s B 163 56 131 54 43 22 12 15 0012

WIS N T AR REAE LR A A e i 2 1o 8 3 2 387 5 92 127 82 109 25 40 12 15 0926
UK AFBOR Gl & (A NI ERBCR N ES)
X FRI2Y IR T 1

AN E BT IR 5 AL R KK 37 182 60 131 36 29 15 12 0.000

114 105 103 88 37 28 21 6 0.086
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Fig.2 Influencing factors of antiviral therapy course
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Fig.3 Comparison of cure index after anti-HCV treatment
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Fig.4 Doctors’ urgent need in the treatment of hepatitis C
in the future
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Tab.4 Doctor’ s measures when the following conditions happen during the HCV treatment process(%)

HEGHAEK  BigkgpR WEEEEN b (RA

: S e s e A
Hoht RULIT  ERITRIT Cwerm rRNT JHRBEOTE  DAAWT)
RPN PGEIR REF N (RVR ) 93 5 1 0 0 2
RSB R 2E N (EVR ) 16 69 1 1 7 6
i RS 11 21 4 2 41 21
TR A 10 10 2 68 5
STFRLE R HCV RNA BHAE 8 43 36 2) 2
KK 1 6 56 8 21 7
#5 FAEMEZEELAMEENRSHYNTR
Tab.5 Knowledge of DAAs by doctors in different departments
AR Rt JRYLRL AR HAbFl=
i Wil Al TRl i FEE ANE AR
A% (n) 188 31 31 27 38 12 15 R
B EEAR S E A (%) 85.8 142 6.2 415 58.5 44.4 55.6 :
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Fig.5 Doctors’ knowledge of DAAs
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Fig.6 The best combination of drugs to help patients chosen
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