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1 Guidance

1.1 Boceprevir in combination with peginterferon alfa and ribavirin is
recommended as an option for the treatment of genotype 1 chronic hepatitis C
in adults with compensated liver disease:

e who are previously untreated or

= in whom previous treatment has failed.

RGAR—TJzO a1 )N\EY EDBHRARETLE IILEEIX
KEBE-BLAEBETOIEEMNFELIZHRACEFRXGEEFERL
ENIZ T HBREFERELTERZHLET S,




NICEQ B i EFER DB @ (TA92)
o S () IIXIT HE—ILAY UL

1 Guidance

1.1 HealOzone is not recommended for the treatment of tooth decay (occlusal pit
and fissure caries and root caries), except in well-designed randomised

controlled trials.
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