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BUHEEAK, BE. AST L5, ALT EA T, WTiLh IFN 25 0inR TR R ON 5 A HFFERITH A~
THASND D Th 72, DCV+ASV GEAIRIEIL, IL28B 7 U /v, s, HCV-RNA . HijAH
BI72 &2 b TITEmVIERR 2R Lz, [#m] DCV+ASV fFAIFEIL. #EHAME genotype 1b
D CHRFRTEWSVR /R L, BN BIFCThH o7,
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nonstructural protein 3 protease inhibitor, asunaprevir, in hepatitis C virus genotype
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