Sofosbuvir 400mg, Velpatasvir 100mg, Voxilaprevir 100mg

[OVOS1]) Vosevi Tab 400mg/100mg/100mg
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Each Tab contains:

Sofosbuvir------ 400mg, Velpatasvir------ 100mg, Voxilaprevir------ 100mg

A G OSEAL I B A 1 (Child-Pugh A ) e 4R C 3R 4
(HCV) R % -
Antihepaciviral, NS5A Inhibitor; Antihepaciviral, Polymerase Inhibitor (Anti-HCV);

NS3/4A Inhibitor; NS5A Inhibitor; NS5B RNA Polymerase Inhibitor

Administration: orally, administer with food.
Dosage regimen:

1 tablet QD

Table 1: Recommended treatment regimen and duration in patients with genotypes

1,2,3,4,5,0or 6 HCV

Genotype Patients Previously Treated with an VOSEVI

HCV Regimen Containing: Duration

1,2,3,4,5,0r6 An NS5A inhibitoraa 12 weeks
laor3 Sofosbuvir without an 12 weeks

NS5A inhibitor®

a. In clinical trials, prior NS5A inhibitor experience included daclatasvir, elbasvir, ledipasvir,

ombitasvir, or velpatasvir.

b. In clinical trials, prior treatment experience included sofosbuvir with or without any of the

following: peginterferon alfa/ribavirin, ribavirin, HCV NS3/4A protease inhibitor (boceprevir,
simeprevir or telaprevir).

Safety and efficacy not established in children < 18 yr.
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Treatment of hepatitis C is not currently recommended to treat maternal infection
or to decrease the risk of mother-to-child transmission during pregnancy.
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2. the decision to breastfeed during therapy should consider the risk of infant
exposure, the benefits of breastfeeding to the infant, and benefits of treatment to the
mother.



