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dl, BUN 39.7 mg/dl, eGFR 135 ml/min & & k& D
Itz 2L T, —%, CK-MB & 340 U/L & R 1HH
WCHEED, LERICBWTD R R BOFT HIERR
O o7z MHOHCV RNA &% 1.2 Kiir v v 2
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Table 2 Laboratory data on admission

Hematology Blood Biochemistry Serology and Others
WBC 5500 /ul TP 7.7 g/dl CRP 3.05 mg/d!
Seg 915 % Alb 42 g/dl eGFR 13.5 ml/min
Lym 5.0 % T.Bil 0.9 mg/dI HCV RNA <1.2 LogIU/ml
Mono 25 % D.BIil 0.3 mg/dI Signal (+)
Eosi 05 % AST 1067 IU/L
Baso 05 % ALT 236 TU/L Urinarlsis
RBC 419 x10* /ul LDH 3265 TU/L
Hb 129 g/dl ALP 115 IU/L Specific gravity  1.018
Het 386 % Y-GTP 28 TU/L pH 55
Plt 7.1x10* /ul ChE 243 1U/L Blood (3+)
Cr 294 mg/dl Protein (3+)
Coagulation BUN 39.7 mg/dl Glucose (-)
CK 87000 TU/L Ketone body 1+)
PT 123 % Na 132 mEq/1
PT-INR 0.89 K 43 mEq/1 Sediment
Fbg 495 mg/dl Cl 101 mEq/I
UA 8.1 mg/dl RBC 10-19/HPF
Mgb 52200 ng/ml WBC >100/HPF
epithelial cells 1-4/HPF
Granular casts 2+)
NAG 889 U/L
B2MG 20496 ng/I
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DRI L 22 55 Cr LR ZRO TV, HERE
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Wk AL A & 7 o 2R BRI FSE 5T S
Na. HBBITHEHLEZY Y535 AEVBLOT AF
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FAZBWT, BEREICEEZ DT REIEHRE RIT
THLZEDPNEETH 22 EDREIN TV D2, T 72,
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HERBITIXZ MO HH % B L TH ) HHIEERED
FAT L7 RetE b RN & 2%, T HEAT R
WCHEDMHHSNTBY, A TGO BFIE 2 S DN
PRI b PGk S LoD b BT BUEE O
YL & BICEMEITRT A2 &R (BRI LZ: #to
T, BERBIC BT 2 B E o AL AR, Rl e ZS e
MER L 7o 1BEEOBLE E X SN

755 AN - TAFTLENVGEH#EETIE, FE
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T, EINGE 2 MB X O 3 HIEERTIE 17.3% (30/
255)7, iR E # A TR 0.5% (104/%9 20000)
OHRBBETH L3N Tnb, LIS
FEREN - TAFT L E VBB TOREE W
FEIR & L2 P BRI TS & 2 gk Bl 2 s L ¢
BY, FHEB D H BB RS EATRIEH O 138 E IRk
THh-72Y. 40, BRFIIRBEHICZZENR TV
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BUHAEDOBIICR ) BAABEL o TWnd. FWn
ZDHOEFEIER rehydration 12 X 5 H#E 2 6iG 25T
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IZFEEATRRD B N7 & I RE R L) ABEE P4 AT,
F 71T AR B SR e 70 ARBEC U H O/ RE B & AT
I BE, WO THENOME LKL L LLENDH
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BRI I3 MR B IE O FSIEIC X ), IR BAATE
21 HHIZBWT HCV RNA O3 7 F VB kR 2 T3]
P OWIEE SR SN2, F0IZh SVRICES
7 S MRAE O LB XL Y 22 H Bk
IZTHIRIZ S 2200 53 SVR24 I2F o 72ER 7 3t L
729, Fee BT I Y 17 B OEHFEIST HCV RNA
DY 7 F VBB TORIEIZ D 24 b 53 SVR24
WZE S 7HER % BEICREEBR L T 3%, 2ok, DAAs
HWIZIEH TR, BB TomihIkcd 2
H5HF SVRICEZIEBARD 5N 5. DAAs IZX BiHE
FRIIEN T AEMED STRIE WIEFNEA STV S DS,
FEAE R EIVEH MBI 36 IE#£IC D SVR24 IR S
FEPI D BRI N D 2 EH 0, BEihikE &7 Rl
DY) RIS % AT O LED B 5.



34

Ll 4 1%, C TEMEIF RIS 5 255 A€ -
T AF T L EIVBEERREC X RO RRRE O 1 6%

604 it i

&

A
a8

HEER L 72,

T2 585 AEN - TAFTLEMHBEZIE LD
& L7z DAAs AT 244, BIfEO—>2 L LTt
W RPAE % B VW 72 D OTER 2 409 LED D

%.

D

2)

3)

4)

5)

6)

7

8)

9)

10)

11)

X #®
Kumada H, Suzuki Y, Ikeda K, et al. Daclatasvir
plus asunaprevir for chronic HCV genotype 1b in-
fection. Hepatology 2014; 59: 2083—2091
Manns M, Pol S, Jacobson IM, etal. All-oral
daclatasvir plus asunaprevir for hepatitis C virus
genotype 1b: a multinational, phase 3, multicohort
study. Lancet 2014; 384: 1597—1605
FENEETE, MEARRME, ANREE, . 27955 2K
Voo T AFT L VRIS ALT O BRI < 29
GIFPARREIR T IS & D M2k L7z 1. Pl
2015 ; 56 : 109—112
53—, fiE B, Ml BE, Ml C B SIS
$T55 255 AN - TAFTLENEEEFO
M%7 Y 7 MEOKFH—LV =V - Ty IF T
ARBHESROH O, I 2015 ; 56 © 324—331
BEE], Al BE, ATHENA, fi. Daclatasvir -
Asunaprevir B FFEE I ZE I 2 i/ MGRA % 3k L
7z C TUMEPERT e 0 —Bl. JIFlE 2015 5 56 : 603—609
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A case of rhabdomyolysis associated with combined administration of
daclatasvir and asunaprevir for the treatment of chronic hepatitis C

Tetsuya Hiraishi”, Chiaki Okuse"*, Toshiya Ishii’, Kensuke Tsuji”, Ryosuke Ohmi", Nozomi Sato",
Keigo Suetani”, Satoko Nakatsu”, Shinya Ishigohoka", Hiroki Ikeda?, Tsunamasa Watanabe?,
Kotaro Matsunaga?, Nobuyuki Matsumoto”, Hideaki Takahashi”, Hiroshi Yotsuyanagi”,
Fumio Itoh?, Michihiro Suzuki"”

A case was 64-year-old Japanese women who was started combined administration of daclatasvir and
asunaprevir for the treatment of chronic hepatitis C from February 2015. Although development of fever and
elevated level of lactate dehydrogenase were observed approximately 17 days after the start of treatment, ad-
ministration of daclatasvir and asunaprevir was continued with careful observation. However, she was admit-
ted to the hospital for detailed examination 21 days after the start of treatment, because of being suffered from
hyposthenia and of being suspected as having rhabdomyolysis. Administration of both daclatasvir and
asunaprevir was discontinued and treatment for rhabdomyolysis with rehydration was started immediately.
Afterward, findings of blood examination and subjective symptoms were improved. Moreover, negative of HCV
RNA continued and sustained virological response was obtained, in spite of discontinuation of administration
of daclatasvir and asunaprevir.

Key words: chronic hepatitis C direct acting antivirals daclatasvir and asunaprevir
rhabdomyolysis sustained virological response 24
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