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CYOAITAAHbI AXIblH TOBY XYPAAHI'YW

Tynxyyp ye: xenamumutiH C aupyculiH mycrnamx yuquna2asHul MeHeXxXmeHm, ¢ supycm
xenamum, nedunaceup, cogpocbysup

XenatutunH C BUPYCUUH 3IMUYUNTI3HUM YP OYHIMAH cyaanraa

YHaacnan: MaHan ync He XCB-uiH xangBapbiH Tapxant 60noH BUPYCUAH WanTraaHT
9N3rHMIN ©BYNen eHAep, BMPYCWWH 3acpar mHTepdepoH, codocbyBup negunacseup,
AaknaTacBup aMyyn aMUUMrasaHag Xaparnargax danHa. XCB-uiiH xanaBapblH ypbayunaH
COpPrvANanT, WINpyynax, OHOLWMOX, 39MYNaxX, XangBapblH LWanTraaHT eBYnenuir
Byypyynax u4urnanasp Xapankyyrk Oyn yun axunnaraa, BUPYCUWH 3cCpar wyya
YANO3NT3W 3MUAH 3MYUNT33 HIBTIPCIHTIN XONOOOTON TycnamK YWNYUNraaHg rapcaH
©epuYnNenTuUnr cyanaH Torroox Waapanaratan banHa.

3opunro: XCB-niH amunnrasaHuin MoHron ync aaxb xenkun 6omnoH
neaunaceup/cogocOyBrp aMUIAH SMYUITI3HUIA BHBerninH 6ananbIr TOo40PXONNoX
CynanraaHbl XaparnaraaxyyH 6a aprasyn: [eckpuntuB cyganraa, TOOH OOnoH
YaHapblH cydanraanbl apraap Owuuur, TaumnaH, cyganraa, LWWHXWUIME3HWA Yp  AYHr
LUWHXI3H cyanas.

Yp ayH: 2014 oHooc xonw XCB-uiH MeHexmMeHTTan xonborgox 19 Gapumt Guyur
DartnargcaH, OHOLUNOroO AMYUNIA3HMIA yaMpaamk 3 ygaa LWMHIYNaracaH banHa. 2017
oHooC 3nar 6ytaH MoHron yHO3acHuA xeTenbep bartnargaH xapankwk 6anHa. Yr
xeTenbepunH xypaaHg 2018 oHbl 3-p capblH 6Ganmgnaap XCB-uiH wnpyynar
WWMHXUNrIaHa 761127, BUpYC TOONOX LUMHXWUNIaaHa 68411, aMunnrasHa TOOHbI XYH
xampargaag 6annHa. Yr xetenbepuinr OML-aac caHxyyXuncaH 6a Laxum Xop, XypyyHbl
X33ra3p LUMHXUNr33HA UNraax nporpamM HIBTPYYNCaH. Jlegunaceup/codocdyBup aMUNH
amumnrasHun SVR 12 TopopxouncoH 10261 xyHurr xampyyncaH 11 cypanraa,
bnbpOo3bIH 33PrUIr YHANC3H 7 cyganraaHbl yp AYHr HArTraB. SVR12 Hb unppo3Ton acax,
©MHEe Hb BMPYCWMWAH 3CPar aMYUNra3d XUAnNrax GancaH 3caxaac xamaapaH 95-99.4%,
ANAT amuymnrasHuin emHe 69.07+66.67 1U/ml, amuunrasvuin gapaa 23.54+13.08 |U/ml
(p<0.001), dunbpo3bIH 33par ByypanT axurnaraas.

AOyrHanT: Byx wWaTtHbl 3MH3NMMAH TycrnamX YUNYUNrasHuin Ganryynnarbir xampyynaH,
TOP XYBUIH X3BLUMMIAH TYHLWN3NUAT 61 BONrox apx3ymnH Taatanm opymHr yycrax, OM[-
bIH TOITONUOOr XeTenbepTan yangyynaH xsaHanTtTan torronuyoor 6un 6onrox yp AyHA
XYPax Hexunmur OypayyncaH. BupycuinH acpar Jlen/Cody aMUIAH 3MYMnraa He Yp AYHTIMN,

30XUMXK canTan banHa.



ABSTRACT
Key words: anti-viral treatment, ledipasvir, sofosbuvir, HCV management Mongolia
The Study on Consequences of HCV Treatment

Background: Mongolia is known for its high endemicity for HCV and liver related
deaths. Ledipasvir/sofosbuvir, daclatasvir and Peg-IFN are currently used in the
treatment. There is a need to conduct research about changes of treatment in
accordance to the usage of antiviral drugs and hepatitis prevention, control, screening,
diagnosis, and treatment.

Aim: To determine efficiency of ledipasvir/sofosbuvir treatment and improvement of
hepatitis C management in Mongolia

Material and methodology: Descriptive study, quantitive and qualitive research
methods are used to analyze the data. We analyzed policy and strategic documents
and statistics, reviewed publications.

Results: The guideline of Hepatitis C virus treatment has been renewed 3 times and 19
documents related to Hepatitis C management have been validated since 2014. “Whole
liver — Mongolia” (HPCE) program implementation was launched in 2017. Within the
Screening Campaign of the HPCE Program in Mongolia, 761127 Mongolians were
screened for hepatitis B, C infections, 68411 were tested in HCV RNA by March 2018.
This program was funded by National Health Insurance and used digital finger print
system to proceed diagnostic test. 11 researches including 10261 people with SVR 12
defined efficiency of Ledipasvir/sofosbuvir treatment and 7 researches determining
stages of liver fibrosis are summed up in this article. SVR12 rate was 95-99.4%
regardless treatment naive or experienced, and with or without cirrhosis. Before
treatment ALAT was 69.07+66.67 |U/ml, after treatment 23.54+13.08 1U/ml (p<0.001), it
showed reduction of fibrosis.

Conclusion:

Including all levels of hospitals, providing legal environment for partnership between
public and private hospitals and coordinating National Health Insurance to the program
are basis for implementing the program successfully. DAA treatment is effective and
safety. All those achievements show that Mongolia has been able to introduce a
comprehensive and efficient short-term treatment for HCV and free the population of

that disease which may increase the mortality level due to liver cancer.
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