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*Treatment arms within PILLAR and ASPIRE with different durations pooled
PR, pegylated interferon α-2a + ribavirin; SVR24, HCV RNA <25 IU/mL undetectable 24 weeks after planned end of treatment
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Relapser Partial responder Null responder

17/26 14/211/10 7/210/3

31% (4/13) null responders with cirrhosis (F4) achieved SVR24
*Treatment arms across ASPIRE with different durations combined
PR, pegylated interferon α-2a + ribavirin ; SVR24, HCV RNA <25 IU/mL undetectable 24 weeks after planned end of treatment
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Phase IIb, multicenter, open-label, randomized (1:1:1:1:1)
Treatment-naïve patients with chronic HCV GT-1

Compensated cirrhosis allowed, 18–75 years of age, HCV RNA >100 000 IU/mL
Stopping rule: HCV RNA detectable between Weeks 6 and 8
Primary endpoint: SVR 12 weeks after treatment completion
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MK-5172 is a once-daily, potent, next-generation NS3/4A protease inhibitor (PI)
Potent in vitro activity against a broad enzyme panel including all major hepatitis C virus (HCV) genotypes (G)1
In vitro activity against resistance-associated variants (RAVs) found in patients who failed therapy with 
first-generation PIs (boceprevir,telaprevir, and TMC-435)2
5 log10 drop in HCV RNA levels in patients with HCV G1 following monotherapy of ≥30 mg once daily (qd) 
for 7 days3
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BOC, boceprevir; PR, peginterferon alfa-2b + ribavirin; RGT, response-guided therapy; SC, second cohort; 
TD(u), HCV target detected unquantifiable; TND, HCV target not detected; VC, vanguard cohort

Figure 6. Sustained virologic response at week 4 follow-up (SVR4) according to 
genotype 1 subtype (G1a vs non-G1a) – combined cohort, FAS population.
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DNVr = danoprevir/ritonavir 100 mg/100 mg bid; MCB = mericitabine 1000 mg bid; 
P/R = peginterferon alfa-2a (40KD) 180 μg/week plus ribavirin 1000 mg or 1200 mg/day
ClinicalTrials.gov Identifier: NCT01331850
G1a patients in IFN-free arms offered 24-week P/R + assigned treatment due to unacceptable relapse rates

Randomized (1:1:1), open-label, multicenter, parallel study of two cohorts
Stratification: G1a/G1b and IL28B
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Ongoing
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Characteristics: partial vs. null responders
Similar IL28B genotype, BMI, age
Partials: higher baseline viral load (Median: 7.0 vs. 6.7 IU/mL; ≥7 log10 IU/mL: 52% vs. 34%)
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