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Although direct-acting antivirals (DAAs) have notably increased the sustained virological response (SVR)
rates in hepatitis C virus (HCV)-infected adolescent patients, the efficacy and safety for young children
under 3 years old remain unclear. Currently, no guidelines recommend DAA therapy for this situation
worldwide. Furthermore, the China National Medical Products Administration has not approved any DAA
for treating children below 12 years old. Here, we described the characteristics of two children
approximately 2 years old, who were infected by HCV genotype 1b and had significant clinical symptoms.
Both received 12 weeks of ledipasvir/sofosbuvir (Case 1: 45.00 mg/200 mg per day, weight 17 kg; Case 2:
33.75 mg/150 mg per day, weight 12 kg). They achieved SVR at 12 weeks after treatment completion
without obvious treatment-related adverse effects. Therefore, the safety and benefits of ledipasvir/
sofosbuvir treatment in children under 3 years old seem to be confirmed. Our findings require further
evaluation.
© 2023 The Third Affiliated Hospital of Sun Yat-sen University. Publishing services by Elsevier B. V. on
behalf of KeAi Communications Co. Ltd. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
1. Introduction

The global disease burden of the pediatric population under 18
years old with hepatitis C virus (HCV) infectionwas estimated to be
0.13% (3.26 million children) in 2018.1 Although HCV infection is
usually asymptomatic and progresses slowly during childhood, it
can lead to liver cirrhosis, end-stage liver disease, and hepatocel-
lular carcinoma in adulthood without efficient antiviral treatment.2

Therefore, antiviral treatment of HCV infection is crucial.
Antiviral therapy for HCV infection has achieved good clinical

outcomes, progressing from a poorly tolerated interferon-based
therapy that required subcutaneous injections and was associated
with major side effects to an all-oral well-tolerated regimen with
virological cures for over 90% of patients.3 Direct-acting antiviral
(DAA) drugs, considered highly effective curative therapies for HCV
infection, have been approved by the United States Food and Drug
Administration (FDA) for pediatric patients.4 For children aged over
3 years, the FDA approved ledipasvir/sofosbuvir (LDV/SOF) in
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August 2019, SOF plus ribavirin (RBV) in September 2019,4 and two
pan-genotypic antiviral regimens (SOF/velpatasvir (VEL) and gle-
caprevir/pibrentasvir (GLE/PIB)) in June 2021.5 In 2019, the Amer-
ican Association for the Study of Liver Diseases (AASLD)
recommended that all HCV-infected children and adolescents over
3 years old can be treated with approved DAA drugs, including SOF
plus RBV and LDV/SOF.4 Furthermore, SOF/VEL and GLE/PIB were
recommended for patients over 3 years old by the European As-
sociation for the Study of the Liver (EASL) in 2020.6 In 2019, the
Chinese Medical Association (CMA) had not recommended any
DAA treatment for children under 12 years old.7 Nonetheless, in
2022, the CMA recommended SOF/VEL, LDV/SOF, and SOF plus RBV
for treating children over 3 years old.8 However, no DAAs have been
approved for treating children less than 12 years old by the China
National Medical Products Administration (CNMPA).8 Although
LDV/SOF is not recommended by EASL or approved by CNMPA for
treating children over 3 years old, three clinical trials have shown
that sustained virological response (SVR) of LDV/SOF at 12 weeks
after the end of treatment (SVR12) is comparable to those observed
in adults, with rates of 97% (33/34) in those aged 3e5 years, 99%
(91/92) in those aged 6e11 years, and 98% (98/100) in those aged
12e17 years.9e11 Nevertheless, the efficacy and safety profile of DAA
therapy for children under 3 years old have rarely been reported.
rvices by Elsevier B. V. on behalf of KeAi Communications Co. Ltd. This is an open
c-nd/4.0/).
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Hence, we report the cases of two 2-year-old children infected by
HCV genotype 1b who were treated with LDV/SOF and achieved
SVR12.

2. Case report

2.1. Ethical approval

The study complied with the Declaration of Helsinki and was
approved by the Ethics Committee of The First People’s Hospital of
Kashi (approval No. 2022e03). LDV/SOF antiviral therapy was
initiated with the informed consent of the patients’ parents.

2.2. Case 1

A 30-month-old Han male child was admitted to the First Peo-
ple’s Hospital of Kashi on September 11, 2021, because of poor
appetite, intermittent diarrhea (3e5 times/day), and no weight
gain for several weeks. Clinical examination showed fluctuations in
alanine aminotransferase (ALT) and aspartate aminotransferase
(AST) levels, with the highest values of 320 U/L (reference range:
5e40 U/L) and 117 U/L (reference range: 8e40 U/L), respectively.
Serum bilirubin, gamma-glutamyl transferase (GGT), and pro-
thrombin time activity (PTA) were within normal limits. Serologic
testing revealed the presence of anti-HCV antibody, and hepatitis C
was confirmed by HCV-RNA detection with the polymerase chain
reaction (PCR) method. We excluded hepatitis A virus (HAV), hep-
atitis B virus (HBV), hepatitis D virus (HDV), hepatitis E virus (HEV),
cytomegalovirus (CMV), human immunodeficiency virus (HIV), and
treponema pallidum (TP) infections, as well as autoimmune hep-
atitis. The Epstein-Barr virus (EBV) viral load showed 10,000 copies/
mL of deoxyribonucleic acid, sowe could not exclude the possibility
that it contributed to the diarrhea. Considering the child’s young
age, the patient’s parents did not consent to antiviral treatment for
the EBV infection. Apart from hematological diagnostics, we looked
for other diarrhea etiologies and did not find norovirus or rotavirus
Table 1
Baseline and follow-up data of two male children with HCV genotype 1b infection.

Variables Case 1

Antiviral therapy Follow-up

0 week 4 weeks 12 weeks 12 weeks 24 weeks 48 weeks 54 w

Height (cm) 95.0 UNK 98.0 103.0 UNK UNK UNK
Weight (kg) 17.0 UNK 20.0 23.0 UNK UNK UNK
ALT (U/L) 210.0 44.0 25.0 22.0 19.0 UD 21.0
AST (U/L) 151.0 43.0 38.0 29.0 21.0 UD 31.0
TBIL (mmol/L) 3.4 3.7 1.3 1.5 2.7 UD 5.5
DBIL (mmol/L) 1.0 1.1 0.7 0.9 0.7 UD 1.4
ALB (g/L) 43.2 40.7 40.1 40.6 41.2 UD 46.3
GLB (g/L) 25.4 23.0 23.6 24.2 24.9 UD 25.4
ALP (U/L) 292.0 283.0 275.0 266.0 258.0 UD 312
GGT (U/L) 31.0 27.0 23.0 19.5 16.0 UD 17.0
BUN (mmol/L) 3.1 5.7 2.6 3.5 4.4 UD 4.4
SCR (mmol/L) 23.0 32.6 34.8 31.0 28.0 UD 28.4
RBP (mg/L) 20.5 27.7 32.0 33.5 35.1 UD 39.7
RBC (1012/L) 5.4 5.0 5.3 5.3 5.0 UD 5.4
HBG (g/L) 150.0 141.0 148.0 153.0 139.0 UD 158
PLT (109/L) 251.0 299.0 311.0 274.0 398.0 UD 293
WBC (109/L) 8.7 9.5 7.7 5.1 8.5 UD 5.8
NEUT (109/L) 4.0 4.9 3.7 2.9 4.4 UD 3.2
LYM (109/L) 3.5 3.6 3.3 1.5 3.3 UD 2.2
HCV-Ab (S/CO) 15.1 UD UD UD UD UD 13.8
HCV-RNA (IU/mL) 298,000 <100 <100 <100 <100 UD <10

Abbreviations: Ab, antibody; ALB, albumin; ALP, alkaline phosphatase; ALT, alanine amino
bilirubin; GGT, gamma-glutamyltransferase; GLB, globulins; HCV, hepatitis C virus; HGB, h
blood cell count; RBP, retinol-binding protein; RNA, ribonucleic acid; SCR, serum creatinin

a According to the COBAS AmpliPrep/COBAS TaqMan HCV quantitative test, Roche Dia
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in stool samples. The bacteriological culture of stool was also
negative.

2.3. Case 2

A 29-month-old Han boy was found to be anti-HCV antibody
positive before a preoperative examination for inguinal hernia in a
local county hospital. The HCV-RNA result was also positive by PCR.
His parents complained that he had a poor appetite and had been
underweight for a long time. Laboratory tests at the First People's
Hospital of Kashi showed that aminotransferases were elevated
(ALT 226 U/L, AST 161 U/L) on December 24, 2021. Serum bilirubin,
GGT, and PTA were within normal limits. He was fully inoculated
with the HBV vaccine, and the hepatitis B surface antibody was
positive. HAV, HBV, HDV, HEV, EBV, CMV, HIV, and TP infections
were excluded.

The baseline and follow-up data of these two patients are shown
in Table 1. Theywere admitted to the First People’s Hospital of Kashi
with elevated transaminase levels and obvious symptoms such as
poor appetite, diarrhea, and underweight. Abdominal ultrasonog-
raphy showed normal parenchymal echogenicity and no evidence
of liver cirrhosis or ascites. Based on the laboratory tests and ul-
trasonography, both were found to be infected by HCV genotype 1b,
and cirrhosis was excluded. Vertical transmissions from their
mothers were ruled out. The two children had never been trans-
fused. Due to the high prevalence of hepatitis C in the Kashi region
of Xinjiang, China, where genotype 1b is predominant, we could
not rule out that the two patients may have been exposed to
nontransfusion healthcare-related transmission.12 For instance, the
second patient had undergone bronchoscopy at a local hospital
because of a foreign body in the airway.

2.4. Antiviral treatment and follow-up

In the two cases, we could not pinpoint the specific timing of the
infections. Consequently, we could not distinguish acute from
Case 2

Antiviral therapy Follow-up

eeks 0 week 4 weeks 12 weeks 12 weeks 24 weeks 48 weeks 74 weeks

90.0 UNK 92.0 UNK UNK UNK UNK
12.0 UNK 15.0 UNK UNK UNK UNK
226.0 11.0 7.0 8.0 UD UD 10.0
161.0 30.0 25.0 22.0 UD UD 24.0
6.0 12.2 11.6 10.4 UD UD 18.0
3.0 4.3 2.6 3.1 UD UD 5.8
44.4 50.7 44.6 44.3 UD UD 47.5
21.3 17.9 19.6 20.4 UD UD 13.9

.0 189.0 154.0 175.0 208.0 UD UD 253.0
45.0 12.2 11.0 10.0 UD UD 10.9
5.9 5.8 2.1 2.2 UD UD 4.9
23.0 24.0 22.3 23.1 UD UD 29.0
33.5 32.2 30.9 31.5 UD UD 30.8
4.7 4.6 4.5 4.5 UD UD 4.4

.0 131.0 131.0 124.0 126.0 UD UD 116.0

.0 426.0 360.0 427.0 318.0 UD UD 397.0
7.7 6.6 7.5 8.7 UD UD 5.4
2.9 2.4 2.1 3.9 UD UD 2.4
3.8 3.3 4.8 3.9 UD UD 2.6
16.5 16.2 UD UD UD UD UD

0 1,830,000 <100 <15a <100 UD <100 <100

transferase; AST, aspartate aminotransferase; BUN, blood urea nitrogen; DBIL, direct
emoglobin; LYM, lymphocyte count; NEUT, neutrophil count; PLT, platelet; RBC, red
e; TBIL, total bilirubin; UD, undetected; UNK, unknown;WBC, white blood cell count.
gnostic, Ltd. China.
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chronic infection. These two children had active hepatitis, apparent
clinical symptoms, and poor weight gain. During the hospitaliza-
tion of two patients, the First People’s Hospital of Kashi only had
the DAA drugs (LDV/SOF). After providing information to the pa-
tients’ families according to relevant guidelines, they requested
LDV/SOF therapy. Thus, Case 1 and Case 2 began antiviral treatment
on September 20, 2021, and January 6, 2022, respectively; the
dosing was weight-based. Case 1 was treated with LDV/SOF (45.00
mg/200 mg per day) for 12 weeks, and Case 2 received 12 weeks of
LDV/SOF at a lower dose (33.75 mg/150 mg per day).

Both of the cases achieved early complete viral response (HCV-
RNA undetectable, <100 IU/mL) 4 weeks after the initiation of
therapy; the therapy ended in the 12th week (Case 2 was tested
according to the COBAS AmpliPrep/COBAS TaqMan HCV test), and
SVR12 was achieved. Case 1’s parents refused the HCV-RNA test by
the COBAS method for financial reasons. Thus, the more precise
approach for HCV testingwas performed once in Case 2. In addition,
Case 1 achieved undetectable HCV-RNA 24 weeks after the end of
treatment (SVR24), while Case 2 was lost to follow-up at the 24th

week after treatment completion owing to the impact of the
COVID-19 pandemic. Fifty-four weeks after treatment completion
for Case 1 (December 26, 2022) and 74 weeks after treatment
completion for Case 2 (September 3, 2023), HCV-RNA remained
cured. Both completed their antiviral therapy without dosage
adjustment during their antiviral therapy. Throughout treatment
and follow-up, neither experienced obvious adverse effects,
including fever, jaundice, rash, headache, fatigue, nausea, and
vomiting. Case 1 stopped having diarrhea and gradually regained
appetite after 2 weeks of antiviral treatment, gaining 3 kg by the
end of the treatment. Case 2 reported increased appetite during the
follow-up visit after 4 weeks of treatment and gained 3 kg by the
end of the treatment.

3. Discussion

We briefly reported the cases of two pediatric patients
approximately 2 years old with HCV genotype 1b infection. DAA
therapy for children under 3 years old has rarely been reported, and
its safety profile has rarely been documented. To our knowledge, no
guidelines have recommended DAA therapy for children under 3
years old, and no DAA has been approved for treating children
under 12 years old by the NMPA of China.

A recent study showed that approximately 224,000 children
under 2 years old were infected with HCV globally, of whom chil-
dren in China accounted for 17,800.1 However, the situation may be
more serious because of China's relatively high birth rate and vast
population. Hepatitis C may affect more children in western areas
due to its high prevalence in western China.12 The spontaneous
resolution rate in untreated children varies from 9% to 20%.13 Once
infection occurs, it often persists into adulthood.13 Despite the
widespread belief that HCV in children progresses slowly and
benignly, some cases experience accelerated progression to
cirrhosis and end-stage liver disease.14e16 Chronic HCV infection is
also associated with impaired health-related quality of life in pe-
diatric patients.17 Highly effective and well-tolerated DAA therapy
for children over 3 years old has been validated and recommended
in guidelines,4e6,8 so an expansion of pediatric indications for DAAs
may benefit children below 3 years old.

Schwarz et al.9 conducted a clinical trial investigating weight-
based LDV/SOF treatment in children aged 3e5 years with
chronic HCV genotype 1 (33 patients) or genotype 4 (1 patient).
Although they did not include any patients with genotype 5 or 6,
the FDA approved the expansion of LDV/SOF indications in August
2019 to include patients aged 3e11 years with HCV genotypes 1, 4,
5, and 6 who do not develop cirrhosis or progress to compensated
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cirrhosis.4 This decision was based on similar pharmacokinetic
exposures, favorable safety profiles, and similar data compared to
previous adolescent and adult studies. Limited real-world data
further confirm the efficacy of LDV/SOF.18,19 Although the CNMPA
has not approved any DAA for treating children under 12 years old
with chronic HCV infection, the patients in the current report had
elevated transaminase levels with obvious symptoms, including
poor appetite, diarrhea, and poor weight. Considering that the FDA
has already approved LDV/SOF for children over 3 years old, we
decided to initiate antiviral therapy with care after obtaining
written informed consent from the patients’ parents. The two cases
in the report demonstrated that LDV/SOF therapy in children under
3 years old was feasible and achieved SVR12. Moreover, LDV/SOF
was well tolerated without obvious treatment-related adverse
events.

HCV eradication in children is associated with health benefits,
such as the prevention of transmission and elimination of adverse
effects on cognitive and psychosocial health. LDV/SOF for HCV
eradication enhances patients’ quality of life.20 Moreover, Green-
away et al.21 reported that early intervention for children was
economically beneficial. Thus, early antiviral therapy appears
favorable for HCV-infected children based on these advantages.

In conclusion, this report suggests that LDV/SOF therapy is safe
and feasible for HCV-infected children with high hepatitis activity,
even if they are below 3 years old. Clinical trials using DAAs to treat
children with HCV infection have yielded encouraging outcomes.
However, the clinical policy for young children has not been stan-
dardized. Further investigations are needed to determine the
optimal antiviral therapy for childrenwith HCV infection, including
the appropriate initiation time for antiviral agents, medications and
dosing, and treatment duration.

Authors’ contributions

Mingna Li and Shutao Lin drafted the manuscript. Kuerbannisa
Wulayin and Chao Wu followed up the patients and collected
clinical data. Lubiao Chen critically revised the manuscript and
provided funding support. All authors have read and agreed to the
final version of the manuscript.

Declaration of competing interest

The authors declare that there is no conflicts of interest.

Acknowledgements

The study was funded by the Special Project of Guangdong Rural
Science and Technology Commissioner of China (KTPYJ2021014).

References

1. Schmelzer J, Dugan E, Blach S, et al. Global prevalence of hepatitis C virus in
children in 2018: a modelling study. Lancet Gastroenterol Hepatol. 2020;5:
374e392. https://doi.org/10.1016/S2468-1253(19)30385-1.

2. Yadav SR, Goldman DA, Murray KF. Hepatitis C: current state of treatment in
children. Pediatr Clin North Am. 2021;68:1321e1331. https://doi.org/10.1016/
j.pcl.2021.07.008.

3. Carter W, Connelly S, Struble K. Reinventing HCV treatment: past and future
perspectives. J Clin Pharmacol. 2017;57:287e296. https://doi.org/10.1002/
jcph.830.

4. Ghany MG, Morgan TR. Hepatitis C guidance 2019 update: American Associa-
tion for the Study of Liver Diseases-infectious diseases society of America
recommendations for testing, managing, and treating hepatitis C virus infec-
tion. Hepatology. 2020;71:686e721. https://doi.org/10.1002/hep.31060.

5. Bhattacharya D, Aronsohn A, Price J, Lo Re V. Hepatitis C guidance 2023 update:
AASLD-IDSA recommendations for testing, managing, and treating hepatitis C
virus infection. Clin Infect Dis. 2023:ciad319. https://doi.org/10.1093/cid/
ciad319.

https://doi.org/10.1016/S2468-1253(19)30385-1
https://doi.org/10.1016/j.pcl.2021.07.008
https://doi.org/10.1016/j.pcl.2021.07.008
https://doi.org/10.1002/jcph.830
https://doi.org/10.1002/jcph.830
https://doi.org/10.1002/hep.31060
https://doi.org/10.1093/cid/ciad319
https://doi.org/10.1093/cid/ciad319


M. Li, K. Wulayin, S. Lin et al. Liver Research 7 (2023) 361e364
6. European Association for the Study of the Liver. Electronic address: easloffice@
easloffice.eu; Clinical Practice Guidelines Panel: chair:; EASL Governing Board
representative:; Panel members:. EASL recommendations on treatment of
hepatitis C: final update of the series. J Hepatol. 2020;73:1170e1218. https://
doi.org/10.1016/j.jhep.2020.08.018.

7. Rao HY, Duan ZP, Wang GQ, Wei L. Highlights of the guidelines of prevention
and treatment for hepatitis C (2019 version). Zhonghua Gan Zang Bing Za Zhi.
2020;28:129e132. https://doi.org/10.3760/cma.j.issn.1007-3418.2020.02.005.

8. Rao HY, Wei L. Interpretation of the important update of the Guideline for the
prevention and treatment of hepatitis C (2022 edition). Zhonghua Gan Zang
Bing Za Zhi. 2023;31:688e691. https://doi.org/10.3760/cma.j.cn501113-
20230529-00233.

9. Schwarz KB, Rosenthal P, Murray KF, et al. Ledipasvir-sofosbuvir for 12 weeks
in children 3 to <6 years old with chronic hepatitis C. Hepatology. 2020;71:
422e430. https://doi.org/10.1002/hep.30830.

10. Murray KF, Balistreri WF, Bansal S, et al. Safety and efficacy of ledipasvir-
sofosbuvir with or without ribavirin for chronic hepatitis C in children ages
6-11. Hepatology. 2018;68:2158e2166. https://doi.org/10.1002/hep.30123.

11. Balistreri WF, Murray KF, Rosenthal P, et al. The safety and effectiveness of
ledipasvir-sofosbuvir in adolescents 12-17 years old with hepatitis C virus
genotype 1 infection. Hepatology. 2017;66:371e378. https://doi.org/10.1002/
hep.28995.

12. Zhang M, Yuan Y, Mao P, Zhuang Y. Analysis on morbidity and mortality of viral
hepatitis in China, 2004-2013. Zhonghua Liuxingbingxue Zazhi. 2015;36:
144e147.

13. Mari PC, Gulati R, Fragassi P. Adolescent hepatitis C: prevalence, impact, and
management challenges. Adolesc Health Med Ther. 2021;12:45e53. https://
doi.org/10.2147/AHMT.S263864.
364
14. Indolfi G, Easterbrook P, Dusheiko G, et al. Hepatitis C virus infection in chil-
dren and adolescents. Lancet Gastroenterol Hepatol. 2019;4:477e487. https://
doi.org/10.1016/S2468-1253(19)30046-9.

15. Modin L, Arshad A, Wilkes B, et al. Epidemiology and natural history of hep-
atitis C virus infection among children and young people. J Hepatol. 2019;70:
371e378. https://doi.org/10.1016/j.jhep.2018.11.013.

16. Kelly D, Sharif K, Brown RM, Morland B. Hepatocellular carcinoma in children.
Clin Liver Dis. 2015;19:433e447. https://doi.org/10.1016/j.cld.2015.01.010.

17. Younossi ZM, Stepanova M, Schwarz KB, et al. Quality of life in adolescents
with hepatitis C treated with sofosbuvir and ribavirin. J Viral Hepat. 2018;25:
354e362. https://doi.org/10.1111/jvh.12830.

18. El-Karaksy H, Mogahed EA, Abdullatif H, et al. Sustained viral response in ge-
notype 4 chronic hepatitis C virus-infected children and adolescents treated
with sofosbuvir/ledipasvir. J Pediatr Gastroenterol Nutr. 2018;67:626e630.
https://doi.org/10.1097/MPG.0000000000002101.

19. El-Araby HA, Behairy BE, El-Guindi MA, et al. Generic sofosbuvir/ledipasvir for
the treatment of genotype 4 chronic hepatitis C in Egyptian children (9-12
years) and adolescents. Hepatol Int. 2019;13:706e714. https://doi.org/10.1097/
MPG.0000000000002101.

20. Younossi ZM, Stepanova M, Marcellin P, et al. Treatment with ledipasvir and
sofosbuvir improves patient-reported outcomes: results from the ION-1, -2,
and -3 clinical trials. Hepatology. 2015;61:1798e1808. https://doi.org/10.1002/
hep.27724.

21. Greenaway E, Haines A, Ling SC, Krahn M. Treatment of chronic hepatitis C in
young children reduces adverse outcomes and is cost-effective compared with
deferring treatment to adulthood. J Pediatr. 2021;230:38e45(e2). https://
doi.org/10.1016/j.jpeds.2020.08.088.

https://doi.org/10.1016/j.jhep.2020.08.018
https://doi.org/10.1016/j.jhep.2020.08.018
https://doi.org/10.3760/cma.j.issn.1007-3418.2020.02.005
https://doi.org/10.3760/cma.j.cn501113-20230529-00233
https://doi.org/10.3760/cma.j.cn501113-20230529-00233
https://doi.org/10.1002/hep.30830
https://doi.org/10.1002/hep.30123
https://doi.org/10.1002/hep.28995
https://doi.org/10.1002/hep.28995
http://refhub.elsevier.com/S2542-5684(23)00062-4/sref12
http://refhub.elsevier.com/S2542-5684(23)00062-4/sref12
http://refhub.elsevier.com/S2542-5684(23)00062-4/sref12
http://refhub.elsevier.com/S2542-5684(23)00062-4/sref12
https://doi.org/10.2147/AHMT.S263864
https://doi.org/10.2147/AHMT.S263864
https://doi.org/10.1016/S2468-1253(19)30046-9
https://doi.org/10.1016/S2468-1253(19)30046-9
https://doi.org/10.1016/j.jhep.2018.11.013
https://doi.org/10.1016/j.cld.2015.01.010
https://doi.org/10.1111/jvh.12830
https://doi.org/10.1097/MPG.0000000000002101
https://doi.org/10.1097/MPG.0000000000002101
https://doi.org/10.1097/MPG.0000000000002101
https://doi.org/10.1002/hep.27724
https://doi.org/10.1002/hep.27724
https://doi.org/10.1016/j.jpeds.2020.08.088
https://doi.org/10.1016/j.jpeds.2020.08.088

	Should they wait? Two children under 3 years old infected by HCV 1b successfully treated by ledipasvir/sofosbuvir: A report ...
	1. Introduction
	2. Case report
	2.1. Ethical approval
	2.2. Case 1
	2.3. Case 2
	2.4. Antiviral treatment and follow-up

	3. Discussion
	Authors’ contributions
	Declaration of competing interest
	Acknowledgements
	References


