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For people with HCV  infection, a liver transplant is not a cure. 
Treatment with antiviral medications usually continues after a 
liver transplant, as Hepatitis C  infection is likely to recur.  

Vaccinations Against Other Forms of Viral Hepatitis 
Doctors will likely recommend that affected patients receive 
vaccines against the Hepatitis A and B viruses. These are 
separate viruses that also can cause liver damage and 
complicate treatment of Hepatitis C.  

PRODUCTS IN DEVELOPMENT 

Products in R&D 

Company Product 
Roche / Medivir HCV polymerase inhibitor 
Medivir / Tibotec polymerase inhibitor 

ViroChem Pharma Polymerase inhib 
Gilead Protease polymerase inhib 

GENimmune GNI-104 - monoclonal antibodie 
Genelabs NS5a NS4b & Replicase inhibitors 

Enanta Cyclophilin binder 
Phenomix protease inhibitor 
Phenomix Polymerase Inhibitor 
Migenix N-nucleoside Poly inhib 

Merck / Metabasis Polymerase inhib small molecule 
PTC / Schering IRES inhib 

Vertex Helicase inhibitor 
Medivir / Roche Polymerase inhibor 

Cetek small molecule 
Itherx (Immusol) / Novartis ITX2155 l 

Argos Therapeutics Therapeutic Vaccine 
Tibotec Polymerase inhib. 

Regulus Therapeutics microRNA antagonism of miR-122 
CombiMatrix RNAi 

Arrow Therapeutics Polymerase inhibitor 
Boehringer Ingelheim / Biota Nucleoside analogues 

Alios BioPharma Small Molecule Antivirals 
Biotron targeting HCV-p7 

NanoViricides HepaCide-I 
Hanall Antihepatitis agents 

Astex Therapeutics Enzyme Inhibitor 
Avexa / TargetDrug replication inhib. 

StemCells Inc HCV resistant    Human liver 
 

Products in Pre-Clinical 

Company Product 

Vertex VX-813 2nd gen protease 
inhibitor 

Intermune 2nd Gen. Protease inhibitor 
Benitec / Tacere Bio / Pfizer RNA interference TT033 

Sirna Therapeutics SIRNA-034 RNAi  RNA 
interference 

ViroChem Pharma Polymerase inhib 
iTherX ITX4520 Entry Inhibitor 

Idenix Protease Inhibitors    
IDX136&316 

Idenix Non-Nuc Polymerase Inhibitor 
Gilead / Achillion ACH-1095 Protease inhibitor 

Presidio PPI-461 NS5A inhibitor 
Arrow Therapeutics A-689     NS5A Inhibitor 

GENimmune GNI-103 – Therapeutic vaccine 
ChemDiv / IDialog ID-12 small molecule 

Biocryst Polymerase inhibitor 
Genelabs GL59728 & GL60667 Non-nucleoside & nucleoside 

ViRex Medical Hepavaxx C Therapeutic Vaccine 
GenPhar Vaccine 
Genmab HuMax-HepC antibody 
Inhibitex INX08189 Polymerase inhibitor 

Pharmasset PSI-938 nucleoside polymerase 
Enanta Polymerase Inhibitor 

Dynavax Type C TLR9 agonist 
Protiva Biotherapeutics siRNA 

Samaritan Pharmaceuticals SP-30 entry inhibitor 
Presidio (aquired from XTL ) NS5A inhibitors 

Avila Therapeutics AVL-181     protease inhibitor 
Altor BioScience Soluble T-cell Antigen Receptor 

Progenics PRO 206    entry inhibitor 
 

Products in Phase I 

Company Product 
Vertex VX-500 protease inhibitor 
Pfizer PF-4878691 

Boehringer Ingelheim BI 207127  Polymerase inhib. 
Bristol-Myers Squibb BMS-791325 Protease inhibitor 
Bristol-Myers Squibb BMS-650032 NS3 Inhibitor 
Bristol-Myers Squibb BMS-824393 

Isis / Merck MK-0608 nucleoside polymerase i.. 

Abbott 
A-837093 Non-nuc polymerase 

inhib 
Gilead GS 9190 non-nuc polymerase i. 

Achillion ACH-1625  Protease inhibitor 
Aethlon Medical Hemopurifier 

Transgene TG4040 (MVA-HCV) Vaccine 
Tripep / Inovio Therapeutic Vaccine Chronvac-C 

Arrow Therapeutics ca) A-831 NS5A inhibitor 
U of Mass. Med School human monoclonal antibody 

Eiger BioPharmaceuticals NS4B-RNA Binding Inhibitor 
Abbott / Enanta ABT-450 Protease inhib 

Pharmasset PSI-7851 nucleoside polymerase i. 
Phenomix PHX1766 protease inhibitor 
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Products in Phase II 

Company Product 
Intermune / Roche Protease inhibitor ITMN-191 R7227 

Roche / Pharmasset 
R7128 nucleoside polymerase 

inhibitor 
Medivir / Tibotec TMC435 Protease inhibitor 

Pfizer Non-Nuc Polymerase inhibitor 
Boehringer Ingelheim BI 201335 protease inhibitor 

Intercell Novartis IC41 Therapeutic Vacccine 
Chiron / CSL Therapeutic Vaccine CSL123 

Bristol-Myers Squibb BMS-790052  NS5A Inhibitor 
Merck MK-7009 protease inhibitor 

Anadys ANA598 Polymerase inhib 
ViroChem Pharma VCH-759 Non nuc Polymerase inhib 

Globeimmune GI 5005 Therapeutic Vaccine 
iTherX     (formerly Immusol) ITX5061 Entry Inhibitor 

 

Products in Phase III 

Company Product 

Vertex Telaprevir (VX-950)  
Protease Inhibitor 

Schering Boceprevir (SCH503034)  
Protease inhibitor 

 

ON-GOING TRIALS:  LOCATION OF ACTIVE SITES 

Active Phase I Studies 

Country Number of Sites 

United States 66 

Germany 41 

France 17 

Spain 14 

Canada 12 

Italy 11 

Poland 10 

Australia 10 

Israel 7 

Taiwan 6 

India 6 

Belgium 5 

Korea, Republic of 5 

Slovakia 4 

Russian Federation 4 

Greece 4 

Romania 4 

United Kingdom 3 

Switzerland 3 

Puerto Rico 3 

Czech Republic 3 

Brazil 2 

New Zealand 2 

Japan 2 

Egypt 2 

Pakistan 2 

Netherlands 1 
 

Phase II Studies 

Country Number of Sites 

United States 253 

Germany 58 

France 54 

Canada 46 

Australia 44 

Spain 31 

Italy 19 

Belgium 18 

United Kingdom 17 

Poland 16 

Israel 15 

Russian Federation 14 

Romania 14 

Korea, Republic of 12 

Austria 12 

Argentina 10 

Portugal 9 

Norway 7 

Bulgaria 7 

New Zealand 7 

Puerto Rico 7 

Switzerland 6 

Taiwan 6 

India 6 

Denmark 5 

Thailand 5 

Greece 5 

Sweden 5 

Czech Republic 3 



Ockham Technical Synopsis Hepatitis C Virus (HCV) 
 

Last Update:  11 November 2009 Page 4 of 4 

PROPRIETARY AND CONFIDENTIAL 

 

Netherlands 3 

Chile 1 

Hungary 1 

Lithuania 1 

Japan 1 

 

Phase III Studies 

Country Number of Sites 

United States 151 

France 99 

Germany 62 

Spain 37 

Canada 34 

Netherlands 27 

Italy 23 

Brazil 22 

Australia 18 

Belgium 14 

Israel 10 

United Kingdom 8 

Russian Federation 8 

Mexico 8 

Taiwan 7 

Austria 7 

India 6 

Switzerland 5 

Argentina 5 

Korea, Republic of 5 

Japan 4 

Slovakia 4 

Romania 4 

Greece 4 

Czech Republic 4 

Poland 4 

Colombia 3 

Puerto Rico 3 

Pakistan 2 

Hungary 2 

Egypt 2 

Sweden 1 

Ireland 1 

ENROLLMENT RATES 
 

Active or Planned HCV Studies  Enrollment Rate 
Phase I Studies .09 – 1.34 pts/site/mn 
Phase II Studies .12 – 1.6 pts/site/mn 
Phase III Studies .06 -  .21 pts/site/mn. 

 


