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STATEMENTS

Chronic hepatitis C reflects and magnifies global social and economic inequality.

Treatment of hepatitis C virus infection is unlikely to have a major effect on the worldwide

prevalence.

Hepatitis C virus genotype 4 will become the new difficult-to-treat genotype.
(this thesis)

Treatment of hepatitis C should only be performed in specialized medical centers to minimize

side effects, optimize treatment duration and increase the sustained viral response rate.

In contrast to the treatment of human immunodeficiency virus infection, the clinical significance
of viral resistance in the treatment of hepatitis C virus infection is limited.
(this thesis)

Pegylated interferon and ribavirin should be replaced by a direct-acting antiviral-based

treatment regimen.

Antiviral treatment of patients with chronic hepatitis C should only be started after detection of

significant liver fibrosis to avoid unnecessary medical costs and side effects.

Within 10 years, a sustained viral response can be achieved in every patient with hepatitis
C virus monoinfection, regardless of genotype, race, IL28B genetic polymorphism or fibrosis

stage.

“A human being should be able to change a diaper, plan an invasion, butcher a hog, conn a ship,
design a building, write a sonnet, balance accounts, build a wall, set a bone, comfort the dying,
take orders, give orders, cooperate, act alone, solve equations, analyze a new problem, program
a computer, cook a tasty meal, fight efficiently, die gallantly. Specialization is for insects.”

Robert Heinlein

“People can come up with statistics to prove anything, 14% of people know that.”

Homer Simpson
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