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Introducere. Infectia cronica cu virusul hepatic C este o
cauzad majora a cirozei hepatice la nivel global, asociata cu
morbiditate si mortalitate semnificative. Terapia cu an-
tivirale cu actiune directa (DAA) permite obtinerea unui
raspuns viral sustinut care previne progresia bolii si fa-
vorizeaza recompensarea hepatica. Scop. Sa analizeze im-
pactul terapiilor antivirale cu actiune directa asupra rec-
ompensarii functiei hepatice la pacientii cu boala hepatica
avansata de etiologie HCV, pe baza evidentelor clinice ac-
tuale. Material si metode. A fost realizata analiza literatu-
rii publicate intre 2014 si 2024 in bazele de date PubMed,
Scopus, Embase. Au fost incluse studii clinice pe pacienti cu
ciroza avansata HCV tratati cu DAA care raportau evolutia
scorurilor MELD/Child-Pugh si tranzitia de la stadiul de-
compensat la cel compensat dupa atingerea raspunsu-
lui virusologic sustinut. Rezultate. In studiile incluse,
pana la 40% dintre pacientii cu ciroza decompensata au
prezentat o tranzitie catre stadiul compensat (Child-Pugh
A) dupa atingerea raspunsului viral sustinut. S-au observat
reduceri semnificative ale scorurilor MELD si Child-Pugh,
imbunatatiri ale parametrilor biochimici, precum si regresia
fibrozei in unele cazuri, sugerand potentialul regenerativ
al ficatului post-eradicare virala. Rezultatele indica atat
reducerea activitatii inflamatorii si a fibrogenezei, cat si
scaderea riscului de complicatii majore, precum insuficienta
hepaticd si carcinomul hepatocelular, contribuind la un
prognostic mai favorabil pe termen lung. Concluzii. Terapia
cu antivirale cu actiune directa promoveaza recompensar-
ea hepatica la pacientii cu ciroza HCV avansata si conver-
sia la stadiul compensat in circa 40% din cazuri. Reducerea
scorurilor MELD/Child-Pugh si ameliorarea parametrilor
biochimici sustin beneficiile functionale ale eradicarii vi-
rale. Cuvinte-cheie: antivirale cu actiune directa, ciroza,
recompensare hepatica.
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Introduction. Chronic hepatitis C virus infection is a major
cause of liver cirrhosis worldwide, associated with signifi-
cant morbidity and mortality. Direct-acting antiviral (DAA)
therapy enables the achievement of a sustained virologic re-
sponse, which prevents disease progression and promotes
hepatic recompensation. Objective. To analyze the impact
of direct-acting antiviral therapies on the recompensation
of liver function in patients with advanced liver disease of
HCV etiology, based on current clinical evidence. Material
and methods. A review of the literature published between
2014 and 2024 in the PubMed, Scopus, and Embase data-
bases was conducted, including clinical trials on patients
with advanced HCV-related cirrhosis treated with DAAs,
that reported on MELD/Child-Pugh score changes and
transition from decompensated to compensated stage after
sustained virologic response. Results. In the included stud-
ies, up to 40% of patients with decompensated cirrhosis
experienced a transition to the compensated stage (Child-
Pugh A) following sustained virologic response. Significant
reductions in MELD and Child-Pugh scores were observed,
along with improvements in biochemical parameters and,
in some cases, fibrosis regression, suggesting the liver’s re-
generative potential after viral eradication. The results in-
dicate not only a reduction in inflammatory activity and fi-
brogenesis but also a decreased risk of major complications,
such as liver failure and hepatocellular carcinoma, contrib-
uting to a more favorable long-term prognosis. Conclusion.
DAA therapy promotes hepatic recompensation in patients
with advanced HCV-related cirrhosis, with conversion to the
compensated stage in approximately 40% of cases. Reduc-
tions in MELD/Child-Pugh scores and improvements in bio-
chemical parameters support the functional benefits of viral
eradication. Keywords: direct-acting antivirals, cirrhosis,
hepatic recompensation.



