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Rank in Category: Acta Medica Portuguesa

-Jnurna'l Ranking
For 2012, the joumnal Acta Medica Portuguesa has an Impact Factor of 0.151.

This table shows the ranking of this journal in its subject categories based on Impact Factor.

Total Journals [Journal Rank| Quartile
Category Name in Category | in Category
MEDICIMNE, GEMERAL & INTERMAL 151 139

e 2013: 132/150

Category Box Plot
For 2012, the journal Acta Medica Portuguesa has an Impact Factor of 0.151.

This is a box plot of the subject category or categories ko which the jourmal has been assigned. It provides
information about the distribution of journals based on Impact Factor values. It shows median, 25th and 75th

percentiles, and the extreme values of the distribution.
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Daniel Mller licenciou-se em Biologia na Faculdade de Ciéncias da Universidade de
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Fig. 1. Hepatitis C virus (HCV) genome and potential drug discovery targets. The HCV RNA genome serves as a template for viral replication
and as a viral messenger RNA for viral production. It is translated into a polyprotein that is cleaved by proteases. All the HCV enzymes — NS2-
3 and N53-4A proteases, NS3 helicase and NS5B RdRp — are essential for HCV replication and are therefore potential drug discovery targets.
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ORIGINAL ARTICLE

Retreatment of HCV with ABT-450/r—
Ombitasvir and Dasabuvir with Ribavirin

Stefan Zeuzem, M.D., Ira M. Jacobson, M.D., Tolga Baykal, M.D.,
Rui T. Marinho, M.D., Ph.D., Fred Poordad, M.D., Marc Bourliére, M.D.,
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Tami Pilot-Matias, Ph.D., Barbara DaSilva-Tillmann, M.D., Lois Larse
Thomas Podsadecki, M.D., and Barry Bernstein, M.D.

ABSTRACT

BACKGROUND

In this phase 3 trial we evaluated the efficacy and safety of the inte
combination of ABT-450 with ritonavir (ABT-450/r), ombitasvir (also
ABT-267), dasabuvir (also known as ABT-333), and ribavirin for the reti
HCV in patients who were previously treated with peginterferon-ribav

Patients with Sustained Virologic

This article was published on April 10,
2014, at NEJM.org.

DOI: 10.1056/ NE]Moal401561
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Figure 1. Sustained Virologic Response in the Entire
Active-Regimen Group and According to Hepatitis C
Virus (HCV) Genotype.
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ABT-450/r—Ombitasvir and Dasabuvir
with or without Ribavirin for HCV
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STUDY DESIGN AND CONDUCT

The SAPPHIRE-II study was performed at 76 sites
in Australia, North America, and Europe. Patients

i T — ) e e e

any antiviral treatment for HCV. Patients with
genotype 1a infection were screened at 53 sites In
Canada, the United States, and the United King-
dom (PEARL-IV study). Patients with genotype
1b infection were screened at 50 sites in Austria,
Belgium, Hungary, Israel, Italy, Poland, Portugal,
Romania, the Russian Federation, Spain, and the
United States (PEARL-III study). For both studies,
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60 profissionais a tempo inteiro
7 ilustradores médicos
Gabinetes confortaveis

Apoio informatico
Teleconferéncias

Trabalho no domicilio
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Acta Médica Exists!!!
The Yellow Journal
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