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AASLD guidelines 



Benefits of treatment 

■ Clinical benefit of cure

– Stop fibrosis 

– Decrease HCC 

■ Reduced transmission 



Fibrosis improvement following HCV 
treatment

■ Impact of Pegylated interferon Alfa-2b and Ribavirin on Liver Fibrosis in Patients 
With Chronic Hepatis C¹

■ 4 randomized trials 

– 4493 naïve patients

■ 3010 had paired biopsies (mean 20 months between biopsies)

■ At baseline

– 2243 no significant fibrosis (75%)

■ Overall response

– Fibrosis stage improved in 20%, stable in 65% and worsened in 15%

– Most changes were the difference in 1 stage

– Those who achieved SVR – less frequently experienced worsening of 
fibrosis (7%) compared with 17% for relapsers and 21% for non 
responders



Patient with cirrhosis 

■ 153 patients with cirrhosis at time of first biopsy

– 75 patients (49%) had reversal of cirrhosis 

■ 1/3 were sustained responders

■ 23 – stage 3 

■ 26 - stage 2

■ 23 stage 1

■ 3 – no fibrosis 



Reduction in HCC development 



Active drug use



Case for scaling up care in PWID



Real world 

■ Falade-Nwulia et al.

– 830 PWID 

■ 418 with pos HCV Ab and 364 (63.7%) had detectable RNA

■ Mean age 49

■ 27% female (1140)

■ 57% non-Hispanic black (239)

■ 53% (223) income <5,000

■ 6% (25) employed

■ 83% (347) lifetime homelessness 

■ 91 % (382) incarceration ever

■ 76.5% (313) reported having a PCP they saw for general health 
problems

■ 84% (349) reported sharing a needle at least once



HCV care continuum among PWID 





Active alcohol use

■ Alcohol is a significant co-factor in the progression to cirrhosis and liver cancer

■ No specific guidelines/recommendations from AASLD

■ Alcohol does not impact SVR rates with current DAA regimens but is a significant 

barrier to treatment 



Unhoused 
individuals 

• Amanda Noska’s study on homeless 

vet’s in 2015

• Unhoused and housed vets were 

equally as likely to have a PCP

• Unhoused vets were less likely to have 

received treatment for HCV

• Both unhoused and housed vets 

achieved similar SVR rates (67.9% and 

73.5%)



Our study on unhoused in Minneapolis



Acute infection



Acute infection 
■ Spontaneous clearance

– Acute infection is defined as the first 6 months of infection

■ Spontaneous clearance usually occurs within the first 12 weeks of 

infection

– Insurance often require documented 6 months of infection 

– Can occur up to a year later

– Between 14-50% will clear spontaneously

– Factors that might favor this:

■ Being symptomatic

■ Younger age

■ Female

■ GT 1

■ Chronic or resolved HBV infection

– Patients are more likely to have clearance upon reinfection 



Rapid HCV replication during acute 
infection



Case for open access to treatment 

■ Dutch study on HCV among MSM with HIV

– Unrestricted access to HCV treatment 

■ 2014 -93 acute cases of HCV were diagnosed

■ 2016 -49 cases were diagnosed 

■ 51% decrease in acute cases 

■ Proportion of the population with HCV dropped from 4.2% to 

1.5%

– Cases of syphilis and gonorrhea increase substantially in 2016



Mental health 

■ Interferon era

– Worries about exacerbations of underlying mental health 

conditions

■ Current regimens

– No contraindications to treatment

– Some minor medication interactions

■ Antipsychotics/anticonvulsants



Safe and effective sofosbuvir-based therapy in patients 
with mental disease and hepatitis C virus infection

■ Study looking at 5 clinical trials

– SPARE trial:  sof/RBV

– SYNERGY-A trial: ledipasvir and sofosbuvir

– ERADICATE trial: ledipasvir and sofosbuvir

– PIFNPK trial: INF/RBV 

– ALBIN trial: INF/RBV

■ AIMS

– Impact of baseline MHD on SVR and adherence to sof based regimens

– Characterize the changes in BECK’s Depression Inventory (BDI) scores among 
patients with (HIV/HCV) treated with sof based regimen (ERADICATE trial) and 
INF containing regimens. 



SVR and adherence rates 



Changes in BDI score 
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