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Background Results Summary

 The COVID-19 pandemic has impacted testing and o . o . o During the COVID-19 pandemic:
treatment for hepatitis C (HCV) infection.? Table 1: Clinicodemographic Characteristics Table 2: Patient Investigations

Variables Pre-COVID COVID Variables Pre-COVID COVID * A 22% decline in HCV treatment initiation was observed.

* |In British Columbia (Canada), pandemic measures led to a
fall in weekly HCV testing of 62.3 tests/100 000 Patients treated for HCV 1179 139 Patients treated (n) 179 139 * Lower treatment completion rate at 86% vs. 96% pre-
population (vs. 124.6 HCV tests/100 000 pre-pandemic).? (n) Genotype : pandemic.

Male gender 129 (67%) 92 (66%) 107 (60%) 72 (52%) : :
* Direct-acting antiviral (DAA) dispensation was reduced by 22 (12%) 13 (9% * A greater proportion of treated HCV patients were on OAT
Age (mean, SD) 59.5+11.5 56.1+13.2 ( ) (9%) . . .
30%-49% in other areas of Canada.3*4 ’ 2 A5 - Z 29 39 (22%) 31 (22%) during the pandemic at 27% (vs. 12% pre-pandemic).
Drug use Other genotype (4-6) |5 (3%) 5 (4%) - : :

* As aresult of the pandemic, more providers are using Current use 10 (6%) 16 (12%) Unknown genotype |11 (6%) 18 (13%) * Significantly fewer patients had pre-tre?tment transient
telemedicine and government payers require fewer pre- Prior use 70 (39%) 45 (32%) : Initial labs (mean, SD) elastography (52% vs. 91% pre-pandemic).

i igati Never 99 (55% 78 (56% FIB-4 score <1.45 97 (54% 70 (50% . : : : :
trc.eatment investigations to secure HCV treatment v (55%) (56%) . . ( o) ( 0 ) . Fewer patients completed lab work for sustained virologic
reimbursement.45 OAT 22 (12%) 37 (27%) FIB-4 intermediate |69 (39%) 52 (37%) (SVR) at 74% (vs. 86% demic)

Significant alcohol use |55 (31%) 36 (26%) i FIB-4 score >3.25 12 (7%) : 17 (12%) response at /27 (V5. 857 pre-pandemic).

o Little i ot -treatment transient elast : ..
tht!e s known a.bout the characterlstucs Of t.reated OAT — Opioid agonist treatment reFJeFal MENE transten esa;s Zgg;ap y 59 (21% * Among those with completed labs, SVR rate was similar at
patients and efficacy of treatment with minimal : (49%) (21%) ) ) :

. : £2 14 (8%) 11 (8%) 96% (vs. 99% pre-pandemic).
monitoring in the context of the pandemic.
F3-F4 29 (16%) 12 (9%)
Obj ectives Figure 1: New Treatment Starts, by Month :
100 96% completed treatment conc I UuSIions
To characterize patients who were treated for HCV during 86% completed treatment
the COVID-19 pandemic and explore efficacy of treatment. 80 * High SVR can be achieved with decreased resource utilization
60 during HCV treatment.
Methods 40  Fewer pre-treatment investigations and effective use of

* A retrospective chart review was conducted using the telehealth can potentially reduce barriers to HCV treatment.

British Columbia Hepatitis C network (BCHcN), a

database of patients with HCV across multiple sites in
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