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Epidemiology/Pathology

» Single Strand RNA Virus

e Surrounded by Capsid
(Core)

* This is what triggers HepC
Antibody



Epidemiology/Pathology
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1975: First
description of
"non-A, non-B"
Hepatitis

1986: First
report of
treatment with
interferon-a

2003: First
Project ECHO
initiated

Epidemiology/Pathology

2016: WHO sets
goal of
eliminating viral
hepatitis by
2030

2010: First DAA
discovered

2020: AASLD
introduces
simplified

guidelines for

treating
treatment-
naive,
uncomplicated
patients
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Why Primary Care?

~2.2 Million HCV RNA+

People in U.S. (¥60K in
WA)

~94,000 new cases/year
(~4,000 in WA)

~310 Gastroenterologists
in state of WA (2019)

~6,330 Primary Care
Physicians in WA (2021)



Why Primary Care?

Figure 1. Hepatitis C and HIV Surveillance Figure 2. Hepatitis C and HIV Cases
and Prevention Funding Comparison, Comparison, 2017-2021
2017-2023

Wt A

2017 2018 2019 2020 2021

Year
Condition ® Hepatitis C ® HIV

o
<

Number of Cases

N
<

Total Funding
o
<

N
<

M
2017 2018 2019 2020 2021 2022 2023
Year
Program ® Hepatitis C ® HIV



Why Primary Care?

Physician Benefits Patient Benefits
* CURE * Improve health
* Hope is contagious e Control over life
* Improve therapeutic * Promote positive change

alliance



Simplified HCV Treatment” for Treatment-Naive Adults
Without Cirrhosis

Who Is NOT Eligible for Simplified Treatment

Patients who have any of the following characteristics:

« Prior hepatitis C treatment

« Cirrhosis (see simplified treatment for treatment-naive adults with
« HIV and/or HBsAg positive

« Current pregnancy

« Known or suspected hepatocellular carcinoma

« Prior liver transplantation

Who Is Eligible for Simplified Treatment

Adults with chronic hepatitis C (any genotype) who do not have cirrhosis and have not
previously received hepatitis C treatment

Source: AASLD-IDSA HCV Guidance, 2021

AASLD Guidelines

NOT Excluded:

Active SUD
Unhoused
Renal Disease

Psychiatric Disease



Test for HCV Ab Test for HCV RNA Viral Load
HCV Ab+
Viral Load+ |
Was this patient
previously treated for
Hepatitis (7 or HCV
Genotype 3?
No previous treatments; l
Not HCV Genotype 3
! Initial Orders e toGlHepatobgy
Is there concurrent or|
74 "V RNA Quant, HVorHepBinfedion T poene
St g P8 HBsAg, HBsAb, HBcAb :
% ‘ " _ HepA Ab No concurrent 1
C// AR HIV infections
[ \\g CMP, D. Bili, Fibrosure sthere Advanced
Y Liver Fibrosis
& CBC, PT/INR Ghosis?
§8) UDS

« Daily dose of Glecaprevir 300mg/
Pibrentasvir 120mg for 8 weeks
OR

| No fibrosis or dirrhosis
4 TSH l

Treat for Hepatitis C — - Daily dose of Sofosbuvir 400mg
in a treatment naive patient without /Velpatasvir 100mg for 12 weeks
drrhosis or advanced fibrosis * Refer to Table for Medical Evaluation
& Counseling Tips



Metavir Scoring System

for the Assessment of Liver

AASLD Guidelines

Fibrosis and Cirrhosis Fib4 Score | Estimated

Level of fibrosis score LabCorp — FibroSure Fibrosis

Ner o <1.45 NOT F3/F4

ARUP - FibroMeter .

Minimal scarring il 1.46-3.25 Indeterminate

Positive scarring with exten- F2 Castera Transient Elastography Breakpoints

sbllon beyond area containing - 25 4.5 - — F3/F4 L|ker
ood vessels . : 5 E

Bridging fibrosis with con- F3

nection to other areas of

fibrosis Metavir FO-F1 F2 F3 F4

Cirrhosis or advanced liver F4 ' ' ’ P

scarring

Severe
fibrosis

Absent or
mild fibrosis

Significant
fibrosis

Cirrhosis

Accuracy

NPV 95%

PPV ~75%



Common Problems

1. 1 don’t have enough knowledge...

Virtual Meeting 1200-1300 every Tuesday
Email Pam Landinez, landinez@uw.edu

Online, Self-Paced, Certificate Program

I|T|S C ONUNE https://www.hepatitisc.uw.edu/

D Online, Reference
https://www.aasld.org /practice-guidelines/hepatitis-c

AMERICAN ASSOCIATION FOR
THE STUDY OF LIVER DISEASES
N/

Online, Reference

A ‘
y" HEP Drug Interactions https://www.hep-druginteractions.org/



https://www.hepatitisc.uw.edu/
https://www.aasld.org/practice-guidelines/hepatitis-c
https://www.aasld.org/practice-guidelines/hepatitis-c
https://www.aasld.org/practice-guidelines/hepatitis-c
https://www.aasld.org/practice-guidelines/hepatitis-c
https://www.aasld.org/practice-guidelines/hepatitis-c
https://www.hep-druginteractions.org/checker
https://www.hep-druginteractions.org/checker
https://www.hep-druginteractions.org/checker

NO OFFENSE, DOCTOR BUT ¥
M FRELING KINDA RUSHED. |

~ Common Problems
|

2. I don’t have enough time... | /&

P

Initial Visit Mid Tx Appt
ECHO | LAST DAY of
Presentation MEDS!
| _ : 6
- Months
- 12 week
Prior Auth ,
l Viral Load
Meds Sent, CURE!
- START MEDS! (Phone Call)

4




HCA signed two contractsw NO Prior Al

ide the DAAM t .
provice e ayret price Cove
in Washington.

E SIDE EFFECT
6F IS PRUG IS PovERTY. ”

Glecaprevir/pibrentasvir
(MAVYRET)

Common Problems

3. My patients can’t afford it...

Dosage and quantity limits

Drug Name Dose and Quantity Limits

Treatment Naive Genotypes 1, 2, 3,4,5,6

8 weeks without cirrhosis or with compensated cirrhosis
12 weeks for liver or kidney transplant recipients

Treatment Experienced

With peg-interferon, ribavirin, or sofosbuvir, but no prior treatment
with an NS5A inhibitor or an NS3/4A protease inhibitor
o Genotypes1,2,4,5,6
= 8 weeks without cirrhosis
= 12 weeks with compensated cirrhosis
= 12 weeks for liver or kidney transplant recipients

o Genotype 3
= 16 weeks without cirrhosis or with compensated
cirrhosis

= 16 weeks for liver or kidney transplant recipients
With an NS5A inhibitor without an NS3/4A protease inhibitor
o 16 weeks for Genotype 1 without cirrhosis or with
compensated cirrhosis
o 16 weeks for liver or kidney transplant recipients
With an NS3/4A protease inhibitor without an NS5A inhibitor
o 12 weeks for Genotype 1 without cirrhosis or with
compensated cirrhosis
o 12 weeks for Genotype 1 liver or kidney transplant recipients

benefits.



Common Problems

3. My patients can’t afford it...

Medicare Part D - ~$3-5K copay, “Extra Help” for Low Income

Gilead Support Path — Gilead assistance for Epclusa (Sof/Vel)

myAbbVie Assist — AbbVie assistance for Mavyret (Glec/Pib)

PAN Foundation — Charitable organization to help with med costs

Patient Advocate Foundation — Similar to above



https://www.medicare.gov/basics/costs/help/drug-costs
https://www.mysupportpath.com/hcp
https://www.abbvie.com/patients/patient-support/patient-assistance.html
https://www.panfoundation.org/
https://copays.org/providers/

Common Problems

3. My patients can’t afford it...

Find a friendly pharmacist

CommonSpirit Mail-In Pharmacy (St. Joseph's McAuley Pharmacy,
500 W Thomas Rd. Ste 190, Phoenix, AZ 85013)




Before 28 days

Before 28 days

After 28 days

After 28 days

<7 days

>8 days

<7 days

>8 days

None

If RNA-

If RNA+, 3, or
Cirrhosis

None

If RNA-

If RNA+, 3, or
Cirrhosis

Resume Planned Tx

Resume Planned Tx

Resume Tx +4w

Resume Planned Tx

Resume Planned Tx

STOP Tx



Pearl

Wisdom

Pearls

e Most common med ¢ Most common med interactions

side effects: — Atorvastatin (pause or A)
— Fatigue — Warfarin (can | INR)
— Headache — Oral DM meds (can | BG)

— Nausea


https://www.hcvguidelines.org/evaluate/monitoring#incomplete-adherence

Pearl
of
Wisdom

Pearls

* Post Tx Monitoring
— No Fibrosis ... None!

— Fibrosis/Cirrhosis... g6 month RUQ US + AFP



Pearl
§ of
A Wisdom

Pearls
Estimated F3/F4 Fibrosis... Cirrhosis?

Signs of
Decompensation

Treatment Feared Complications

Lactulose, Rifaximin,

. Hepatocellular Carcinoma
+/- Zinc

Hepatic Encephalopathy

Jaundice N/A Hepatorenal Syndrome

Propranolol or Nadolol to
Varices decrease BP* Variceal Hemorrhage
Type & Screen

Spontaneous Bacterial
Peritonitis
(SBP)

<2g Na, <2L Water, Diuretics,

Ascit
scites High Protein Diet



Pearls
* Estimated F3/F4 Fibrosis... Cirrhosis?

— Refer to Gl for variceal screen (Upper Endoscopy)
— Check for HCC (RUQ US + AFP)
— Assess synthetic function (PIt, Albumin, INR)

— May warrant transplant evaluation



Take Home

1. Two pangenotypic 2. Most cases of HepC can
antivirals: be treated easily in the
— Mavyret (Glec/Pib) OfﬁC? |
_ Epclusa (Sof/Vel) 3. Sobrlety. s not a
prerequisite for care
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tAnybody.got any questions?.

Questions??
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