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Figure 2: Nurse Intervention Flowchart
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Baseline data on demographics and HCV care processes were a fibrosc
extracted from the clinical records of 133 patients (Table 1). .
100 patients were clinically assessed by the HepLink nurse; ©21/45 (46.7%) scored 28.5 kPa

45 HCV antibody positive (Ab+) patients were fibroscanned (Fig 3).

©13/45 (28.9%) were cirrhotic, i.e.
Table 1: Patient Characteristics at Baseline (N=133) scored > 12.5 kPa

Gender: Male 95 71.4%

-

Female 38 28.6%
» Most patients (92.5%) on OST had been screened for HCV
Age: Mean (sd) 43 (7.6) infection at some time.
Range 27-71 * A substantial proportion (47.4%) of HCV-positive patients had
123 92.5% never attended hepatology/infectious diseases.
95 71.4% . t?ge?tl n11 :n7t% of HCV-positive patients had ever initiated HCV
62 46.6% + 28.9% of Ab+ patients fibroscanned were cirrhotic.
50 37.6% » There is a need to develop strategies to facilitate linkage to
14 10.5% HCV evaluation and treatment among this population.

HepLink is one work package of the HepCare Europe Project which is co-funded by the
European Commission through its EU Third Health Programme and Ireland’s Health
Services Executive.
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