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AN INNOVATIVE MODEL FOR MICRO-ELIMINATION OF HCV INFECTION IN PERSONS WHO INJECT DRUG (PWUD).
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Background. The latest regional report on HCV infection in Campania, Italy, highlited a reduced percentage of people with genotypes

Audit performed in SERDS's strucure
correlated with people who injected drug (PWUD) subjected to therapy compared to the national average (7.17% compared to 13.57%

for genotype 3, 7.95% compared to 10.05% for genotype 1a). The aim of this study was to evaluate an innovative model for eliminate Imnovinglcnwledgeof:l-icv
HCV infection in a high-risk population of PWID. o
e | | : S Sharing diagnostic protocoltobe
3rd Unit Infectious disease personell » Prospective Audit with SERDs »3dopted in SERDS with respect of critical
issues.
Methods. Between December 2017 and June 2019 a prospective, interventional, before and after study, based on the active and close l\gma'fasmm'inomtosmﬁfyme
protocol and the access at 3rd Unit Inf,
cooperation between some Services for the Dependence (SerDs) in Campania and the corresponding 3" level units of Infectious | Dis.

Diseases in Caserta, Campania, ltaly, was performed.

Protocol performed in SERDs structure

The intervention included three periodic prospective audits conducted by the infectious disease consultants in the SerD to improve the

knowledge on HCV infection and on the need to treat. The infectious disease consultants were responsible for writing and sharing ThepahentsmeadtSERDmeal e
diagnhostic protocols for HCV infection to do at SerD; finally, a fast lane to access the Infectious Disease Unit and to start DAA was | | \N
planned and a protocol for the follow-up during and after DAA with a close collaboration between SerD and Infectious Disease Unit’ i | “ |
psie Exctted fom protco
personnel was identified. DDSﬂer : |
HCVRNMest » n'egaﬁve, | MANDATORY EXAMS REQUIRED BY AlFA(ltalian
- - Drug Agency) FOR AACCESSS TO DAAS
Results. In the pre-intervention period 51 PWUD were treaded with DAA, 15 (29.4%) were genotype 1a and 16 (31.4%) were genotype i THERAPY.
Complete blood count, chemistry panel, HCV RNA
3; in the post-intervention period 198 PWUD were linked to care, 65 (32.9%) were genotype la and 55 (27.7%) were genotype 3. Paﬁm}smﬂwemmmﬁw quantitative, HCV genatype, Fibroscan (Metavir),
 dewertial Ganosic ks Utra Sonography, CHILD-PUGH and MELD score,
Compare with the pre-intervention period the number of subjects linked to care for HCV infection increased by 388% (51 vs 198) with jrequestédenMFAtobesubmtm Endoscopy if chirrotic, previous history of HCC,
I DAAS treaiment exept Fribroscan creatining, 6GFR, HIV infection, HBV infection.
no statistical difference in genotypes (genotype 1a:15 vs 65, p= 0.64; genotype 3:16 vs 55, p= 0.61). ‘ ;
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N Conclusions. This innovative procedures has high rates of linkage to care in PWUD with HCV infection.

before December 2017 from December 2017 to june 2019
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