Characteristics and Outcomes of Direct-Acting Antivirals-Experienced Patients with Hepatitis C
E Undergoing Re-treatment at an Essential Hospital in the United States
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Introduction Results Definitions

Table 1. Characteristics of patients undergoing retreatment for HCV

Retreatment outcome

Hepatltls C (HCV) gu|de||nes recommend Figure 1 OUtcomeS Of patientS undergOing SVR (n=88, 74%) Failure (n=8, 6.7%) Unknown/LTF (n=23, 19.3%) Total (n=119) Undeterm”']ed Outcome

Age (median, IQR) 56.7 (45.8-62) 59 (51.8-64.3) 41 (36-54) 55 (41.5-61.5)

treating patients who fail treatment with retreatment for HCV N ey o i » Positive viral load at SVR with different genotype
Race/Ethmiciy or lost to follow up (LTF)

rescue regimens. Sﬁ e 79 (5 16 96) 51 (159) « Completed at least 8 weeks of therapy

21(23.9) 1 (12.5) 4 (87) 26 (32.4) _ _
* No relevant resistance mutations

33(37.5) 3(37.5) 13 (56.5) 49 (41.2)

First line regimens are recommended for re- wesbraceve |n@) s 00 Rl Active substance use

— 0 L . -
n =388 (?4/6) ctive injected drug use 8(9.1) 1(12.5) 6 (26.1) 15 (12.6 ° Substance use Wlthln the IaSt 6 months

|n f | n n 43 (48.9) 4 (50) 16 (69.6) 63 (52.9) . - .
ectio ente retronted o 25 (318 o) Sp17) S Active Injected drug use
nknown/Lost to

There is a subset of DAA experienced with A follow up 2 e, | s ' Injected drug use wiin fe fast & monts
nknown 30 (34.1) 3 (37.5) 17 (73.9) 50 (42)
patients with positive HCV RNA (viral load) 'ﬁ‘ 'ﬁ' "o .
10 (11.4) 0(0) 0 (0) 10 (8.4) CO n C | u S I O n S

who can’t be classified between treatment n =23 (19.3%) e |l 7 o 3 oo . S
e 0(0) 0 (0 + 34) Active substance use was high in our cohort.

fallure or reinfection (undetermined outcome). 223 oo o @ 2 0

Failure
’R‘ Giehin 16 ;6 00 S v G SVR rates were high in patients undergoing

49 (55.7) 6 (75) 16 (69.6) 71 (59.7)

Sof/Led 5 (5.7) 1(12.5) 2(8.7) 8 (6.7)

Sof/Led + Rib 1 L) 00 0(0) 1 (08) retreatment for HCV with DAA.

Sof/Vel 32 (36.4) 2 (25) 9(39.1) 43 (36.1)

Patients with undetermined outcome are

. . . Sof/Vel + Rib 3 (3.4) 0(0) 0 (0) 3 (2.5)
frequently treated with rescue regimens which n =8 (6.7%) oo N e i ey
can be more costly and carry side effects.

Treatment failure in patients undergoing re-
LTF: Losst(?followup HBV:.HepatitisB.viru.s,HIV: Humanimmuhode{ficign.cyvirus,MQUD: Medicationforopioid use disorder, Gle: Glecaprevir, Pib: treatment Was hlgher In pa-tlents Wlth aCtlve
ibrentasvir, Sof: Sofosbuvir, Led: Ledipasvir, Vel: Velpatasvir, Rib: Ribavirin, Vox: Voxilaprevi Substance use.

Table 2. Characteristics of patients with
undetermined outcome undergoing retreatment Patients with active IDU and those who were LTF

. = g 1a. Type of substance use (history) 1b. Type of substance use (active) Variable First line n=10 Rescue=8 during a prior treatment were more frequently
* To describe the characteristics and 2 Age (median, IR) W5E0848) | 55 @23574) LTF during a second treatment.

outcomes of DAA-experienced patients with i - e

HCV undergOlng re_treatment at aan \I'D;\I/icl:e ;gg; jgg; People W|th aCtive SU/IDU and thOse WhO ale

. . . . Hispanic 1(10) 1(12.5) - - . ., -
Essentlal hOSpItaI In the Unlted States. % . X . ) % . Housing instability 6 (60) 4 (50) LTF durlng a prlor treatment reqUIre addltlonal
S ' ' 3 v 1) > 05) support when re-treated.

HBV 0 (0) 1(12.5)

e TO compare the outcomes of treatment with 3 History substance use | 10 (100) 8 (100) For DAA experienced patients whose HCV status
first line vs rescue therapy In the subset of pemeswstance e 7079 > 679 is undetermined (failure vs. reinfection), treatment

On MOUD 8 (80) 4 (50)

patients with a prior undetermined outcome - oo = response with first line therapy Is similar
compared to rescue therapy.

30 Genotype
1a 5 (50) 8 (100)
20 2 0 (0) 0 (0)
3 4 (40) 0(0

Methods ‘ 4

0 6 1(10) 0(0
% Buprenorphine Methadone Naltrexone % No/Unknown Treatment
Gle/Pib 8 2 (20) 0(0)

St u d y d es | g Nn: Gle/Pib 16 0(0) 1(12.5)

MOUD: Medication for opioid use disorder Sof/Led 1(10) 0(0)
Sof/Vel 7 (70) 0 (0)

» Retrospective cohort study. Sof Vel o 000 775
Selection criteria:

* Previously treated for HCV with sustained L. . . . .
virologic response (SVR), failure or lost to SVR rates were similar in DAA experienced patients with an

follow up undetermined outcome after treatment with first line and rescue therapy

» >18 years old Limitations
* Recelved at least one dose of DAA for re- Figure 3. Outcomes of patients with undetermined outcomes after first regimen * Retrospective study

 Limited sample and power
treatment of HCV First line P P
Data collection: w Glecaprevir/Pibrentasvir 8

Obj ect|ve Figure 2. Substance use characteristics of patients undergoing retreatment for HCV

Supplementary data
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. . . = Contact
» Univariate analysis. n=8
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