Re-infection and outcomes In patients treated for Chronic Hepatitis
C with recent injecting drug use or on Opiate Substitution Therapy
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Table 2, Incidence rate by subgroup

Re-Infections after successful treatment for
hepatitis C (HCV) among people who use

drugs poses a significant risk for the
elimination of HCV and for the individual
person. Frequent testing and re-treatment
without stigma Is essential to maintain
elimination.  Direct-acting antiviral (DAA)
treatment for hepatitis C became available
free of cost iIn Denmark In 2018 with no
limitation of use.

Aim: To evaluate the risk of re-infection In
persons treated for HCV while on opiate
substitution therapy (OST) or with recent
Injecting drug use.

Study population: Single center study
Odense drug treatment center, Denmark.
affiliated to an outreach or hospital clinic.
Enrollment happened either prior to
treatment initiation or at end of treatment
Inclusion _period: February 2019-September
2021.

Last patient last follow up: January 2023
Intervention: All participants were offered
testing every 6 months up to 36 month after
Inclusion by dried blood spot and/or venous
sample.

Follow-up time: EOT+12 weeks to a positive
HCV-RNA test, re-entering the study after
treatment or a negative HCV-RNA was
allowed. Follow-up time ended at last HCV-
RNA test.

Re-Infection: a positive HCV-RNA test after
either EOT+12 weeks or a negative HCV-
RNA test. Re-infection rate will be reported
as Incidence rate (IR) (per 100 person
years).

Risk factors: will be evaluated by considering
baseline characteristics and IR by sub-

group.

Study population: 75
iIncluded, 6 were excluded due to never
tested after inclusion or missing EOT during
the study period.

Follow-up time: 169 years In total, with a
median of 2,6 years (IQR: 1,5-2,9)

Baseline characteristics (Table 1): The group
of individuals who experienced re-infections
were In higher degree Injecting more than
one substance and receiving heroin as OST.
Also, more likely to have received treatment
for HCV prior to inclusion.

IR _by sub-group: Re-infection rates varied
between 6,3-13,1/100 PY for the sub-groups.
All with wide confidence Intervals. Highest
IR were for those receiving heroin as OST
and Injecting both opioids and central
stimulating drugs.

Table 1, Baseline characteristics

by re-infection

* statistical analysis not performed due to small numbers

Re-Infection No re-infection

SECRVEEISMUELIERRIOISEE 46 (43-55) 46 (43-53)

Sex, female % 30,0 22,0

Years since first time 23 (18-28) 23 (18-32)

Injecting, median (IQR)

Treated for HCV priorto  [ejeRe 11,9

study, %

Heroin (receiving either 80,0 32,2

heroin only, or methadone

and heroin)

Only methadone 20,0 35,6

| Sbmws

Using both opioids and 30,0 11,9

central stimulants

20,0 15’6
50,8

Access to NSP % 60,0

individuals were [Slllsls[feli]s

IR/100 py CI
6,5

Total 3,6-11,7

Female 7,1 2,3-22,1

Men 6,3 3.2-12.6

Heroin (receiving either heroin e} 6,5-26,2

only, or methadone and

heroin)

Methadone 3,7 0,9-14,8
Substance use

Using both opioids and 13,1 4,2-40,5

central stimulants

Central stimulants 8,2 2,1-32,8

Opioids 7,0 2,6-18,7

Conclusion

In this study cohort, we evaluated re-
Infection rate and potential risk factors.
Looking at the baseline characteristics we
found higher occurrence of treatment for
HCV prior to Iinclusion among re-infected
iIndicating a different risk profile. Also both
the baseline characteristics and the IR by
sub-group Indicates that using more than
one substance and receiving Heroine
assisted therapy as OST could Indicate a
higher risk of re-infection. This probably
reflects a more active drug use pattern. The
small sample size was a restriction for
performing more advanced statistics, but
gives guidance on who should be prioritized
for frequent testing post treatment. Access to
NSP was lower than expected In both

groups and Is important to address In future
prevention

Counselling on preventing re-infection
and contact tracing were part of the
study but not reported here
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