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Hep C and Progression of Liver Fibrosis

HCC/ Liver
Failure

ﬁResolvedi\

Normal Liver

A15%- 20% have a spontaneous
clearance of the virus

A80¢ 85% develop Chronic Hepatitis C

AOver the next 15 to 40 years they are
at risk of developing cirrhosis

A 15 years after developing cirrhosis
60% are at risk of developing an HCC

ARisk Factors for the progression of
fibrosis: alcohol, elevated BMI,
NAFLD, type 2 diabetes,-odection
with HBV or HIV and daily cannabis



World Hepatitis Day 28July:
Findthe Missing Millions
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public health days

AWorldwide, 300 million people are living with viral hepatitis unaware.
Without finding the undiagnosed and linking them to care, millions
will continue to suffer, and lives will be lost. On World Hepatitis Day,
28 July, we call on people from across the world to take action and
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ANZ has signed the global strategy to achieve Hepatitis C elimination by
2030



The Silent Epidemic

A2018: 40% of patients referred to LTU for a hepatoma / HCC were
diagnosed with HCV after their liver cancer diagnosis.

AThe majority of patients are unaware they are infected until they
develop cirrhosis / decompensated liver disease

ATreatment is needed before patients develop liver cirrhqsien-
cirrhotic patients on achieving a cure their all cause morbidity and
mortality returns to normal

APharmadunded Maviret on 1 Feb 2019

AGP prescribing for treatment naive non cirrhotic patien&weeks of
medication, 3 tablets once a day with food.

AFew side effects
AFew drug interactions
Cirrhotic patients to be referred to secondary care



Clinical pathway for hepatitis C based on integrated primary and secondary services

Education and support provided by:

District health boards Awareness

Primary health organisations

Royal NZ College of General Practitioners
New Zealand Society of Gastroenterology
Australasian Society of Infectious Diseases
Best Practice Advocacy Centre
Community alcohol and drug services
Needle exchange and opioid substitution
treatment providers with outreach clinics

Diagnosis
HCV antibody
positive; HCV

RNA or HCV

antigen detected

Abbreviations

HCV - Hepatitis C virus

RNA - Ribonucleic acid

DAA — Direct-acting antiviral drugs

SVR - Sustained virologic response

HCC - Hepatocellular carcinoma

GT - Genotype

CTP - Child Turcotte Pugh score used for the classification of
the severity of cirrhosis

AFP — Alpha fetoprotein

kPa - Kilopascals liver stiffness measurement
RBVY - Ribavirin

APRI Score SNy

<1.0
No cirrhosis

APRI- AST Platelet Ratio Index (see
http://www.hepatitisc.uw.edu/page/clinical -calculators/apri)

NZLTU — New Zealand Liver Transplant Unit
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Fibroscan

Primary care

Pangenotypic DAA for people
with chronic hep C
8 weeks treatment

v

HCV RNA test or
HCV Antigen test

RELAPSE” 1%

Secondary Discharge
Care Avoid
Consider reinfection
retreatment

CURED 99%

<125kPa ?2'5 kPa
No cirrhosis -robab!e
cirrhosis

Secondary#
care

CTP A

}

Pangenotypic DAA for people
with chronic hep C
12 - 16 weeks

}

HCV RNA test or
HCV Antigen test

HCV RNA test or

f HCV Antigen test —l
RELAPSE” 10% [l CURED 90%

CURED 99%

RELAPSE' 1%

Long-term HCC Surveillance with 6-monthly Ultrasound
+serum AFP
Avoid reinfection

Secondary Care:
1. Patients with HIV co-infection
2. Patients with HBV co-infection

Generics)
4. Under 18 years of age

&
In addition to all patients with cirrhosis, refer the following to

3. DAA Failures (including VIEKIRA PAK, HARVONI and Fix HepC

*All applications for DAAs in decompensated HCV cirrhosis will be
assessed by Expert Panel

Patients with CTP-B or C or CTP-A with suspected hepatocellular
carcinoma who are potential candidates for liver transplantation
should be discussed with NZLTU prior to initiating treatment.
Deferring treatment until after transplant may be preferred in some
cases,




M@MLG&OESV! = ABOUT MAVIRET TAKING MAVIRET SAFETY FIND A PHARMACY HCP LOGIN

directed and who are new to
‘treatment and without liver
scarring (cirrhosis) can expect to

be cured* of their hepatitis C (hep
C), meaning that the hep C virus
has been cleared from the body.

+ MAVIRET is a prescription medicine used to treat
adults with chronic (long-lasting) hep C virus.

*Cure means the hep C virus is not found in the
blood 3 months after treatment ends.




Where are the lost?

ASitting in GP practices: in the working living well cohort

Aln the 40¢ 70 year old age group

APossibly never had LFTs checked:; yet regularly screened for lipids

Aly StS@OFISR [C¢tQa NBadzZ 0 Aa YAY.
excessive alcohol consumption

AShowing a risk factors check list most people will not even consider
themselves at risk even though they had a blood transfusion or used
IV drugs x1, 2030 years ago. Memory is selective and the fear of
being stigmatised or discriminated they wont take ownership

APatients under community and alcohol, prison and needle exchanges
are well catered for with regular screening
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High suspicion ofcancer

Fortunately Chris was not diagnosed and does not have HCC



Chris's Story




Liver fibrosis Calculators
FIB4 APRI

AST to Platelet Ratio Index (APRI) Calculator Share

This is an AST to Platelet Ratio Index (APRI) calculator tool. Enter the required values to calculate the APRI value. The APRI Score
will appear in the oval on the far right (highlighted in yellow). Most experts recommend using 40 IU/L as the value for the AST
upper limit of normal when calculating an APRI value.

Fibrosis-4 (FIB-4) Calculator | Hshare |

The Fibrosis-4 score helps to estimate the amount of scarring in the liver. Enter the required values to calculate the FIB-4 value.
It will appear in the oval on the far right (highlighted in yellow).

AST Level (IU/L)

Age(earss X AST Level (U/L) 175
53 1?5 AST (Upper Limit of Normal) (1U/L)
/ 40
FIB-4 = —_— = 5133 APRI = x100= 3.616
X ALT (U/1) Platelet Count (10%)
Platelet Count {10°/L)
248 121
121
Interpretation:
In 3 meta-analysis of 40 studies, investigators concluded that an APRI score greater than 1.0 had a sensitivity of
Interpretation: 76% and specificity of 72% for predicting cirrhosis. In addition, they concluded that APRI score greater than 0.7
had a sensitivity of 77% and specificity of 72% for predicting significant hepatic fibrosis.’
Using a lower cutoff value of 1.45, a FIB-4 score <1.45 had a negative predictive value of 80% for advanced fibrosis For detection of cirrhosis, using an APRI cutoff score of 2.0 was more specific (91%) but less sensitive (46%). The
(Ishak fibrosis score 4-6 which includes early bridging fibrosis to cirrhosis). In contrast, a FIB-4 3.25 would have a lower the APRI score (less than 0.5), the greater the negative predictive value (and ability to rule out cirrhosis) and
078 Speciﬁ{it}r e pDSiti‘u‘E predir_‘tive i A e e e [ pat'lent o e the higher the value (greater than 1.5) the greater the positive predictive value (and ability to rule in cirrhosis);
: . ) ' S midrange values are less helpful. The APRI alone is likely not sufficiently sensitive to rule out significant disease.
formula was first validated, at least 70% patients had values <1.45 or =3.25, Authors argued that these individuals Some evidence suggests that the use of multiple indices in combination (such as APRI plus FibroTest) or an

could potentially have avoided liver biopsy with an overall accuracy of 86%. algorithmic approach may result in higher diagnostic accuracy than using APRI alone.*
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AReferral
A63 year old male

AAS%/m tomatic, previous blood _
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AAPRI June 2012 =1.444

Findings
AAPRI =2.08
AGrade 1 oesophageal varices

ABloods: AFP 2518yL, ALT114 U/L,
GGT 116 U/L, AST 94 U/L, Albumi
31 g/L, Platelets 113, INR 1.2




Hepatitis C

As part of a health
assessment we would
appreciate it if you would
agree to get tested for Hep
C. Please use the blood
test form enclosed.

There are 25,000 undiagnosed
people in New Zealand infected
with hepatitis C and if we can
find them we can treat and then
stop further liver damage.
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3d Patients story

AGP prescribed Maviret

A1999 nonresponder toinf + rib

A2019fibroscan6.7 kPac
minimal fibrosis / fibrosis

AAPRI Dec 2018 = 0.4

AF

AA
P

B4 Dec 2018 = 1.55
| T 54 U/L, AST 37 U/L,

atelets 214




| Viral Load Calculator |

Duration Start of treatment [SVR Blood Test Due
8 Weeks 26/07/2019 13/12/2019




Finding the Lost
ACheck all baby boomers
APatientswithNJ A A SR [ C¢ Qa SOSYy AF Al ¢
APatients withdepression
APatients complaining of fatigue
AAdd to the antenatal screen
AChildren of mothers with hepatiti€
AMSM
APatients with > 20 lifetime sexual partners
AEveryone over 40
AOtherswith hep C risk factors and healthcamerkers
ALiving isa risk factor for hep C



Keys to finding the lost

AReduce stigma: stigma as a huge problem and Practice nurses are
pivotal in reducing stigma, reducing patient harm and creating a
blame free cultureg ultimately leading to increased patient safety

AStop screening on risk factarscreen on symptoms
AClI GA3dzSE RSLINBaaiAzys NIAaAaSR [CtQax
Immunity / frequently complaining of sickness

AFind patient champions get them to tell their story to their friends,
family and colleagues and encourage others to get tested



Appreciation and thanks to

AThe Royal New Zealand College of General Practitioners
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ph 027 6669024
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