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Background/aims

@® People who inject drugs (PWID) remain at risk of recurrent
viremia (RV) following successful treatment of HCV
Infection

@®© Strategies to reduce the occurrence of RV must be
Incorporated into all HCV treatment programs aimed at
this population




Methods

© PWID treated with DAA’s maintained in long-term follow-up —
@ All were enrolled in long-term multidisciplinary care R
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Opioid substitution therapy,
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@ Systematic measurement of HCV RNA every 6 months,
more frequently as clinically indicated

® Endpoint: documentation of RV and its correlates




Results

Long-term follow-up PWID

® 323 PWID SVR, in long-term follow-up 228 -~
®  Mean follow-up: 633 days 250
® 4 cases of recurrent viremia 200
® RV cases were: 128
® 53 years old (49-57 years) 50 4
® Male ° PWID DAA's
© All active PWID = SVR mReinfection
©® Rate: 0.63 cases/100 person years
©® 2 individuals currently undergoing
retreatment Mean age (years) 54 (22-79)
®  SVR preserved in 98.8% cases Female (n.9%) 80 (25)
Tx Naive (n,%) 254 (79)
Current Injection Drug use (n,%) 189 (59)
Cirrhotic (n,%) 52 (16)

GT1 (n,%) 212 (66) \JD"
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Conclusions/implications

@ Low rates of reinfection among high risk individuals
maintained in long-term multidisciplinary care

@ Cost-effectiveness of accepting a higher rate of
reinfection vs. preventing it
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