Gaps remain in the hepatitis C care cascade among people with hepatocellular
carcinoma: an Australian retrospective multicentre cohort study
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Background: In this cohort study, we describe the HCV care cascade in people with
HCV-HCC and factors associated with timely care.

Methods: All consecutive incident HCC cases diagnosed between 1st January 2018
to 31st December 2021 across six tertiary hospital networks in Melbourne were
retrospectively identified, then prospectively followed to 315t October 2023.
Demographic and clinical data were collected from hospital HCC databases,
electronic medical records and pathology. Bivariable analyses were conducted using
Chi square and Wilcoxon rank-sum test. Cox multivariable regression modelling was
used to determine factors associated with survival from HCC diagnosis.

Results: 1013 incident HCC cases were diagnosed, of whom 34% (n=348) were due
to HCV. 80% (n=279) were male, 82% Caucasian, with median age 61 years (IQR
57, 65). 34% had current alcohol misuse and 33% reported past or current injecting
drug use.

61% (208/341) had been treated and achieved SVR at HCC diagnosis. Median time
to HCC diagnosis post SVR was 2.8 years (IQR 1.6, 4.2 years). 95% of HCV-HCC
cases had cirrhosis; of these, 72% had known cirrhosis at HCC diagnosis. 50% of
people with HCV-HCC were enrolled in surveillance at HCC diagnosis. In those with
known cirrhosis (n=238), surveillance uptake was 69%; 90% in those attending
hepatology services.

Current alcohol misuse was associated with HCV treatment uptake (OR 0.5, 95% CI
0.3-0.8), undiagnosed cirrhosis (OR 2.1 (95% CI 1.3-3.4, p=0.004), and HCC
surveillance uptake (OR 0.5, 95% CI 0.3-0.8).

Conclusion: Despite widespread availability of DAAs, many people with HCV-HCC
remain untreated, have not been evaluated for cirrhosis and have not been enrolled
in HCC surveillance. Alcohol misuse is a major barrier to uptake of timely HCV care.
Greater investment in broader health promotion and testing coupled with increased

access to liver fibrosis assessment are needed to reduce deaths from HCV-HCC.
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