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Burcden of FICV disease arnong IDUs in Scoilancd, 2008
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Mocdelled oravalent nurnover of ACV infecizcd IDUs in Scotilancdl

accorcing io siage of FICV disease, 1960-2030




Vioclzllecnurnoer of IDUs with cirrnosis in Scotlancl

oy different upiake rates of FICV antiviral therapy, 2008-2030
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rlealin service cosis & quality of life (QOL) associatad with stages of
hrorur riCV disezase, 2005
Stage Annual cost/ patient QOL
Mild disease Undiagnosed £0 0.82
Diagnosed £144 0.77
During therapy ** 0.65
SVR ** 0.82
Moderate disease Undiagnosed £0 0.72
Diagnosed £749 0.66
During therapy ** 0.55
SVR ** 0.72
Compensated Undiagnosed £0 0.60
cirrhosis Diagnosed £1,188 0.55
During therapy ** 0.45
SVR ** 0.62
Decompensated cirrhosis £9,521 0.45
HCC £8,485 0.45
Liver Transplant Transplant costs £28,533 -
1st yr follow-up £9,874 0.67
2"d yr follow-up £1,446 0.67
Treatment costs (Peg Interferon & £8,781** -

Rib therapy & monitoring costs)
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surnrnary Resulis

Z Currant ugtaks of antiviral therzaoy will nzve limitecd

Itnozet on ssvers nlCVeralaigdd livar cdisezise in tne fuiure
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e Health boards
e Clinical Leads and executive leads
o Networks

e Audit

e And reporting



Number of prisoners initiated on HCV antiviral therapy in
Scotland, 2008/09-20010/11

2007/08 Actual [l 17 % of totatinitiate couny

2008/09 Actual 37 (6% of total initiate count)

2008/09 Target

2009/10 Actual 112 (12% of total initiate count)
2009/10 Target

2010/11 Actual 119 (11% of total initiate count)
2010/11 Target
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Number of persons initiated on HCV antiviral therapy in
Scotland, 2008/09-2011/12

2007/08 Actual [ 408

2008/09 Actual 591
2008/09 Target
2009/10 Actual 904
2009/10 Target
2010/11 Actual 1049
2010/11 Target
201112 Target |

[ I [ I |
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Number of persons initiated onto therapy



B 2010/11 treatment target (SCOTLAND =1000)
T 2010/11 treatment count (SCOTLAND =1049)

TOTAL Number of 2010/11
Scottish initiations = 1049

ﬂﬂjuH“ HUH

BR DG FF FV GR GGC HG LN
* NHS Board refers to location where patient commenced therapy
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HCV treatment 2005-2010 a single centre experience

ON TREAT mSVR

0 s . 2005-6 SVR = 53.6%

2006-7 SVR = 57.2%

52 o B53
s ® o 2007-8 SVR = 63.4%
2008-9 SVR = 63.5%
o 2009-10 SVR =70.6%
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Treatment outcomes

SVR 2009-2010

All | Gen | Gen 100
1/4 | 2/3 90

Commenced 75 | 30 | 45 30 79.1 33 758 815
treatment 70.6 ’ 68.8
Sustained viral 53 22 | 31 70
response 60
Died after 1 0 1 % 50
treatment
Incomplete 3 1 2 40
treatment 30
Non responder 4 3 1 20
End treatment 6 2 4
negative /relapser 10
Incomplete 4 | 2 2 o ALL ALL 1/4 1/4 2/3 2/3
treatment/relapser ITT PP ITT PP ITT PP
End treatment 4 0 4 Intention to treat/ Per Protocol

negative/LTFU




Excess risk of a liver and an alcohol related hospital episode post
treatment (in SVR & non-SVR patients) AND
, compared to the general population

50.01 ®53.2
®26.8
.k .
¢ Liver
2 10.0- $105 +
=
§ 5.0 - DA {59 7.4 | § Alcohol
5 :
n 2.0
{13
10 R PN
0.5
1 1 1
Non-SVR SVR Non-cirrhotic
(N=638) (N=560) SVR

(N=503)

* Age, sex & year standardised Innes et al. Hepatology, 2011.



Annual
Death
Exported Infection
Treated 1000-1500

HCV Landscape:
Scotland 2011 Estirnates

Annual
Chronically New transmissions (IDU)
<« - - - 4nfected Ee=m= Hrported Infection (High Prev. Countries)
39000 1000-1500
I
I I
Diagnosed Undiagnosed
19000 (49%) 20000 (519%0)
I
In Specialist Care Not in Specialist Care
5000 (32%0) 13000 (68%0)
I
Initiated on treatment Not initiated on treatment
in 2011
1000 (20%0) 4000 (80%o) (includes treatment
| initiates pre 2011)
I I
Optimal Response Sub-optimal response

600 (60%) 400 (40%)
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Scotland world leading for delivery of HCV care
Treatment targets will slowly rise

HCV will become core health board business
HCV infection continues

50% of our epidemic patients now identified
Many still need to be brought into treatment

The window of opportunity is closing



Trig Treatrriernt Revoluror res gl

A major jump forward in SVR for many patients
. A new set of complexities to deal with

. A significant increase in treatment cost

. A new set of opportunities

How do we continue to delivery the aims of
the action plan in this new environment?
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Conventional testing
with elution step

HCV ab, HIV ab
HCV-PCR & HBsAg

Works where
venepuncture difficult

B808208/71
e >

R
. > N
ot
a ~ ~ ’ . ’ . ﬂ\\'
s (B A e
\ \ \ N
7 N \ /¢ N / ' 2

i i
- -




