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HCV (micro-) elimination in certain 
populations is also feasible in the short-
to-medium term 
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Source: Lazarus JV, Wiktor SZ, Colombo M, Thursz M. Micro-elimination – a path to global elimination of hepatitis C. 
Journal of Hepatology, July 2017.
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Clin Infect Dis. 2018 Jul 18;67(3):460-463. doi: 10.1093/cid/ciy210.
Demonstration of Near-Elimination of Hepatitis C Virus Among a Prison Population: The Lotus 
Glen Correctional Centre Hepatitis C Treatment Project.
Bartlett SR1, Fox P2, Cabatingan H3, Jaros A3, Gorton C4, Lewis R4, Priscott E4, Dore GJ1, Russell 
DB4,5,6.

Abstract
Micro-elimination of hepatitis C virus (HCV) infection through rapid uptake of government-funded direct-acting 
antiviral therapy within an Australian prison setting is demonstrated. During a 22-month period, 119 patients 
initiated treatment for chronic HCV infection, with HCV in-prison viremic prevalence declining from 12% to 1%.
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Trattamenti avviati per criterio 

Aggiornamento del 1/10/2018

Criterio        N trattamenti         

1                      61.055

8                      33.531

4                      31.357

7                      18.892

3                        4.564

2                        2.235

6                          593

10                        335

5                          333

9                          253

11                           12





Long-term follow-up of patients with CHC and compensated or decompensated cirrhosis following 
SOF-based regimens

*Includes haematology, chemistry, lipids, HbA1C, coagulation, HCV RNA, markers of fibrosis and biomarkers. Other 
assessments: quality of life survey, DNA, endoscopy and optional biopsy
Mangia A, et al. ILC 2018, #GS-018

• Long-term virological and clinical outcomes in patients 
with cirrhosis who achieve SVR after DAA treatment are 
being evaluated in the DALTON cirrhosis registry study

• Objective: to evaluate clinical progression or liver 
disease reversal after SVR and SVR durability

Cirrhosis registry (N=1245)

Week BL 24 48 72 96 120 144 168 192 216 240

FibroScan

CTP score

HCC imaging

Liver disease 
assessment

Laboratory*

• Conclusions
– SVR maintained in >99.9% of patients
– Improvements in fibrosis scores maintained
– Most patients show CTP improvement
– HCC decreased, in keeping with prior literature
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Disease outcomes after DAA-induced SVR: 
Data from the RESIST-HCV Cohort

*Multivariate Cox regression
Calvaruso V, et al. ILC 2018, #PS-149

• Cohort: 4468 patients treated with DAAs (March 2015–Dec 2016), followed for a median of 73 weeks

63 patients died during the follow-up Chronic hepatitis

991 (22.2%) 

Child–Pugh A cirrhosis 

3095 (69.2%)

Child–Pugh B cirrhosis 

383 (8.8%)

Overall death, n (%) 7 (0.7) 32 (1.0) 24  (6.3)

Liver-related death, n (%) 0 17 (0.5) 14 (3.7)

Cardiovascular death, n (%) 5 (0.5) 6 (0.2) 8 (2.1)

Other causes, n (%) 2 (0.2) 9 (0.3) 2 (0.5)

•

• Conclusions:
– Patients with Child–Pugh A cirrhosis and SVR to DAAs have a better outcome than non-SVR patients 
– Patients with Child–Pugh B cirrhosis retain significant risk of liver events and death even after HCV eradication
– Deaths linked to CV diseases seem to be reduced after viral eradication regardless of fibrosis stage

HR (95% CI)* p-value

Albumin <3.5 g/dl 6.01 (2.30, 15.73) <0.001

No SVR 18.50 (6.75, 50.70) <0.001

HR (95% CI)* p-value

Diabetes 4.38 (1.42, 13.36) 0.01

No SVR 10.56 (3.43, 32.46) <0.001

Liver 
mortality in 

3095 patients 
with Child–

Pugh A (mITT)

CV mortality in 4468 
patients (mITT)
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PLoS One. 2018 Feb 13;13(2):e0192763. doi: 10.1371/journal.pone.0192763. eCollection 2018.
Capacity of non-invasive hepatic fibrosis algorithms to replace transient elastography to exclude cirrhosis in 
people with hepatitis C virus infection: A multi-centre observational study.
Kelly ML1,2,3, Riordan SM4,5, Bopage R2, Lloyd AR1,3,6, Post JJ1,2,3,4.
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Hepatitis C Viral Infection Treatment Decision Factors 



Sorveglianza dei pazienti con fibrosi avanzata o cirrosi che ottengono la SVR
I pazienti con fibrosi avanzata o cirrosi epatica che ottengono la SVR devono continuare
ad essere seguiti presso centro specialistico, in cooperazione con i Medici di Medicina
Generale
• Nei pazienti con fibrosi F3-F4 METAVIR, con cirrosi clinicamente evidente e/o con

valori di Fibroscan >10 KPa al basale pre-terapia antivirale è consigliato effettuare
una sorveglianza per lo sviluppo di HCC mediante l’esecuzione della ecografia del
fegato, associata o meno al dosaggio plasmatico dei livelli di Alfa-Fetoproteina, a
cadenza semestrale.

• In tutti i pazienti con cirrosi epatica e in coloro che presentano un valore di Fibroscan
>20 KPa e/o un valore di piastrine <150.000 elementi/mm3 al basale pre-terapia
antivirale, è fortemente consigliata l’esecuzione di una esofago-gastroscopia per
valutare l’eventuale presenza di varici esofagee. Il trattamento e il monitoraggio delle
varici non differiscono da quanto suggerito per i pazienti con cirrosi, secondo le
indicazioni di Baveno VI.

• Benché lo sviluppo di scompenso clinico della malattia epatica dopo l’ottenimento
della SVR sia un evento raro, è ragionevole associare allo screening per HCC anche un
monitoraggio della funzione di sintesi epatica, mediante l’esecuzione degli esami di
laboratorio e la valutazione clinica che consentano di calcolare i punteggi di Child-
Pugh e di MELD.



Ambulatorio epatologico per la popolazione detenuta (UOC Medicina Protetta-Malattie Infettive)

Dal 2015 ad oggi sono stati trattati 100 pazienti (98 maschi e due femmine)

L’80% dei soggetti trattati presentava un grado di fibrosi elevato: 30% F3- 40% F4-10% cirrosi 

epatica clinica ecografica

Per il trattamento dei soggetti con fibrosi bassa (F0-F2) si è  preferito il trattamento con i regimi 

antivirali ad 8 settimane

1 drop out per rilascio dall’istituto penitenziario ed interruzione volontaria di terapia (etilista cronico)

1 drop out per evasione dagli arresti domiciliari

1 fallimento a terapia con sofosbuvir ledispavir (GT3-F3)

1 fallimento a terapia con sofosbuvir daclatasvir (cirrosi epatica child B-GT3)



BIOPSIA O FIBROSCAN NEL PAZIENTE DETENUTO: ESPERIENZA E RIFLESSIONE

La biopsia epatica rimane il gold standard per la definizione diagnostica del danno epatico in

questa popolazione dove cofattori di danno epatico (alcol, farmaci, steatosi, HBV occulto)

influiscono in modo significativo sul monitoraggio successivo alla terapia antivirale

La possibilità, secondo gli 11 criteri AIFA, di trattare tutti i soggetti con epatopatia cronica HCV

relata dovrebbe far entrare lo stato detentivo un criterio in cui definire il grado di fibrosi, in

assenza di biopsia epatica, anche con i metodi indiretti (Fib-4, Apri test etc..).

Caratteristiche peculiari di questa popolazione è la possibilità di intervento sanitario spesso

possibile solo in questo setting con risvolti nella salute individuale ed a livello epidemiologico



FATTORE TEMPO ORIZZONTE DETENTIVO

TRASFERIMENTI

SCHEDA AIFA

RIMBORSO REGIONALE



PAZIENTE DETENUTO: Ab HCV Positivo; HCVRNA positivo
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Int J Drug Policy. 2018 Sep;59:50-53. doi: 10.1016/j.drugpo.2018.06.017. Epub 2018 Jul 6.

Treatment with direct-acting antivirals in a multicenter cohort of HCV-infected inmates in Italy.

Pontali E, Fiore V, Ialungo AM, Ranieri R, Mollaretti O, Barbarini G, Marri D, Prestileo T, Dell'Isola S, Rastrelli E, Leo G, Starnini G, Babudieri S, Madeddu G; Gruppo 

Infettivologi Penitenziari.

Abstract

BACKGROUND: 

People who are incarcerated have a significantly higher prevalence of HCV infection than the general population. Given their high-risk behavior, they represent a 

reservoir of HCV infection for the whole community.

METHODS: 

We evaluated all HCV-infected people who were incarcerated in 25 Italian prisons starting direct-acting antivirals (DAAs) treatment between May 2015 and October

2016. We collected information on demographic characteristics, liver disease, HCV-related aspects, anti-HCV treatment, HIV or HBV co-infection.

RESULTS: 

We enrolled 142 incarcerated people treated with DAAs. They were mostly Italians (93.7%) and males (98.6%). Median age was 50 years and 108/142 (76.1%) were

cirrhotic patients. Prevalent genotypes were 1a (35.9%) and 3 (35.9%). Two patients were HBV co-infected, twenty-one patients (14.8%) were HIV co-infected and 

almost all (95.2%) received antiretroviral therapy. 118/142 (83.1%) DAAs-based regimens included sofosbuvir. Treatment completion rate was 94.4%. There were eight

(5.6%) discontinuations, one (0.7%) due to an adverse reaction, one due to death (0.7%) and six (5.6%) due to release from prison. SVR12 was achieved in 90.8%. Four

patients relapsed but no breakthrough occurred.

CONCLUSIONS: 

Our study shows that in Italian penitentiary settings DAAs treatment is feasible and effective. This intervention is crucial for reducing HCV circulation with possible

benefits to the general population.



J Viral Hepat. 2018 Sep 5. doi: 

10.1111/jvh.12998

A systematic review on models of care effectiveness and barriers to Hepatitis C treatment in 

prison settings in the EU/EEA.

Vroling H, Oordt-Speets AM, Madeddu G, Babudieri S, Monarca R, O'Moore E, Vonk Noordegraaf-Schouten M, Wolff H, Montanari 

M, Hedrich D, Tavoschi L

Summary

Hepatitis C prevalence in prison populations is much higher than in the community. Effective hepatitis C treatment within this population does

not only have a direct individual health benefit, but may lead to substantial community dividend. We reviewed available evidence on hepatitis

C treatment in prison settings, with a focus on the European Union/European Economic Area. A systematic review of the literature (PubMed,

EMBASE, Cochrane library) was performed and complemented with searches for conference abstracts and grey literature. Thirty‐four

publications were included reporting on the effectiveness, acceptability and economic aspects of hepatitis C virus treatment models of care to

achieve treatment completion and sustained viral response in prison settings. Available evidence shows that hepatitis C treatment in prison

settings is feasible and the introduction of direct‐acting antivirals will most likely result in increased treatment completion and better clinical

outcomes for the prison population, given the caveats of affordability and the need for increased funding for prison health, with the resulting

benefits accruing mostly in the community.



TAKE HOME MESSAGE

S  stadiazione in tempi brevi con test rapidi (sierologici e molecolari) 

e metodi indiretti per la valutazione della fibrosi

P  prescrizione del regime terapeutico più adeguato alle 

caratteristiche cliniche ed all’orizzonte detentivo 

E

S sorveglianza dei pazienti con fibrosi avanzata che 

ottengono svr

eliminazione dei fattori che possono ritardare inizio 

terapia e dei fattori che ne possono determinare 

l’interruzione

Microelimination

HCV free prison

Salute 

individuale

Salute pubblica
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