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Objectives

Opioid substitution therapy (OST) patients together with other risk groups, exhibit highest prevalence for chronic hepatitis C infection (HCV) In
Germany. Treatment of chronic HCV was revolutionized by introduction of new direct acting antivirals (DAA), which have proven effectiveness in real-
ife setting. To overcome reluctance to Initiate DAA therapy In OST It might be helpful to characterize this patient group in more detail. Aim of this
analysis was to evaluate SVR12 rates for patients with and without OST (OST versus Non-OST) with regards to alcohol and cannabis consumption.

Methods

The German Hepatitis C-Registry (DHC-R) Is a national, multicenter real-world registry study, where patients are treated at the discretion of the
physician. Data Is collected using a web based system. This interim analysis includes data of 4,061 patients (Non-OST: 3.719 and OST: 342), who
were treated with an IFN-free SOF-based regimen between February 1st, 2014 and June 30th, 2016.
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byl * Consumption of alcohol- and cannabis has no impact on SVR12.
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