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Background:  
People who inject drugs (PWID) are key drivers of hepatitis C virus (HCV) 
transmission. Using transient elastography, we aimed to compare the stage of 
the liver disease and its correlates between HCV-infected PWID and non-
PWID.  
 
Methods:  
Consecutive HCV-viremic patients (n=280; PWID/non-PWID:137/143) 
undergoing successful liver stiffness measurements (2009-2015) were 
retrospectively reviewed. Liver stiffness values were stratified according to 
established cut-offs (7, 9.5, 12 kPa for significant, advanced fibrosis, cirrhosis 
respectively). Multivariate logistic regression was used to assess predictors of 
advanced fibrosis.  
 
Results:  
PWID were more frequently males (78.8% vs 55.9%), younger (42.7±10.5 vs 
50±14.8 years), had a lower mean body mass index (24.9±3.4 vs 26.2±4.3 
Kg/m2) and lower prevalence of diabetes (3.7% vs 11.1%) and arterial 
hypertension (6.6% vs 21.7%) compared to non-PWID (p<0.05, all 
comparisons). Excessive alcohol use (>40gr/day; 37.3% vs 19.1%) and history 
of smoking (85.2% vs 38.5%) were significantly more prevalent among PWID 
(p=0.0001, both comparisons). Genotype-3 predominated in PWID (48.3%) and 
genotype-1 in non-PWID (43.7%). HCV-RNA>800.00IU/ml was documented in 
58.2 vs 56.3% respectively. Overall, PWID had lower median liver stiffness 
(7.9kPa (IQR:5.9-11.5) vs 9.9kPa (IQR:6.4-13.1); p=0.049), with 
significant/advanced fibrosis/cirrhosis being detected in 21.9%/16.8%/19.7% of 
PWID vs 17.5%/21.7%/30.1% of non-PWID (p=0.07). In the multivariate 
analyses, older age was independently predictive of advanced fibrosis both in 
PWID (OR:1.09, 95%CI: 1.03-1.15) and non-PWID (OR:1.05, 95%CI:1-1.10). 
Male gender (OR:6.32, 95%CI: 1.37-29.26) alcohol use (OR:3.60, 95%CI:1.12-
11.49) and smoking (5.16, 95%CI: 1.32-20.05) were predictive only in the PWID 
group. 
 
Conclusions:  
Distinct epidemiological and liver disease features, including predominance of 
non-advanced fibrosis stages, should be taken into account in designating HCV 
elimination policies targeting PWID. Smoking and alcohol cessation counseling 



is also important, as both appear to be relevant co-factors of liver disease in 
PWID.  


