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BACKGROUND AND AIMS METHODS
People who inject drugs (PWID) are most affected by HCV infection. In The DHC-R is a national real-world registry study. N=7,747 chronic HCV patients started
Germany, 80% of n=4,368 newly diagnosed with positive HCV-RNA were DAA therapy: n=739 OST patients (Opioid Substitution Therapy), n= 1,500 non-

OST/DU: patients with former/current Drug Use without OST and n=5,508 non-

PWID (2010).
(h ) ) o | _ . " " . OST/NDU: patients without a history of drug use (Non Drug Use). Therapy completed
To reach the WHO goal of HCV eradication by 2030, DAA therapy has to be and at least one follow-up documentation (Intention-to-treat (ITT) population):

scaled up especially in PWID. N=528 OST and n=5,582 non-OST (DU and NDU).

RESULTS Consumption of cannabis did not seem to be a risk factor for relapse. In
patients without cannabis consumption, the proportion of patients with a
relapse were significantly higher In non-OST/NDU and non-OST/DU
compared to OST, but numbers were small (Figure 3B).

Compared to non-OST (DU and NDU) patients, OST patients differed
considerably in some characteristics: Among OST patients, the prevalence of
male and younger patients was higher. OST patients were less treatment
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Figure 3. Relapse rates according to alcohol (A) and cannabis (B)
consumption

Except for patients with a high alcohol intake, SVR 12/24 rate (ITT) was
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Figure 1: Alcohol (A) and cannabis (B) consumption in different significantly higher in non-OST/NDU compared to OST patients, mainly
patient populations driven by less LTFU (Figure 4A). Cannabis consumption did not influence
#data on alcohol/cannabis consumption not available for all patients; OST, opioid substitution therapy; non-OST, I 1 Fi " _ "

patients without OST; DU, former/current drug use and/or HCV transmission via drug abuse; NDU, no former/current SVR12/24 (_ITT) S|gn|f|(_:antly (Flgu_re 48)' In Per-Protocol analy5|s, alcohol
drug use/other mode of HCV transmission; pts, patients and cannabis consumption did not influence SVR 12/24 rates (not shown).
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In alcohol consuming patients, proportion of Lost to Follow Up (LTFU) was
significantly higher in OST (12/97) compared to non-OST/NDU (16/532)
(Figure 2A), but occurred mainly (8/97) after end of therapy (EOT): non-
OST/NDU: 87.5%; non-OST/DU: 70.6%; OST: 66.7%.
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Consumption of cannabis was not a risk factor for LTFU. Proportion of LTFU
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differed not significantly within groups (Figure 2B).
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Figure 2. Lost to follow up (LTFU) according to alcohol (A) and
cannabis (B) consumption

The proportion of alcohol consuming patients with a relapse were
significantly higher in non-OST/DU compared to OST, but the numbers were
small (Figure 3A).

'DHC R —Leberstiftungs£h  Acknowledgements Contact information
e I | We thank all study nurses and all study  Leberstiftungs-GmbH Deutschland
T e e S s o L e VR E iy invesstigators.  Special thanks to Frauke Nehrig  carl-Neuberg-Str. 1, 30625 Hannover
German gastroenterologists in private practice (bng). 1

orincioal Investioator: Dictrich Hinne, Horne from Leberstiftungs-GmbH. Statistical analyses

f d b factum GmbH Info@Ileberstiftungs-gmbh.de
mzrézc;’?gzrrw.t Board: Thomas Berg, Peter Buggisch, Markus Cornberg, Dietrich Hippe, Stefan Mauss, Christoph Sarrazin, Heiner We re per Orme y e . a.C U - WWW. deutsches_ hepatItIS_C_ reg |Ste r- de

The German Hepatitis C-Registry is financially supported by AbbVie Deutschland GmbH & Co. KG, Bristol-Myers Squibb GmbH & 7t International Sym posium on Hepatitis Care in Substance Users DY h . . d
Co. KGaA, Gilead Sciences GmbH, Janssen-Cilag GmbH, MSD Sharp & Dohme GmbH as well as Roche Pharma AG (financial ; _ b C ”Ste nsen @ cim-ms.de
support until 2017-07-14) Cascais, Portugal | 19 - 21 September 2018




	Foliennummer 1

