
138 patient

referrals

30

achieved


SVR12

100
treatment


candidates

16
completed
treatment,


awaiting SVR12

labs

13
currently on


therapy

37
awaiting initial


labs /

treatment

initiation

Managed
20 adverse

effects

Addressed

16


adherence

concerns

Managed 15

drug-drug


interactions

Counseled

67 patients

Cure rate

of 97%

Opioid + Other
32.6%

None
27.5%

Non-Opioid
26.1%

Opioid
13.8%

Opioid + other 
71.7%

Opioid only
28.3%

1a
61.5%

3
17.9%

2
10.3%

1b
3.8%

not detected
3.8%

naive
65%

unknown
22.6%

DAA
8.8%

interferon-based
3.6%

Epclusa
66.7%

Mavyret
25.8%

Vosevi
7.6%

26 lost to

follow-up



1 expired

3 self-

discontinued


therapy

1 treatment

failure 

Continuous

assessment

for treatment


readniness

11 not ready

Retrospective chart review

Study period
January 2020 to March 2022

Data collected
Baseline characteristics
Current/past substance use
Laboratory data

Genotype
Liver disease history

HCV treatment data 
Treatment history
Regimen
Sustained viral response at 12

weeks post-treatment (SVR12)

Pharmacist management data
Adherence
Adverse effects
Drug-drug interactions
Counseling

Hepatitis C genotypeTreatment regimen

Outcomes of a pharmacist-led care delivery model

for patients on methadone maintenance therapy with


chronic hepatitis c
Sara DiTursi, PharmD, BCIDP, BCPS; Gurjot Sandhu, PharmD, BCPS

Catholic Health System - Buffalo, New York, USA

Introduction

Methods Results

Results - Outcomes 

Conclusion

This research is approved by the Catholic Health System Internal Review Board.

Intravenous drug use:

most common mode of


transmission

Estimated 2.4 million

people in the United


States living with hepatitis

C (HCV)

Assessment of outcomes

and impact of clinical


pharmacist in HCV care

clinic

Establishment of

pharmacist-led HCV


services on-site at two

methadone maintenance


therapy clinics to

overcome barriers to care

Results - Pharmacist Impact

Baseline Characteristics
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An interdisciplinary HCV program, which included a clinical pharmacist was successful in optimizing HCV care in a
substance-use disorder patient population

The clinical pharmacist served an integral role in screening, assessing readiness for treatment, medication
selection, prior authorization, identification and management of drug-drug interactions and adverse effects and
continued assessment of medication adherence

Barriers encountered during the HCV program implementation include the patients' ability to obtain labs and the ability
of the HCV team to follow-up with patients once discharged from the methadone program

Future considerations to overcome these barriers may include addition of an on-site phlebotomy service or linkage
to an off-site HCV program upon discharge from the methadone program


