
• Data were collected using the Addiction Severity Index and MINI. 
Point of care (POC) RNA testing was completed using the 
GeneXpert (Cepheid) from enrolled participants (N=368).

• Participants were considered LTFU if they consented to 
participate and were provided with at least one dose of 
medication but did not complete the 12-week course of sof/vel.

• Multivariable logistic regression was utilized to determine 
factors predicting loss to follow-up (LTFU).

• With the advent of direct acting antivirals (DAAs), elimination of 
the hepatitis C virus is possible.

• Elimination can only be achieved if people who use drugs 
(PWUD) and people who inject drugs (PWID) can access DAA 
treatment.

• The goal of KeY Treat was to reduce the HCV community viral 
load by treating chronically infected individuals regardless of 
drug use status. Medication (sofosbuvir/velpatasvir) and HCV-
related medical care were provided free of charge.

• Younger individuals were more likely to be LTFU.
• Participants without a valid driver’s license were more likely to 

be LTFU.
• Mental health disorders, specifically major depressive disorder 

and generalized anxiety disorder, were more prevalent among 
those LTFU.

• PWID were no more likely to be LTFU than non-injectors.

BACKGROUND

METHODS

Demographics and Clinical Characteristics
% LTFU
n=96

% Non-LTFU
n=272

Female 36.5 42.4

Median Age in Years (IQR) 39 (35, 46) 42 (35, 49)*

White 96.9 97.0

Median Education in Years (IQR) 12 (9.5, 12) 12 (10, 12)

Driver’s License 32.3 54.6*

Current PWID 32.3 22.6

Major Depressive Disorder 38.5 23.6*

Generalized Anxiety Disorder 36.5 23.6*

Post Traumatic Stress Disorder 16.7 11.1

Genotype 1a 72.5 65.2

F0 64.9 58.2

HBV positive 2.0 1.5

HIV positive 1.0 0.4

TABLE 1

BIVARIATE RESULTS SUMMARY

• Not surprisingly, lacking a driver’s license significantly increased 
the odds of being LTFU. The target community lacks public 
transportation, taxis or ride share services, which adversely 
impacted the ability of participants to complete treatment.

• LTFU was also significantly impacted by MDD symptoms. 
Improved treatment outcomes may be observed if depressive 
symptoms are identified and addressed as part of HCV care.

• Even though one in four participants were LTFU, of those, 
almost half had undetectable viral RNA at their last visit, which 
is vitally important from a public health standpoint since they 
can no longer transmit the virus.

CONCLUSIONS

Predictors of LTFU from Multiple LR Odds Ratio 95% Confidence 
Interval

Driver’s License 0.40 0.24, 0.67

Major Depressive Disorder (MDD) 1.64 1.03, 2.97

PWID 1.24 0.71, 2.17

Female 0.80 0.48, 1.33

Age 0.97 0.95, 1.00

TABLE 2

• Lack of a driver’s license was the strongest predictor of LTFU, 
even after adjustment for other factors (Table 2).

• The odds of LTFU significantly increased for participants meeting 
DSM-IV criteria for MDD (Table 2).

• Almost half of participants (41%) LTFU during the medication 
phase were already undetectable when they were last seen in 
the clinic (Figure 1).

RESULTS

FIGURE 1

Predictors of Loss to Follow-up (LTFU) among Rural 
Residents Enrolled in the Kentucky Viral Hepatitis 
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