Alcohol use disorder among people recently treated for HCV in Canada
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Background

Alcohol consumption is a risk factor for liver disease-related mortality, and Of 171 participants included in this analysis, 105 (61.4%) were men,

may compound risk for individuals diagnosed with hepatitis C virus (HCV). 89.5%(n=153) were unemployed and 60.2% had at least a high school
: : education and the median age was 53 years (Q1,Q3: 45,59).

Objective

This study aims to examine the prevalence of alcohol use disorder among

All Per-SVR Cli =287
individuals recently treated for HCV in British Columbia (BC), Canada. < ! ents in D

~ ™

Participants that
MethOdS completed the AUDIT
We used baseline and follow-up data from the Preservation of Sustained __tool at baseline (n=171) |
Virological Response (Per-SVR) study, a longitudinal cohort study of |
individuals aged 19 or older who were recently treated successfully for HCV e T TS
between 2017 - 2024. baseline (n=52) at baseline (n=119)
Study Name Study Design Location
Preservation of sustained Prospective observational British Columbia (BC), .. T
virologic response cohort Canada Indication of AUD No indication
(Per-SVR) at baseline (n=46) of AUD at
baseline (n=98)
Recruitment Eligibility Criteria Data Collection
* Recruitment took place * 19 or older * At each study visit, participants —— :
in local hospitals, - Communicates in English completed an interviewer No indication of No change in
clinics, pharmacies,  Resides in BC Lacilitated ql{estiongabilre, ;lrine AUD at follow-up indication of AUD at
other community » Direct Acting Antiviral rug screening, and bloo =20 follow up (n=17
organizations through (DAA) therapy completed §amples t_GSt'”g: HCV, HIV, HBV, (n ) P )
targeted study materials <12 weeks prior liver function
(e.g. study posters) « Undetectable viral load » Data was collected from March Figure 2: Study sample description
post-DAA completion 2017 — December 2024
A total of 52 (30.40%) participants met the criteria for AUD at baseline.
Figure 1: Study design, recruitment, and data collection Among 46 clients with AUD who had 1+ follow-up survey completed, 43.50%
(n=20) no longer met the criteria for AUD at follow-up (median=15 months).
Analysis: Participants who completed the Alcohol Use Disorders Identification AUD Indication
Test (AUDIT) at baseline were included in this analysis. Cut-off value for Ves No
indication of AUD using AUDIT was > 8. Descriptive statistics were used to 100
summarize the dataset characteristics. Chi-square test or Fisher's exact test
were used for categorical variables, and Wilcoxon's rank sum test was used for %0 70% 68%
continuous variables. Logistic regression models were used to determine the 9
probability of having an indication of AUD. Multivariable model was selected <
. . g . O
using a modified backward model selection method. g 40 309,
30% 0
20

Results

Indication of AUD at

The Per-SVR cohort is comprised of 287 participants, of which, 171 and 144 et follow-up
completed the AUDIT scale at baseline and follow up, respectively.

Socio-demographic characteristics
Table 1: Sociodemographic characteristics of the Per-SVR sample overall and with/without

Figure 3: Indication of AUD at baseline and at follow-up

Participants with AUD were more likely to report cigarette/tobacco use (AOR:

o _ . . .
indication of AUD(n=171) 2.9, 95% CI: 1.02-8.31) and were less Ilke!y to have a high school education
(AOR: 0.4, 95% CI: 0.20-0.85) (vs those without AUD).
INDICATION OF NO INDICATION L _ . L
VARIABLE COUNT (%) AUD OF AUD "I)'ablci_z. Logistic regression models for the probability of having indication of AUD>8 at
Gender daseline
o
I oRTJ95%cn p-value  OR [95%CI] p-value OR [95%ClI] P-value
Women (women/trans women) 62-65(36.26-38.01) 46(38.66) 17(32.69) 0.35 0.12
Other <5 Men (men/trans men ref ref
Median Age (years) 53(45-59) 54(44-60) 52(47-57.5) SO 0.70[0.33-1.48] 0.50[0.21-1.19]
Sexual orientation Highest level of education
Straight 146(85.38) 97(81.51) 49(94.23) completed 0.01 0.06 0.02
(_Bayllesbian/bisexual/other 281849 A0S A A ll_-leli Lhcahr:)g: or; ZEZ?/ZI 0.35[o.r$;-o.72] 0.47[0.?; -1.04] 0.41 [0??2-0.85]
Housing status (last three months) Cigarette/Tobacco Use 0.02 0.06 0.05
Stable 85(49.71) 59(49.58) 26(50) No ref ref
Yes 3.55[1.27-9.90] 2.86[0.96-8.57] 2.91[1.02-8.31]
DEEIIE 890,28, U0, zbiey) Age at interview date (years) JROKe] (VRSB NIK] 0.76 0.52
Homelessness (last three months)
No 149(87.13) 101(84.87) 48(92.31) .
Yes 22(12.87) 18(15.13) 4(7.69) Conclus[on. _ _
Highest level of education completed Our §tudy highlights a high prevalenc?g of alcohol use disorder (AUD? among
Less than high school 68(39.77) 39(32.77) 29(55.77) individuals recently treated for hepatitis C (HCV) in our cohort. In this study,
High school or above 103(60.23) 80(67.23) 23(44.23) AUD was associated with tobacco use and education history. There may be a
Relationship status need to consider AUD screening and accessible intervention programs
Single 118(69.01) 81(68.07) 37(71.15) | de HCV clinical
In a relationship 53(30.99) 38(31.93) 15(28.85) alongside clinical programs.
Employment (last three months)
Unemployed 153(89.47) 107(89.92) 46(88.46)
Employed 18(10.53) 12(10.08) 6(11.54) Key takeaways
Alcohol / substance use profile : : : : : o
AUDIT scale, median (Q1, Q3) 4(2-9) 3(2-5) 13.5(9-18) 1. Indication of AUD is high among people treated for HCV in British
DAST scale, median (Q1, Q3) 5(1,7) 4(1,7) 5(1.5,7) Columbia (30_4%)_
Tobacco / cigarette, yes 134(78.36) 87(73.11) 47(90.38) - : _ : : :
Ever used unregulated drugs, yes 147(85.96) 102(85.71) 45(86.54) 2. Participants with AUD are ~3 times more likely to use cigarettes or
Drug or alcohol use treatment ever, yes 130(76.02) tobacco.
CESD-10 >=10(indication of depressive 3. Participants without indication of AUD are more likely to have at least
symptoms) 77(45.03) 56(47.06) 21(40.38) Istved] [FiiglR ol e f
HCV reinfection (at any point), yes 14(8.19) 10(8.4) 4(7.69) compieted nign school eaucation.
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