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Epidemiologie

Natural History

Behandlung 2018

Wer hat ein Risiko / Wen screenen?

Wie Patienten mit HCV-Infektion abklaren
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<-| 2.35% = 160 Mio.
HCV = 4,5 x HIV

FIG. |. Hepatitis C global prevalence 2010 (%).
Lavanchy, Clin Microbiol Infect 20 sy saner Intekiag 2013



Epidemiologie Schweiz — Diagnosis and Care A
Cascade

1. Neuinfektionen rucklaufig
2. Prevalenz
3. Zunehmend Patienten erfolgreich behandelt

4. Zunahme der HCV-bedingten Erkrankungen
* Leberzirrhose
e HCC
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Natural history HCV
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Chronic hepatitis C Spontaneous clearance
(75%-809%) (20%-25%)
Cirrhosis*

(5%-10% at 20 years)
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Decompensation

Ascites, variceal, bleeding,
encephalopathy, jaundice
(4%-59% per year)

Hepatocellular
carcinoma

(1%-3% per year)

Death
(3%-4% per year)
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Silent Disease

Chronic Cirrhosis Hepatocellular
hepatitis carcinoma

(with cirrhosis)

Zirrhose: 5%-10% in 20 J.
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Fibrose (Metavir)

Fibrose-Progression

n=2235

;
7

Rapid progressors Intermediate progressors

=

/

@ < :,l Insulinresistenz
St,
‘ Koi eal'OSe
MQ!Q!QLQ\Q weh‘

Slow progressors

Second hits:

40 50

www.kssg.ch

« Steatose / NASH
« Alkohol

« Eisenuberladung
« Koinfektionen

* Immunsupression



Risiko fur hepatische und extrahepatische
Komplikationen

Leber-assoz. Tod >3x Leberzirrhose >10x

Gesamtmortaliat >1.5x HCC >5x

Diabetes mellitus >2x
Renale Events >3x

NHL >1.5x

A. Rauch, EACS 2017
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Therapiefortschritt

Interferon Interferon +
ribavirin

p

Peginterferon
+ribavirin

p

+ribavirin+PI combination

Peginterferon ::> Interferon-free
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Sustained virological response rates (%)

1990 1998
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5 Hepatitis C heilbar
50- Heilungschance 95-100% !

2011 2014

Webster DP et al, 2015
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Komplexitat der Behandlung

PEG-IFN + RBV

. PEG-IFN + RBV + DAA
Treatment complexity

DAA
combination

| | | | | |
2010 201 2012 2013 2014 2015
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HCV-Therapie 2018

A. Treatment-naive patients

Datum | Anlass/Thema

A Swiss Association for
S| L| the Study of the Liver

Genotype | Non-cirrhotic Cirrhotic (Child-Pugh A)

1a VEL/SOF for 12 wks VEL/SOF for 12 wks
GLE/PIB for 8 wks GLE/PIB for 12 wks

1b GZRI/EBR for 12 wks' GZR/EBR for 12 wks
VEL/SOF for 12 wks VEL/SOF for 12 wks
GLE/PIB for 8 wks GLE/PIB for 12 wks

2 VEL/SOF for 12 wks VEL/SOF for 12 wks
GLE/PIB for 8 wks GLE/PIB for 12 wks

3 VEL/SOF for 12 wks VEL/SOF £ RBV for 12(-24) wks?
GLE/PIB for 8 wks GLE/PIB for 12 wks

VOX/VEL/SOF for 12 wks

4 VEL/SOF for 12 wks VEL/SOF for 12 wks
GLE/PIB for 8 wks GLE/PIB for 12 wks

5and 6 VEL/SOF for 12 wks VEL/SOF for 12 wks

GLE/PIB for 8 wks

GLE/PIB for 12 wks
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DAA 2018 H

Maviret® (Glecaprevir/Pipretasvir) Gt1 -6 8 Wo
Epclusa® (Sofosbuvir/Velpatasvir) Gt1 -6 12 Wo

Tx 3Thl |
: =, Ix1Tbl

mit Essen |
. Epclusa® "
l.bfosbuvirnndvclpannif)

2 Monate - oomg/iooms 3 Monate

should we

1 mois
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Neues Ziel = Elimination 2030 H

Blood safety
Injection safety
Harm reduction

HCV diagnosis

HCV treatment

o

20 40 60 80 100

Coverage (%)

M Achieved 2015 W Target 2030

% ,g World Health GLOBAL HEPATITIS REPORT,
L7 Organization 5017 Referent/Bereich | 13
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Burden of Disease H

... Viramische Personen

25,000

= bisherige Therapie

zo0m = verbesserte Wirksamkeit
15,000
- = verbesserte Wirksamkeit + Uptake
5.000
NI IV IYYY U pta ke e ntscheide nd |
HCC Hepatitis C virus dynamics among intravenous drug users
e orem—— suggest that an annual treatment uptake above 10%
3 o 0 .

" P would eliminate the disease by 2030
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Wedemeyer H et al., J Viral Hepat 2014, Bsp. Oesterreich
Bruggmann P, SMW submitted
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Behandlungskaskade
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16% 9%

Underwent Prescribed HCV  Achieved

Liver Biopsy!l

Treatment’ SVR**

Buckley GJ, Strom BL 2016



Nebenwirkungen

DDA ahnlich Placebo

« Ubelkeit

 Kopfweh
« Mudigkeit

Kosten hoch, aber sinkend
=~30’000.- fur eine Therapie

BAG Limitatio aufgehoben
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Medi-Interaktionen IA immer priifen !

http://www.hep-druginteractions.org/
PPl Pause

oder Omeprazol 20mg + DAA 4h vor PPI W J T T——

« Kein Amiodaron mit SOF

¢ Ko ntl’aze ptiva HEP Drug Interaction Checker

« P-Glycoprotein Induktoren:

Rifampicin, Johanniskraut,

Carbamazepin, Statine ...
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http://www.hep-druginteractions.org/
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Potential Weak Interaction

Sofosbuvir/Velpatasvir

Buprenorphine

Summary:

Coadministration has not been studied. Buprenorphine is metabolised by
CYP3A4 and is a substrate of P-gp. Concentrations of buprenorphine may
increase due to mild inhibition of P-gp by velpatasvir, however, this is unlikely
to be of clinical significance. No effect on sofosbuvir/velpatasvir
concentrations is expected.
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Wen testen? H
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Wen testen? H

Erhohte Leberwerte — alle!
. (St.n.) Drogenkonsum

1.
2
3. Bluttransfusion vor 1992
4. Tattoo / Piercing ??

5

. Geburt / aufgewachsen in Hochpravalenzland
* Aegypten, Pakistan, Mittelmeerraum, Osteuropa, Afrika, Asien

6. Sexualpartner von Pat mit HCV
* minimales Risiko einer heterosexuellen Ubertragung
* Hoheres Risiko bei MSM, traumatischen Sexualpraktiken
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Wie screenen?

Datum | Anlass/Thema

POSITIVE

HCV antibody
test

History of HCV
infection

NEGATIVE

POSITIVE

Active HCV infection
confirmed

No HCV infection

history

NEGATIVE

No active HCV infection
confirmed

N\

Advise on treatment
and management

Provide prevention
counselling

www.kssg.ch
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Beurteilung Fibrose (Staging H

* (Leberbiopsie)
 Fibroscan®

* Sonografie

Kein Test ist perfekt !

Leberbiopsie auch nicht
Fibroscan = bester nicht-invasiver Test
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xTake to work — Hepatitis C

— Silent Disease
— Therapie DAA (Interferon frei)
« Heilung >95%, sehr gute Vertraglichkeit, 8-12 Wo
— neues Ziel = Elimination bis 2030
« Fokus: (ehemaliger) Drogenkonsum + MSM
— Rolle Hausarzt + Suchtberater
« HCV-Screening, bei andauerndem Substanzkonsum wiederholt

« Alle HCV-RNA positiven Pat zum Spezialisten Uberweisen
« Support bei Therapie (Adharenz!)
« Safer use

www.kssg.ch



