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Mean Different in +ve Urine Drug Tests

= Jan 15t 2007 to Dec 315t 2013 Jan 01 2007 - Dec 31 2013
0 12,000 patients Before and After HCV Ab Test
Inclusion: Never tested or HCV+ and HCV- Individuals
inadequate f/u
HCV Ab test result 9.594 pationts 0 P
F/u for 1 yr before and 1 yr Flu 1 yr before & after HCV test: 2 PZol600

after HCV test 2,406 patients

. % 4
Excluded patients who:

-6
Never tested for HCV Ab +ve HCV test | -ve HCV test 8 -6.7
Had inadequate f/u time 527 patients | 1,879 patients
-10

P 0.1

Variables Associated with Reduced Substance Use at 1 Year

Male, n (%) 328 (62) 1171 (62)
Age (mean) 41 37
Region. n (%) 132 (25) 496 (26) HCV Ab test status (ref: neg) 1.34 (1.15-1.70) 0.001 0.008
South 394 (75 1383 (74
o 75) (74) Sex (ref: male) 1.23 (1.04-1.45) 0.016 1.17 (0.99-1.39) 0.065
Rurality, n (%) 64.(12) w17 () Regionality (ref: south) 1.65 (1.38-1.99) <0.001  1.73(1.40-2.15)  <0.001
Drber ) 1562 (83) Rurality (ref: urban) 1.17 (0.94-1.46) 0167  0.87 (0.68-1.12) 0.294
| .
| Zangneh H, et al. 68th AASLD; Washington, DC; October 20-24, 2017; Abst. 125. -
|
= Single methadone clinic Virologic Response
= HCV treatment with PrOD (n=35) administered 120
with daily methadone and electronic pill box £ 100
-_g. 80
(?) 60 uITT
=
Gender: Infection duration (y): °° 40 As Treated
Male 22 (63%) 5-10 5 (14%) S 90
Female 13 (37%) 11-20 6 (17%)
R 21-30 9 (26%) 0
ace: 31-40 3(9Y
African-American 18 (51%) s S _ = SEe | SVRAZ) _SVRANE
American-Indian 3 (9%) e 4 (11%) Five subjects receiving ribavirin discontinued treatment:
Asian-American 1 (3‘%3) Genotype: 1 due to hemolytic anemia and 4 due to Gl intolerance.
Eth‘:i’chi"“’j B ) i 20 (83%) One subject was lost to follow up in the 12-week post
Hisp’;nic 5 (14%) 1b 6 (17%) treatment period and another was lost prior to undergoing
Non-Hispanic 30 (86%) Viral Load: 1 yr post-treatment testing. There were no virologic relapses.
. <6 million 1U/ml 25 (71%)
Agez g)és S =6 million 1U/ml 10 (29%) = Add-on HCV treatment to methadone makes sense :
P Nl APR: = Concurrent treatment of opiate use disorder may E
- (40%) <0.7 16 (45%) | — N
56-65 9 (26%) 0.7-2 14 (40%) ower reintection ris
>66 2 (6%) >2 5 (15%)
‘;1 Sylvestre D, et al. 68th AASLD; Washington, DC; October 20-24, 2017; Abst. LB-18. i




