Treatment with direct acting antivirals leads to
increased uptake of Injecting Equipment Provision
(IEP), and low rates of reinfection: results from a
Scottish Cohort
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RESULTS

Table 1: Patient characteristics SVR 12:
n=90 Intention to treat SVR 12: 86/90 (95.6%) Per protocol* SVR 12: 86/86 (100%)

o [*Excluding 2 patients who prematurely discontinued, 1 patient who died, and 1 patient with re-infection and subsequent spontaneous clearance]
Male (%) 72 (80)

Mean age (SD) 45 (8.4) Post SVR 12:
Fibrosis stage > 67 (77.9%) SVR12 patients had a further test > 17 weeks post treatment

FO/1 (LSM <7.0kPa) 2 (2.2) (mean 27, range 17-45 weeks)
F2 (LSM >6.9 & <9.5kPa) 60 (66.7) » 66/67 (98.5%) remained PCR negative

F3 (LSM 2 9.5 and <12.5kPa) 28 (31.1) » One patient experienced low level viraemia (13 iu/ml) with 2 subsequent
negative samples, in keeping with reinfection with spontaneous clearance

Mean LSM (SD) 8.8 (11.5)

Mean Viral Load (SD) 5.7 log iu/ml (£0.9)
Viral load > 6 million 6 (6.6%) CONCLUSIONS

HIV co-infected 3 (3.3) * High SVR rates achieved in a cohort with high levels of drug use

HBV co-infected 1(1.1) * The post treatment period demonstrated increased utilisation of IEP
amongst the cohort, suggesting that engagement in treatment and care
may be beneficial in promoting safer injecting practice

* To date, no confirmed cases of persistent re-infection have occurred

Incarcerated 5(5.5)
On opioid replacement therapy (ORT) 82 (91.1%)
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