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Background: The Stockholm Needle Exchange Program (NEP) has since the start in 2013 enrolled over 3000 participants.
43% inject mainly heroin and 43% amphetamine. Overall mean age is 39 and mean duration of injection drug use (IDU) is 18
years. 21% are homeless. HCV prevalence is 60%. Although injection risk behaviors are significantly reduced over time in
participants (unpublished data), HCV incidence is still high (22/100 person years). So far, little is known about HCV related liver
morbidity and HCV treatment uptake has been low. In this study we evaluate the prevalence of liver fibrosis among participants
with chronic HCV infection (CHC) using a portable Fibroscan on-site. Since January 1st 2018 participants at the Stockholm NEP
are offered HCV treatment with no reimbursement restrictions.
Method: 203 participants with CHC were included between

December 2016 and April 2018. All underwent Fibroscan
assessment, participated in a questionnaire-based interview
including AUDIT-C and venepuncture for expanded blood
tests, including liver function tests and B-PEth. HCV
treatment was offered in accordance to Swedish guidelines
and all participants are followed-up with repeated HCV RNA
testing every third month post SVR.
Table 1. Demographics of
included participants (n=203)
compared with non-included
CHC participants (n=761) at the
Stockholm NEP during the study
period.

Results: 153/203 (75%) were males. Overall mean age was

44 years and mean IDU duration was 22 years. 58% injected
amphetamine. Included participants had a higher proportion of
age ≥ 40 years (p<0.05) and were more frequently using
amphetamine as main drug (p<0.001).
Figure 1. Flowchart of included
participants

Table 2. Association between
baseline demographics and
fibrosis stages mild (F0-F2) and
advanced (F3-F4).

Genotype 1a and 3a dominated (39% and 48% respectively)
and distributions of fibrosis stages were 71%, 14%, 9% and
6% for F0-F1, F2, F3 and F4 respectively. 34% self-reported
alcohol risk use and 37% had an elevated B-PEth indicating
harmful alcohol use. There was a significant association
between fibrosis stages and age ≥40 years and IDU duration
≥15 years but no significant association between fibrosis
stages and alcohol use, BMI or diabetes mellitus - although
these factors are well known to enhance liver fibrosis.
So far 42 participants (90% amphetamine users) have initiated
HCV treatment. 32/34 (94%) were HCV RNA negative at EOT
(2 participants stopped treatment at week 1-2 after treatment
initiation). 17/19 (89%) had an SVR 12 (2 participants were
HCV-RNA positive at week ≥12 post EOT most likely
indicating reinfection). One reinfection was spontaneously
cleared, leaving to date only one persistent reinfection.

Discussion: Bringing diagnostics and treatment to low threshold clinics such as needle exchanges constitute a good example

for enhancing the HCV care cascade for PWID. More real world data on SVR and reinfection is needed, especially from high
prevalence settings and among amphetamine users.
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