
SUSTAINED VIROLOGICAL RESPONSE TO HCV TREATMENT WITH DIRECT-ACTING ANTIVIRALS IN 
PEOPLE WHO INJECT DRUGS (PWID) AND NON-PWID: RESULTS OF A NATIONAL COMPARATIVE 
SURVEY IN SLOVENIA  

Matičič M1,2, Pirnat Z2, Meglič Volkar J1, Gregorčič S1, Rajter M1, Prah J1, Kotar T1, Baklan Z3, Ekart 
Koren K3, Selič Kurinčič T4, Remec T5, Kurent A5, Pal E 6, Hafner M7, Novak K7, Ribnikar M7, Černoša J1, 
Poljak M8, Videčnik Zorman J1 

1Clinic for Infectious Diseases and Febrile Illnesses, University Medical Centre Ljubljana, Slovenia; 
2Faculty of Medicine, University of Ljubljana, Slovenia; 3University Medical Centre Maribor, Slovenia; 
4General Hospital Celje, Slovenia; 5General Hospital Novo Mesto, Slovenia; 6General Hospital Murska 
Sobota, Slovenia; 7Department of Gastroenterology, University Medical Centre Ljubljana, Slovenia; 
8Institute of Microbiology and Immunology, Faculty of Medicine, University of Ljubljana, Slovenia. 

Background: In Slovenia, a significant proportion of patients treated for hepatitis C virus (HCV) 
infection represent people who inject drugs (PWID). The second generation of direct-acting antivirals 
(DAAs) for the treatment of HCV infection are routinely used since January 2015. The aim of the 
study was to compare sustained virological response (SVR) in real-life setting between PWID and 
non-PWID at a national level. 

Methods: All HCV-infected patients from Slovenia who initiated DAAs (simeprevir, sofosbuvir, 
paritaprevir/ombitasvir±dasabuvir, sofosbuvir/ledipasvir, elbasvir/grazoprevir, and 
sofosbuvir/velpatasvir) between January 2015 and December 2017 were included prospectively on 
intention to treat (ITT) and modified ITT (mITT) analyses. Demographic, epidemiological, virological 
and clinical data were collected from all settings providing HCV treatment in Slovenia. 

Results: Overall 400 patients were included, 176 (44%) were PWID. Average age was significantly 
lower in PWID (44 years), compared to non-PWID (56 years) (CI=99%, p=0,001). There were 
significantly more males among PWID (82%) compared to non-PWID (50%) (CI=99%, p<0,001). 
Comparing PWID and non-PWID, fibrosis stages F3 and F4 were reported in 24% vs. 26%, and 46% 
vs. 42%, respectively, with no significant differences. Genotype 1 was significantly more common in 
non-PWID (84%) (CI=99, p<0,001) and genotype 3 was significantly more common in PWID (42%) 
(CI=99, p<0,001). 78% of PWID and 55% of non-PWID were treatment naïve, the difference being 
significant (CI=99, p<0,001). SVR rate in ITT analysis was significantly higher in non-PWID (95%) 
compared to PWID (85%) (CI=99%, p=0,001). Nine PWID discontinued treatment for unknown 
reasons and 10 failed 12-week follow-up (FU12) after end-of-treatment response. In mITT analysis, 
SVR was achieved in 149/153 (97%) of PWID and in 213/219 (97%) of non-PWID.  

Conclusions: The results in real-life setting show higher SVR rates of DAAs in non-PWID compared to 
PWID. However, excluding those with premature treatment discontinuation for unknown reasons 
and those who failed FU12, SVR rates were the same for both groups.  
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