BC Centre for Disease Control

Introduction

About 71 million people have chronic hepatitis C (HCV) worldwide and the majority of

individuals with chronic infection are at high risk of liver-related morbidity (e.g. cirrhosis and
hepatocellular carcinoma) and mortality.

Introduction of sofosbuvir-based regimens from December 2013, such as
sofosbuvir/ledipasvir (SOF/LDV) combination therapy against HCV genotype 1 and

sofosbuvir/ribavirin (SOF/RBV) combination therapy against HCV genotype 3 resulted in high
sustained virological response (SVR) rate.

Despite the high efficacy of sofosbuvir-based regimens in trials, multiple factors namely

treatment duration, viral load, and patient’s characteristics such as presence of cirrhosis and
history of previous HCV treatment could affect SVR rate .

The current evidence is mainly from trials and limited population based real-world data is
available. So in this study we used data from the BC Hepatitis Testers Cohort (BC-HTC) to
evaluate the real-world effectiveness of sofosbuvir-based regimens against HCV genotype 1
(GT1), 2{GT2), and 3 (GT3) among a diverse HCV-infected population.

The BC Hepatitis Testers Cohort (BC-HTC);
Includes all individuals tested for HCV or HIV at the BCCDC Public Health Laboratory, and all cases of
HBYV, HCV, HIV, and active tuberculosis reported by public health since 1990. Linked with BC Ministry

of Health administrative data (medical visits, hospitalizations, prescription drugs), cancer diagnoses
and deaths. Matching based on personal health number.

Population and exposure:

Al individuals who filled at least one prescription for HCV treatment until June 31, 2017 in routine
clinical care in BC and had at least 24 weeks of follow-up in PharmaNet to assess treatment

completion and 12 weeks of follow-up to assess SVR.

Treatment regimens

GT1: ledipasvir/sofosbuvir (LDV/SOF), ledipasvir/sofosbuvir+ribavirin (LDV/SOF/ RBV), and
sofosbuvir/pegimterferon + ribavirin (SOF/PEG/RBV).

GT2 and GT3: sofosbuvir + ribavirin (SOF/RBV) ,SOF/PEG/RBV, and Velpetasvir + Sofosbuvir
(SOF/VEL).

Outicome

Sustain virological response (SVR) assessed at 12 weeks post treatment based on intention to treat

approach.

Syatistical methods: Logistic regression was used to identify factors that were assoclated with SVR

rate.
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Figure 2. Overall and cirrhosis stratified SVR rates (%) for GT1 GT2 and GT3.
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Results

Table 2. Predictors of SVR in multivariate |

Genotype 1
LDV/SOF SOF/PEG+
Age (years)
50-59 (ref, <49)
60+ (ref. £49)
Sex

1.06 (0.68-1.64)
1.08 (0.69-1.64)

Male (ref. Female) 0.37 (0.25-0.54)" h4 (0 ) (0.1990.62)°
Treatment duration
<8 weeks (ref. 12 weeks) 0.03 (0.01-0.07)° - 0.11 (0.01-0.93)* 0.04 (0.00-0.47)°

8 weeks (ref. 12 weeks)
24 weeks (ref. 12 weeks)

0.81 (0.58-1.15) ] . g
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0.69 (0.49-0.98)° A
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* In this real-world cohort, high SVR rates with LDV/SOF = RBV among GT1, and
SOF/VEL among GT2 and GT3 infected patients and lower SVR with SOF/RBV
and SOF/PEG/RBV among GT1, GT2 and GT3 are similar to the data reported
from clinical trials and other real-world cohorts.

* Male gender, presence of cirrhosis, and treatment duration mainly less than 12
weeks were significant negative predictors of SVR.

These data confirm the high effectiveness of LDV/SOF among GT1 and SOF/VEL
among GT2 and GT3 patients in a real-world setting, and highlight the sub-
optimal SVR of SOF/RBV and SOF/PEG/RBV for GT1, GT2, and GT3.
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Purpose

Peers4Wellness is an Indigenous peer-led con
research study. This work explores the feasibi
peer navigation as a springboard for building
model for supportive HCV care. The focus of ti
involves Indigenous women (cis- and trans-ge!
settings in British Columbia (BC), Vancouver ar

Background

The rates of Hepatitis C virus (HCV) are five time

higher among First Nations, Inuit and Métis (FN!

Indigenous peoples of Canada, compared to the
Indigenous counterparts. Nevertheless, FNIM ar
represented in HCV health care programs. Peer r
present a potential approach to address the gap
care for FNIM. This potential is underlined by twt
peer navigation is emerging as promising practice
promoting health care engagement in a number
including HIV, and 2) the concept of peer navigati
relevant from an Indigenous perspective due to it
communal elements.

Rationale

The current landscape of peer navigation research
practice lacks an Indigenous focus as well as HCV fi
study draws on peer navigation as a conceptual ap,
provide an Indigenous way for supportive HCV care
overall goal of addressing the Indigenous under-en,
with HCV health care. The gendered and geographit
this work is appropriate and timely: Indigenous wo!
the most burden of HCV in their communities. The
crisis in BC renders it a priority setting for HCV resea
intervention. The urban (Vancouver) and remote (Fr.

2 Valley) stratification will attend to the excepted variz

care needs between these two settings



