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Agenda

* Acknowledge impact of SVR in interferon/pre-DAA era
* Recognize impact of SVR by cirrhosis status in the DAA era

* |dentify impact of SVR on extrahepatic manifestations of liver disease
iIn DAA era
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Natural History of hepatitis C

Of 100 people
infected with the
hepatitis C virus...

...75-85 will develop ... of those persons with

chronic hepatitis C chronic hepatitis C
infection... infection, 5-20 will develop

cirrhosis of the liver over
20-30 years....

Tt
1

... and 1-5 will die from
cirrhosis or liver cancer.

T T 1
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HISTORICAL BENEFIT OF TREATMENT

* Sustained virologic response (SVR)* results in a
90% reduction in cirrhosis and 70% reduction
in liver cancer %3

!Morgan, RL, et al. Ann Intern Med. 2013;158 (5 Pt 1):329-337.
2van der Meer, et al. JAMA. 2012;308(24):2584-2593.
3\eldt, BJ et al. Ann Intern Med. 2007;147(10):677-684.

SVR= no detected hepatitis C virus 12 weeks after the end of treatment
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Mortality
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SVR

No SVR

No SVR without Cirrhosis
No SVR with Cirrhosis
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SVR with Cirrhosis
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Extrahepatic Manifestations of HCV(EHM)
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What is the Hazard Ratio (HR)

* Comparison between 2 groups

e HR of <1: decreased incidence of EHM
* HR of 1: no difference in incidence of EHM
e HR of >1: increased incidence of EHM

Hazard Ratio< 1 Hazard Ratio > 1
0 |

SVR is beneficial 1 SVR is not beneficial



Benefit of SVR on Incidence of Diabetes

Diabetes
Achieved SVR Failed to achieve SVR
P <.001
S Adjusted Hazard ratio 0.53 (0.45-0.64) No SVR
g
*GZ‘J SVR
2
S

Follow-up (years)



Benefit of SVR to the Kidney

Chronic Kidney Disease or End-Stage Renal Disease

Achieved SVR Failed to achieve SVR

P <.001

Adjusted Hazard Ratio 0.48 (0.38-0.61)

No SVR

SVR

Cumulative Incidence (%)

Follow-up (years)



Benefit of SVR on Stroke

Hemorrhagic or Ischemic Stroke

Achieved SVR Failed to achieve SVR

P <.0067

Adjusted Hazard Ratio 0.67 (0.44-1.02)

No SVR

Cumulative Incidence (%)

SVR

Follow-up (years)



Affect of SVR on Heart Disease

Ischemic Heart Disease
Achieved SVR Failed to achieve SVR

P <0.35
Adjusted Hazard Ratio 1.06 (0.88-1.28) o svr

SVR

Cumulative Incidence (%)

Follow-up (years)



Affect of SVR on RA

Rheumatoid Arthritis

Achieved SVR Failed to achieve SVR

P <0.98
Adjusted Hazard Ratio 0.83 (0.54-1.27)

No SVR

SVR

Cumulative Incidence (%)

Follow-up (years)



Benefit of SVR on Mood and Anxiety

Mood and Anxiety Disorders

Achieved SVR

P<.01

Adjusted Hazard Ratio 0.71 (0.61- 0.83)

Cumulative Incidence (%)

Follow-up (years)

Failed to achieve SVR

No SVR

SVR



Conclusion

* Reduced incidence of multiple but not all EHM
* Diabetes, CKD, or ESRD, stroke, and mood and anxiety disorders

* Reduction ranged between 29% ( mood and anxiety) and 52% renal
disease
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Evaluation and Certificates

* Please use the link or QR code below to complete the learner
evaluation. This link will also be emailed to you within a few days.
Please check your junk and spam email folders if you don’t receive it.

http://sgiz.mobi/s3/DecNW
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