
Hepatitis C Treatment:

Overview of HCV Treatment with Direct Acting Antivirals: The primary goal of HCV treatment is to achieve 
sustained virologic response (SVR) 12 weeks after completing treatment, which indicates that the infection is cured. 
Curing HCV is associated with improved survival and quality of life, decreased risk and rate of liver disease progression, 
improvement in extrahepatic manifestations, and prevention of onward transmission of the virus to others. New all-oral 
direct-acting antivirals (DAAs) are safe, tolerable, and over 90% effective in people with various degrees of liver 
damage and against all HCV genotypes (GTs). A summary of commonly used HCV therapies with or without ribavirin 
(RBV), and their use in specific patient groups is provided below:1,2

Review national/local HCV guidelines for treatment recommendations 
on preferred regimens for specific patient populations:
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WHAT EVERY HEALTH CARE PROFESSIONAL SHOULD KNOW

sofosbuvir/ledipasvir (Harvoni®)  ± RBV 

sofosbuvir/velpatasvir (Epclusa®)  ± RBV 

elbasvir/grazoprevir (Zepatier™)  ± RBV 

glecaprevir/pibrentasvir (Maviret™)

sofosbuvir/velpatasvir/voxilaprevir 
(Vosevi®)  ± RBV 

1,4–6

1–6

1,4

1–6

1–6

≥12

≥18

≥18

≥12

≥18

Recommended in patients without 
cirrhosis or with compensated cirrhosis; 
in patients with decompensated 
cirrhosis → add RBV

Recommended in patients without 
cirrhosis or with compensated cirrhosis; 
in patients with decompensated 
cirrhosis → add RBV

Recommended in patients without 
cirrhosis or with compensated 
cirrhosis; contraindicated in patients 
with decompensated cirrhosis

Recommended in patients without 
cirrhosis or with compensated cirrhosis; 
contraindicated in patients with 
decompensated cirrhosis

Recommended in patients without 
cirrhosis or with compensated cirrhosis; 
contraindicated in patients with 
decompensated cirrhosis

Treatment-naïve 
or treatment- 
experienced

Treatment-naïve 
or treatment- 
experienced

Treatment-
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or treatment-
experienced (GT1)
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France –  Recommendations by the French Association for the Study of the Liver (AFEF): 
https://afef.asso.fr/recommandations/recommandations-afef/

Germany – Recommendations by the Association of German Resident Gastroenterologists  
https://www.bng-gastro.de/mitglieder/aktuell/nachrichten-fuer-aerzte/details/chronische-hepatitis-c-update-der-bng-therapie-empfehlungen.html

Italy – Recommendations by the Italian Association for the Study of the Liver (ASIF): 
http://www.registrohcvsicilia.it/doc/documento_hcv_241017.pdf

Spain –  Recommendations by the Spanish Association for the Study of Liver Diseases (AEEH): 
http://aeeh.es/wp-content/uploads/2017/06/consenso.pdf     
United Kingdom – Recommendations by each of the 4 countries in the UK are updated regularly. Refer to each individual country’s treatment 
guidelines for most up-to-date recommendations.

https://afef.asso.fr/recommandations/recommandations-afef/
https://www.bng-gastro.de/mitglieder/aktuell/nachrichten-fuer-aerzte/details/chronische-hepatitis-c-update-der-bng-therapie-empfehlungen.html
http://www.registrohcvsicilia.it/doc/documento_hcv_241017.pdf
http://aeeh.es/wp-content/uploads/2017/06/consenso.pdf
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HCV Treatment is Safe and Effective in People Who Inject Drugs: Scaling up HCV treatment among people who 
inject drugs (PWID) throughout Europe is critical for reducing onward transmission in the population as a whole, and 
for achieving national and global HCV elimination goals.4,5 Indeed, the 2018 European Association for the Study of the 
Liver (EASL) recommendations on HCV treatment state that:

 
Nevertheless, restrictions on HCV treatment based on alcohol and drug use, and hesitancy to treat former, recent 
or current injectors, pose persistent barriers to HCV treatment among PWID.4 There is now an abundance of data 
demonstrating that DAA therapies are effective among PWID across the spectrum of substance use, including people 
receiving opioid substitution therapy (OST); people with a history of or with recent injecting drug use; and people who 
are currently injecting drugs.5 In people on OST, HCV therapy does not require methadone or buprenorphine dose 
adjustment.1  Furthermore, clinical efficacy of DAA therapies among people with HIV-HCV coinfection is high in clinical 
trials and real-world settings.6,7

As summarized in the table below, numerous studies of HCV treatment in PWIDs have resulted in comparable SVR 
and adherence rates to those seen in non-PWID populations:1,8–14

All patients without contraindications, including active injectors, should be considered for HCV treatment.1

C-EDGE 
CO-STAR
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POLARIS 
1/4

POLARIS 
2/3

Integrated 
analysis of 
7 Phase 3 
trials

elbasvir/grazoprevir

sofosbuvir/ledipasvir 
8, 12, or 24 wks

sofosbuvir/velpatasvir 
12 wks

sofosbuvir/velpatasvir/ 
voxilaprevir  
8 wks

sofosbuvir/velpatasvir/ 
voxilaprevir 
12 wks

glecaprevir/pibrentasvir 
8 or 12 wks

GT1, 4, 6

GT1

GT1–6

GT1–6, 
DAA-
experienced

GT1–6, 
DAA-naive

GT1–6

Immediate therapy: 92% 
Deferred therapy: 90%

OST: 94% 
Non-OST: 97%

94%

OST: 98% 
Non-OST: 95%

OST: 88% 
Non-OST: 97%

Recent: 93% 
Former: 97% 
Non-drug: >99%

All patients on OST (n = 301)

4% (n = 70) OST 
96% (n = 1,882) non-OST

Recent injection drug use (n = 103)

7% (n = 41) OST 
93% (n = 570) non-OST

2% (n = 8) OST 
98% (n = 437) non-OST

Recent injection drug use (n = 98) 
Former drug users (n = 610) 
Non-drug users (n = 1,111)

Study SVR-12DAA therapy OST/Substance Use
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Drug-Drug Interactions: Numerous and complex drug-drug interactions are possible with 
HCV DAAs and commonly prescribed drugs, including statins, antacids, and antiretrovirals 
for HIV. Perform a detailed drug-drug interaction risk assessment prior to starting HCV 
therapy and prior to starting other medications during HCV treatment. The University of 
Liverpool maintains an online repository of evidence-based drug-drug interactions, which is 
freely available:  https://www.hep-druginteractions.org/.3
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Preventing or Treating HCV Reinfection: Reinfection after HCV treatment may occur. HCV reinfection is rare among 
PWID, but the reinfection rate increases in patients with continued injecting risk behaviour.15,16 Among men who have 
sex with men living with HIV, reinfection is of critical health concern, and an increase in reinfection incidence was 
reported with each additional reinfection.17

Some patient groups in particular settings, such as men who have sex with men who are on HIV preexposure prophylaxis, 
may need to be tested more frequently (every 3 months).18 Patients at risk for reinfection should be monitored closely 
and counselled, and HCV treatment should be offered to those who get reinfected.1 

1. For PWID: combine daily OST delivery with HCV treatment

2. For migrants: address language and comprehension difficulties

EASL 2018 guidelines recommend that patients who injected drugs during the 
year preceding treatment should be offered HCV RNA assessment for reinfection 
bi-annually (ideally) or, at least, annually after DAA-induced SVR.1

RE-TEST FOR HCV RNA EVERY 6 MONTHS

Review treatment history/adherence;
order HCV genotyping

SAME GENOTYPE/ 
TREATMENT FAILURE?
Look for resistance and 

adapt treatment regimen

DIFFERENT GENOTYPE/ 
REINFECTION?

Can re-treat with the standard 
first-line treatment regimen*

Continue to provide counselling and education 
on reinfection risks; connect patients at high risk 

to harm reduction services

POSITIVE (+) NEGATIVE (-)

*Sofosbuvir/velpatasvir/voxilaprevir can be used to treat any 
patient diagnosed with reinfection, regardless of genotype
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Engaging Patients in HCV Treatment and Adherence: Tips for Your Clinic1

Assess treatment readiness/patient activation

Discuss daily treatment schedule and possible 
side effects 

Obtain information on other medications

• Dosing recommendations

• HCV transmission

• Risk factors for liver damage progression

• Reinfection risk

• Harm reduction strategies

Provide counselling and education on:

Provide peer-based support/navigation
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