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Hepatitída C a PWID



Globálna prevalencia HCV infekcie u PWID

Grebely J, Dore GJ. Antiviral Res 2014;104:62–72

*Data identified in a systemic literature search (up until May 2011) with wider input from relevant 

organisations; Regional data are PWID positive for HCV antibodies (mid-point estimates); 
†Prevalence derived from South Africa, Mauritius and Kenya only. 

PWID: people who inject drugs

Predpoklad HCV u PWID (v miliónoch)*   

No evidence of injecting drug use

No eligible report (74 countries)

<40% (16 countries)

40–<60% (24 countries)

60–<80% (25 countries)

≥80% (12 countries)

 Global estimate: 10.0 million PWID (range 6.0–15.2) 

 Global prevalence: 67.0% of PWID

Europe
Western: 0.73
Eastern: 2.35

Asia
East/South East: 2.64 
South: 0.35

Latin America:
1.02

Canada and USA:
1.67

Australia and New Zealand:
0.10

Sub-Saharan Africa:†

0.80

Middle East 
and 

North Africa: 
0.06

Central America:
0.15

Prevalence of HCV in PWID



II. Prevalencia HCV infekcie u PWID

13 Western European countries reported HCV antibodies in >60% among PWID

Adapted from Nelson PK, et al. Lancet 2011;378:571–83

*Data identified in a systemic literature search (up until May 2011) with wider input from 

relevant organisations.

PWID: people who inject drugs

HCV prevalence in PWID in Western European countries (until 2011)*

Prevalence group

<40%

40–60%

>60–80%

>80%

Data not available



III. Prevalencia HCV infekcie u PWID

6 Eastern European countries reported HCV antibodies in 60% among PWID

Adapted from Nelson PK, et al. Lancet 2011;378:571–83 PWID: people who inject drugs

HCV prevalence in PWID in Eastern European countries (until 2011)*

Prevalence group

<40%

40–60%

>60–80%

>80%

Data not available



Prevalencia u PWID v Europe v období 2005–2010 stúpla

Increased prevalence of HCV infection* in PWID in 6 European countries†

Adapted from Wiessing L, et al. Euro Surveill 2011;16:pii: 20031. Erratum 

in: Euro Surveill. 2011;16:pii:20037

*According to two sided test, alpha level of 0.05;
†National prevalence declined in Italy but increased in two regions. 

PWID: people who inject drugs

HCV prevalence in PWID in Europe from 2005–2010

Romania Bucharest 
2005: 45.8% 
2007: 65.6%

Bulgaria Sofia
2005: 53.6%
2010: 62.3%

Greece National: 19 sites; 18 sites 
2005: 61.7%; 43.3%
2010: 68.8%; 48.7%

Cyprus National 
2006: 29.6%
2010: 51.3%

Austria Graz; Vienna
2005: 49%; 48.9%
2010: 73%; 67.2%

Italy Abruzzo; Valle d’Aosta
2005: 65.7%; 18.1%
2009: 74.2%; 27.4  



Ktoré faktory potencujú 
incidenciu a prevalenciu HCV infekcie



Uväznenie je nezávislým rizikovým faktorom
pre HCV infekciu u PWID

 HCV prevalence is much higher in prisons than in the general population

 Anti-HCV prevalence in inmates ~26%

 Many inmates are unaware of their HCV status

1. Roux P, et al. BMJ Open 2014;19:e005694;

2. Larney S, et al. Hepatology 2013;58:1215–24

*In South-Eastern France.

PWID: people who inject drugs

HCV prevalence in the general population 
(n=46,125) 

and the prison population (n=5957)*1

26% 

inmates

infected 

with 

HCV

Global HCV prevalence 

in prison2
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Riziko HCV infekcie u HIV+ a HIV- osôb 
je odlišné v rizikových populáciách

Adapted from Platt L, et al. Lancet Infect Dis 2016;16:797–808 MSM: men who have sex with men; PWID: people who inject drugs

Všeobecná

HIV+ 

populácia

1.6x 

vyššie 

(1.0–2.5)

„Sex 

workers“

3.1x 

vyššie 

(1.4–6.8)

PWID

6.0x 

vyššie 

(4.2–8.7)

Väzni

17.4x 

vyššie

(7.6–39.5)

MSM

7.5x 

vyššie

(4.4–12.8)



PWID, MSM a internované osoby (väzni)
sú v najvyššom stupni rizika HCV infekcie

1. Grebely J, Dore GJ. Antiviral Res 2014;104:62–72; 

2. Larney S, et al. Hepatology 2013;58:1215–24; 

3. Martin N, et al. Clin Infect Dis 2016;62:1072–80

IDU: injecting drug use; 

MSM: men with have sex with men; 

PWID: people who inject drugs

PWID

V ekonomicky vyspelých 

krajinách 80% nových HCV 

infekcií je medzi PWID1

Väzni

Globálne 26% väzňov je 

infikovaných HCV2.

MSM Vzostup incidencie HCV u 

osôb HIV+ MSM: 

7.3% v r. 2004 

9.9% v r. 20113



Liečba ako prevencia HCV infekcie



Liečba ako prevencia: pokles incidencie

29TH ECCMID 13-16 APRIL 2019 AMSTERDAM, NETHERLANDS



TAP Study: Treatment As Prevention HepC study

Martin N, et al. Hepatology 2013;58:1598–609

Assumes IFN-free DAA with 90% efficacy, 12-week duration.

IFN: interferon; PWID: people who inject drugs

‡
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Data

No scale-up from baseline (3 per 1000 PWID annually)

Scale-up to 10 per 1000 PWID annually

Scale-up to 20 per 1000 PWID annually

Scale-up to 40 per 1000 PWID annually

Scale-up to 80 per 1000 PWID annually

Study participants from a cohort of over 700 

people who inject drugs (PWID)

Liečba ako prevencia: pokles prevalencie



Liečba hepatitídy typu C je bezinterferónová



PWID and patients receiving OST

*Ideally bi-annual or at least annual HCV RNA assessment
EASL CPG HCV. J Hepatol 2018;69:461–511.

Recommendations

Test routinely and voluntarily for anti-HCV Abs and HCV RNA; test HCV RNA 

annually and following any high-risk injecting episode
A 1

Provide appropriate access to OST and clean drug injecting equipment as part of 

widespread comprehensive harm reduction programs, including in prisons
A 1

All HCV-infected PWIDs have an indication for antiviral therapy; DAA-based 

therapies are safe and effective in HCV-infected patients receiving OST, those 

with a history of IDU and those who recently injected drugs

A 1

HCV treatment should be offered to HCV-infected patients in prison B 1

Pre-therapeutic education: include discussions of HCV transmission, risk factors 

for fibrosis progression, treatment, reinfection risk, and harm reduction strategies
B 1

In patients on OST, DAA-based anti-HCV therapy does not require methadone or 

buprenorphine dose adjustment
A 1

Provide harm reduction, education and counselling to prevent HCV reinfection 

following successful treatment
B 1

Monitor after SVR in PWID with an ongoing risk behaviour* A 1

Retreat if reinfection identified during post-SVR follow-up A 1

Grade of evidence Grade of recommendation



Potenciál pre liekové interakcie medzi OST a DAA

http://www.hep-druginteractions.org/

OST

Legálna droga



Kvalita života u pacientov s psychickými poruchami: 
súhrnná analýza z registračných štúdií GLE / PIB

6 registračných klinických 

štúdií G/P

2570 pacientov: 31% mali v minulosti  
psychiatrickú poruchu a/alebo užívali lieky 
na psychiatrickú diagnózu

• Liečba by mohla mať väčší vplyv na 

tých pacientov s HCV infekciou, ktorí 

trpia psychickou poruchou

• Bez ohľadu na psychiatrický stav, pacienti mali zlepšenie 
kvality života na konci liečby a v 12. týždni po liečbe

• Psychiatrické poruchy ukázali najväčšie zlepšenie v skóre 
mentálnych zložiek

• Pacienti s psychiatrickou poruchou majú takmer 
dvojnásobný benefit  z liečby

MCS, skóre mentálnych komponentov; PCS, skóre fyzických komponentov; UI, index utility.

Cacoub P. et al: Quality of Life in Patients with Psychiatric Disorders: Pooled Analysis from Glecaprevir/Pibrentasvir Registrational Studies, AASLD 2018, San Francisco, # 150  



Väčšina pacientov pokračovala v užívaní drog
počas HCV liečby (SIMPLIFY)

Grebely J, et al. INHSU 2017; #THU-1040;

Grebely J, et al. Lancet Gastroenterol Hepatol 2018;3:153–61

Liečba HCV u PWID (clinical data)

Užívanie drog počas 
terapie100

80

60

40

20

0

%

BL W4 W8 W12
Week

n= 103 100 100 100 

Any

Heroin

Methamphetamine

Other opiates

Cocaine

Age, years (range) 48 (41–53)

Male sex, n (%) 74 (72)

HCV genotype 1a / 1b / 2 / 3 / 4, % 34 / 1 / 5 / 58 / 2

Fibrosis stage (METAVIR) 

F0–F1 / F2–F3 / F4, %
61 / 28 / 9

Injecting drug use (in the last 30 days), n (%) 76 (74)

Heroin 57 (55)

Methamphetamines 31 (30)

Other opiates 22 (21)

Cocaine 13 (13)

>Daily injecting drug use (in last month), n (%) 27 (26)

Current OST, n (%)

Methadone 45 (44)

Buprenorphine 4 (4)

Buprenorphine ± naloxone 16 (16)

International, Phase 4, open-label study of 103 patients

Demografia

Adherencia k HCV liečbe

Median: 94%

Mean: 89% 



Mikroeliminačné programy sú súčasťou 
Národných stratégií mnohých štátov



Tyrfingsson T, et al. ILC 2018; Poster #PS-095

DAA: direct-acting antiviral; 

IVDU: intravenous drug use; OST: opiate substitution therapy; PWID: people who inject drugs

Demographics N=518

Living situation, %

Home

Homeless/halfway house

Prison

75

16

8

IVDU, %

Ever

Within 6 months

Current OST

88

37

12

Treatment site, %

University Hospital

Addiction Hospital

Penitentiary

65

30

5

New injection drug users and new HCV infections,

Proportion of viraemic HCV among PWID

72% 
Reduction
of  prevalence

53%
Reduction
of incidenceP
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Kombinácia liečby závislosti, VHC a „harm reduction“ vedie k eliminácii HCV u PWID

Iceland
• Population: 340,000
• Estimated HCV seroprevalence: 0.3%
• Treatment to all within 3 years 
• Emphasis on those:

• Actively injecting drugs
• Incarcerated
• With advanced liver fibrosis or cirrhosis

• 3rd year for “search and rescue”

Program Liečba ako prevencia sa na Islande premietol do signifikantnej
redukcie prevalencie a incidencie v populácii PWID

Slide contains treatment data

Island – Vogur Addiction Hospital - 2016/2017



7th INHSU Cascais, Portugal 9 - 21 September 2018

One 5-hour Test-to-treat session

Francúzsko - Perpignan



7th INHSU Cascais, Portugal 9 - 21 September 2018

Integrovaný model

starostlivosti -

„not under one roof“

Belgicko - Antverpy



7th INHSU Cascais, Portugal 9 - 21 September 2018

Mobilná „harm reduction“ 

jednotka: on-site screening

Španielsko - Madrid



Slovinsko



Eliminácia VHC predpokladá vzájomnú spoluprácu

7th INHSUCascais, Portugal 9 - 21 September 2018



Záver

Pacient/ klient:

 PWID

 Epidemiologická anamnéza

 Hepatopatia

 Ideálne každý

Vyšetrenie:

 Bi, AST, ALT, GMT

 Anti - HCV 
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www.virusova-hepatitida.sk/liecebna-centra

LIEČEBNÁ CENTRÁ

Odborné pracoviská, ktoré sa špecializujú na 

diagnostiku

a liečbu vírusovej hepatitídy C

Banskobystrický kraj kraj

Bratislavský kraj

Košický kraj

Nitrianský kraj

Prešovský kraj

Trenčianský kraj

Trnavský kraj

Žilinský kraj

http://www.virusova-hepatitida.sk/liecebna-centra
https://www.virusova-hepatitida.sk/banskobystricky-kraj
https://www.virusova-hepatitida.sk/bratislavsky-kraj
https://www.virusova-hepatitida.sk/kosicky-kraj
https://www.virusova-hepatitida.sk/nitriansky-kraj
https://www.virusova-hepatitida.sk/presovsky-kraj
https://www.virusova-hepatitida.sk/trenciansky-kraj
https://www.virusova-hepatitida.sk/trnavsky-kraj
https://www.virusova-hepatitida.sk/zilinsky-kraj
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