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Backeround and Aims Figure 2. Proportion achieving SVR by time of last drug use for patients with SVR information available. Results
: . " - - 100.0% - 0387 p=0.2725 e = Between January 2016 and May 2018, 445 individuals who
" |n Canada, most incident cases of hepatitis C virus (HCV) occur in those ( | \ y y :
engaged in high risk activities including injection drug use (IDU). 80.0% - reported illicit substance use were enrolled in the r.eg.lsttry.
c0.0% - = Of those, 97 (21.8 %) reported use of one or more illicit substances T
= Prior clinical trials have shown direct acting antiviral (DAA) treatment of B % achieving SVR in the prior 6 months. -
chronic HCV infection to be highly efficacious in this group (1, 2). 40.0% - » Those with recent use were significantly younger (47.6 vs. 51.6 :
» However, less data exists on the demographics and outcomes of 20.0% - years, p = 0.005). Individuals with recent use were less likely to be : g
persons seen in real-world settings (3). 0 00 . . employed, more likely to be single and on government assistance. 3 gE
. . . - | .y They also reported higher rates of past or current IDU. 5 :
» The Canadian Network Undertaking against Hepatitis C (CANUHC) Within last 6 months > 6 months ago Y P 5 P . . 5 c',',
. . . . . . . " Genotype 3 was more common among individuals with recent <
prospective registry is a national database with patients from diverse Within the last 6 months > 6 months ago drug use )
academic and community health centres across Canada. Characteristics UEEY) (n=348) = SVR rat | did not sienificantlv differ bet t t
% 95% Cl o 95% Cl rates did not significantly differ between recent vs. remote
= The current study assessed baseline characteristics and treatment DEMOGRAPHIC IDU.
outcomes in those with a history illicit substance use in the CANUHC Mean age, in years 47.6 45.2-50.1 51.6 50.3-52.9 0.005 Discussion
' Caucasian 30.8 79 0-89.5 87 5 83.8-91.2 0.124 " Qur study reveals no differences between SVR12 rates in HCV
Indigenous 8.2 2.8-13.7 5.5 3.1-7.9 0.309 patients reporting recent drug use vs past drug use, aligning with
Method Canadian-born|  99.0 97.0-100.0 90.2 87.1-93.3 0.005 results of similar real-world Canadian studies (4).
ethoas MEDICAL
The CANUHC prospective registry is actively collecting demographic and Cirrhosis|  18.0 10-26.0 21.4 17.0-25.7 0.483 = Ongoing real-world studies among those with recent substance use
outcome data on patients with chronic HCV who are assessed at various Psychiatric condition(s) 33.0 23.6-42.3 30.5 25.6-35.3 0.634 are important as private and public payers remove the fibrosis-
academic and community sites across Canada, as shown in Figure 1. All SOCIAL arriod! 06 6 1.31 103 13 045 7 0009 based restrictions and in some cases substance use restrictions on
individuals who reported any illicit substance use including cocaine, arre ' A3 ' S ' DAA treatment
oids. hero 9 Hetami . te of administrati o t Have children 39.1 34.0-44.2 29.9 20.8-39.0 0.098 '
JPTOT S NETOT, S ATADNETaIines via a1 TOR S O atiiis ra on pror =2 Employed® 10.8 3.7-17.9 38.0 32.4-43.7 <0.001 " |t is expected that a demographic shift will occur in populations
baseline were included in the current analysis. The current study compares if unemployed, on government 96.6 91.9-100.0 79 4 64.8-80.0 <0.001 o f o 5 ptl s 1 P ]E) I
rates of sustained virologic response (SVR) in persons with and without a assistance (i.e. social assistance, eing treated, as more recently infected (and therefore less
recent history of substance use in the 6 months prior to baseline intake disability)” advanced dls.ease.) .and actively using lnd|V|du§Is are el|g|ble fgr
Jssessment HCV RISK FACTORS treatment. It is critical that strong harm reduction strategies be in
. o . . _ Prior incarceration 36.1 26.5-45.6 26.4 21.8-31.1 0.063
Figure 1: Geographic distribution of sites in Canada. High risk sexual activities|  20.6 12.6-28.7 17.8 13.8-21.8 0.529 Conclusion
it el DR G TO.000 1 Data missing on 30.3% of sample. . . . . o
4 j i 2 Data missing on 10-20% of sample. Rates of SVR were excellent in this study in persons with recent illicit
- réﬂ"‘{;\é é" ® “j:’ Table 1. Baseline characteristics of patients with reported history of illicit substance use prior to baseline. Substance use. ThlS Study addS to the ||m|ted body Of Iiterature Of
W55 SRR 7 MR : : : :
(g«,’:? ‘;‘\\g;}f“fﬁ S treatment outcomes in real-world settings among high risk
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/ = ‘-;Okn—»}_} 0 e Mixed GTP\ GTP4 Mixed GTP populations in Canada and will serve as an important foundation for
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S, VN G (o, - ° Pt future studies to be done as treatment access expands further.
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Figure 3: Genotype distribution among those with substance use in the past 6 months Figure 4: Genotype distribution among those with out substance use in the past 6 months Dr. Danie| Smyth | MonCtOn, N.B. | dr_daniel Smy’[h@ hOriZOnnb.Ca ———




