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Learning objective of the session
Introducing the participants to the main tests used
to identify exposure to hepatitis C, whether a
person is actively infected and to assess and
monitor liver health




Learning objectives:

1. Recognise the benefits of hepatitis C
2. Discuss antibody testing and RNA testing and
explain results

3. ldentify the tests used for understanding liver
disease progression (biopsy/Fibroscan)




Outline of the presentation

Screening of Hepatitis C

Confirmation of Hepatitis C

Assess the degree of liver fibrosis and cirrhosis
Prioritized for treatment
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Anti-HCV antibody screening

‘5 Screen for other bloodborne viruses
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7] RNA test negative
Harm reduction Harm reduction
Address alcohol use Address alcohol use
Consider OST Consider OST
Vaccinate for HBY Vaccinate for HBV
Provide sterile injecting equipment Provide sterile injecting equipment
g Peer intervention Peer intervention
S Consider retesting (RNA)
Stage disease
Clinical examination: exclude
decompensation for interferon- If cirrhotic
Conta]ning and Screan for varices
ombitasvir/paritaprevir/dasabuvir Screen for HCT
regimens Consider transplantation
APRI, FIB-4 or TE
[ Assess for treatment
& Consider comorbidities, depression, pregnancy and potential drug—drug interactions
E Genotype virus
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Select regimens

Monitor for efficacy and toxicity

APRI: aminotransferase/platelet ratio index; HBV: hepatitis B virus; HCC: hepatocellular carcinoma; HCV: hepatitis C virus; OST:
opicid substitution therapy; TE: transient elastography

http://www.who.int/hepatitis/publications/hepatitis-c-guidelines-2016/en/



http://www.who.int/hepatitis/publications/hepatitis-c-guidelines-2016/en/

Plan

1. Screening of Hepatitis C
2.
3.




1. what is an antibody?

2.What does It mean If someone has
positive HCV antibody?




HCV natural history

NATURAL HISTORY OF HCV INFECTION
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1. Screening of Hep C = antibodies

» HCV antibody test (screening test)

» Anti-HCV usually become detectable between 8 and 12
weeks after infection and 90% of patients have HCV
antibody after 12 weeks.

» In Kenya, MdM used SD Bioline and is about to use
OraQuick, both are lateral flow immunoassay.




Interpretation of screening test results

» The results are given as reactive and non-reactive.
» Negative result indicates that the person is not infected with Hep C virus
» But there is risk behaviors, need to confirm again after 12 weeks.

» Positive result indicates that the patients had infected with Hep C virus
once in his lifetime. It does not indicate that the patient have Chronic
Hepatitis.

» Patients who have viral clearance remain positive for HCV antibody.

» It is important to tell the patient that HCV Ab test is a screening test and
once it is positive, the patients needs to confirm with HCV RNA PCR
test.



Interpretation of screening test results (1/3)

»

»

»

»

The results are given as reactive and non-reactive.
Negative result indicates that the person is not infected with Hep C virus.

But there is risk behaviors, need to confirm again after 12 weeks (window
period)

There is a risk of false negative result for HIV+ people




Interpretation of screening test results (2/3)

»

»

»

Positive result indicates that the patients had infected with Hep C virus
once in his lifetime. It does not indicate that the patient have Chronic

Hepatitis.
Patients who have viral clearance remain positive for HCV antibody.

It is important to tell the patient that HCV Ab test is a screening test and
once it is positive, the patients needs to confirm with HCV RNA PCR test.

POSITIVE RESULT




Interpretation of screening test results (3/3)

» Invalid = you must do the test again.
» If 2 rapid tests are invalid you need to perform a viral load test

INVALID RESULT

-




If someone Is anti-HCV positive

» What are you going to tell your patient?

» Is helshe at risk of transmitting the virus?




Plan

1.
2. Confirmation of Hepatitis C




Existing recommendation from 2014

It is suggested that nucleic acid testing for the detection of HCV RNA be performed directly following a
positive HCV serological test to establish the diagnosis of chronic HCV infection, in addition to nucleic
acid testing for HCV RNA as part of the assessment for starting treatment for HCV infection.

Conditional recommendation, very low guality of evidence




2. Confirmation of Hep C = viral load

» HCV RNA PCR (viral load testing)

— HCV RNA is detected within 1-2 week after initial
infection.

— Confirmation test for active HCV infection. Also use for
treatment monitoring.

— Qualitative testing: virus there, yes or no?

— Quantitative testing: how much virus is there?




Serologic pattern of acute HCV infection with
progression of chronic infection

anti-ncv = antibodies

Concentration

ALT

Months Years
Time after exposure

Figure provided by the Centers for Disease Controf and Prevention.
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1.
2.

3. Assess the degree of liver fibrosis
and cirrhosis

4.




Existing recommendation from 2014

In resource-limited settings, it is suggested that aminotransferase/platelet ratio index (APRI)
or FIB-4 be used for the assessment of hepatic fibrosis rather than other non-invasive tests
that require more resources such as elastography or FibroTest.

Conditional recommendation, low quality of evidence

Note: This recommendation was formulated assuming that liver biopsy was not a feasible option. FibroScan®, which is
more accurate than APRI and F1B-4, may be preferable in settings where the equipment is available and the cost of the
test is not a barrier to testing.




3. Assessing level of fibrosis

» Blood biochemistry:
— Aminotransferase/platelets ratio index (APRI)
— FIB-4

» Imaging technigues:

— Fibroscan (Transient elastography)
— ultrasound

» Liver biopsy (previously gold standard for accessing fibrosis;
but invasive and risk of complications like bleeding)
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Online score calculators are available:

http://gihep.com/calculators/hepatology/fi brosis-4-score/
http://www.hepatitisc.uw.edu/page/clinical-calculators/apri



http://gihep.com/calculators/hepatology/fi brosis-4-score/
http://www.hepatitisc.uw.edu/page/clinical-calculators/apri

Imaging Technigque-Fibroscan

» Fibroscan (transient elastography) is
measuring mass liver tissue, 1cmin
diameter and 5cm in length.

» Vibration towards the liver tissue by
ultrasound probe.

» It follows by pulse echo, and velocities
are measured.

» Fibrosis is usually indicated with
METAVIR Fibrosis score.




Fibroscan (transient elastography)

www.echosens.com
Rockey, Gastroenterology, 2008
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SCORING CARD CORRELATION BETWEEN LIVER STIFENESS (kPa) & FIBROSIS STAGE
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Metavir Fibrosis score
Ziol Transient Elastography Breakpoints
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What will it change in you counselling with
the patient? —

» To know that the Fib-4, APRI of Fibroscan show an F3
stage?

— Or an FO-F1 stage?




— Specific evaluation for cirrhosis




Normal Liver Liver with Cirrhosis

Lot







4. Prioritized for treatment




Anti-HCV antibody screening

% Screen for other bloodborne viruses
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Harm reduction Harm reduction
Address alcohol use Address alcohol use
Consider OST Consider OST
Vaccinate for HBY Vaccinate for HBV
Provide sterile injecting equipment Provide sterile injecting equipment
g Peer intervention Peer intervention
(% Consider retesting (RNA)

Stage disease
Clinical examination: exclude
decompensation for interferon- If cirrhotic
containing and Screen for varices
ombitasvir/paritaprevir/dasabuvir Screen for HCT
regimens Consider transplantation

APRI, FIB-4 or TE

pnorltlze Assess for treatment

Consider comorbidities, depression, pregnancy and potential drug—drug interactions
Genotype virus

Select regimens

Monitor for efficacy and toxicity

APRI: aminotransierase/platelet ratio index; HBV: hepatitis B virus; HCC: hepatocellular carcinoma; HCV: hepatitis C virus; OST:
opioid substitution therapy; TE: transient elastography
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http://www.who.int/hepatitis/publications/hepatitis-c-guidelines-2016/en/

Exercise 1 (30 mins)

Divide participants into groups of 3 to 5 and ask them to complete the table
below (you can draw the table on flipcharts)

Test outcome Interpretation Further Action

HCV antibody -

HCV antibody +

HCV antibody +,
HCV RNA +

HCV antibody +,
HCV RNA -




Solution for exercise 1

Test outcome Interpretation Further Action

If the person has no risk behavior, no further action

: ] . required.
HCV antibody No HCV antibody detected If the person has risk behaviors, need to tested again
after 12 weeks because of window period.

The person has been

HCV antibody + : mfgcte_d W.'th.HC.V Need to test HCV RNA/viral load for the confirmation.
infection in his life time/

presumptive HCV infection

HCV antibody +, : : : : :
HCV RNA + Current HCV infection Need to do liver fibrosis assessment.
HCV antibody +, Noscirgfgr:;i;/ézﬁcg]?n: No further action required.
HCV RNA - P This person is at risk of reinfection
treatment successful




Exercise 2 (30 mins)

Divide participants into groups of 3 to 5 and ask them to complete the table
below (you can draw the table on flipcharts)

Test outcome Interpretation Further Action

APRI score = <F2

APRI score = F4

Fibroscan = FO

Fibroscan = F3




Solution for exercise 2

Test outcome Interpretation Further Action

No urgent need of treatment Look for factor of
progression Reassure the patient
Follow up of fibrosis

no significant fibrosis =

APRI score = <F2 Liver not too damaged

Urgent need of treatment
APRI score = F4 | cirrhosis = Liver damaged Look for factor of progression Refer to doctor for
cirrhosis management

No urgent need of treatment Look for factor of
Fibroscan = FO No fibrosis progression Reassure the patient
Follow up of fibrosis

Urgent need of treatment
Look for factor of progression Follow up of fibrosis,
Consider annual fibroscan

Significant fibrosis (close

Fibroscan = F3 o cirrhosis)




AGENCE FRANCAISE
A DEVELOPPEMENT

This presentation was produced with the financial support of the French
development agency (AFD — Agence Francaise de développement). The
ideas and opinions it contains are those of Médecins du Monde and do
not necessarily represent those of AFD.



