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Natural History of HCV 
Liver Disease

~55-85%

25-30 yrs

2 - 4% / yr

Liver 
failure

(2 – 5% / yr)



Leading causes of mortality 
and trends 1990 &2013

Stanaway et al. Lancet 2016 

Viral hepatitis is responsible for 
approximately 1.45 million deaths/yr



Mile stones in the treatment of HCV Genotype 1 infection
With New Drugs most will be cured

Kronenberger B et al. Dtsch. Med. Wochenschr. 2013; 138: 1796-1800.
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Question

How many people are aware of their HCV 
infection worldwide?

1. 75%
2. 50%
3. 25% 
4. <10% 

Vote on live.voxvote.com
or download app.

PIN: 32638





Distribution of HCV in adults 
using available data and 

extrapolations

Gower J Hepatol 2014

Only 5% of the 170 million HCV‐infected people  are aware of their infection !
Thomas DL, Lancet 2010;376:1441‐1442
Thomas DL, AVT 2012



Consensus definition

» With the >95% cure rates achievable with modern DAA combination 
HCV therapy, increased interest has been generated to create a HCV 
treatment cascade which can provide a framework for evaluating the 
delivery of HCV care over time and also can be useful in monitoring the 
impact of new screening efforts 

» Most cascade of care analysis so far however, show that less than 10% 
of HCV patients have been successfully treated so far which underlines 
the slow uptake of treatment mostly because of the high cost burden 
associated with HCV therapy and the various treatment restrictions in 
place. 

» Introducing a consensus definition of late presentation with viral 
hepatitis is important to create a homogenous, easy to use reference for 
public health authorities in Europe and elsewhere to better assess the 
clinical situation on a population basis.

Seite 9



Consensus definition
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Consensus definition

» Presentation with advanced liver disease due to 
chronic viral hepatitis for medical care is defined as a 
patient with chronic hepatitis B, C or D and significant 
fibrosis (≥F3 assessed by APRI score >1.5, FIB-4 
>3.25, Fibrotest > 0.59 or alternatively a transient 
elastography (FibroScan) >9.5 kPa) with no previous 
antiviral treatment. 

» Late stage liver disease due to chronic viral hepatitis 
is clinically defined by presence of decompensated 
cirrhosis (jaundice, hepatic encephalopathy, clinically 
detectable ascites, variceal bleeding) and/or 
hepatocellular carcinoma. 

Seite 11Submitted 2016



Has increased rollout of DAA therapy 
decreased the burden of late presentation and 
advanced liver disease in patients starting HCV 
therapy in Germany?

2/7/2017 Boesecke C et al HepHIV 2017 Malta Conference

»The GECCO cohort is a multicenter cohort from 9
German sites.

»All treatment-naïve HCV mono- (n=822) and
coinfected (n=197) patients (n=1019) initiating DAA-
based treatment since 2014 were analysed.

»Advanced liver disease was considered a liver
stiffness >9.5 kPa in transient elastography (n=718) or
APRI score >1.5 (n=301).

»Fisher's exact, chi-square and Mann-Whitney U test
were used for statistical analysis.



Results: GECCO 
cohort

2/7/2017 Boesecke C et al. HepHIV2017 Malta Conference

Baseline characteristics
Distribution of DAA‐treated HCV 

patients with/without advanced liver 
disease over time



Question

How many patients with chronic HCV present 
late in your country?

1. >50%
2. 25-50%
3. 10-25% 
4. <10% 

Vote on live.voxvote.com
or download app.

PIN: 32638





Regional Differences across Europe 
in Advanced Fibrosis and
Cirrhosis among HIV/HCV Co-infected 
Persons between 2010-2015

Seite 16Amale S et al. HepHIV 2017 Malta Conference 2017



How many people need HCV treatment?
Everyone with HCV !!

~185 million

~130‐150 million

~26‐30 
million

Persons with history of 
HCV infection

Persons with chronic HCV 
infection

Persons with F3‐F4 stage 
fibrosis



Diagnosis and treatment rates vary 
around the world and across regions

Razavi H, et al. CDA. Current epidemiology data on HCV/HBV in Europe. Available at:  http://regist2.virology-
education.com/2015/1euhep/03_Razavi.pdf (accessed October 2016) WHO: World Health Organisation
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Praxis 2016; 105 (15): 885–889 ; Levi et al, IAS 2015 Vancouver

The cascade of care: comparing HCV with HIV

SVR ↑↑  with DAAs

HCV

HIV



Summary

» In line with recommendations from clinical guidelines 
first real life data confirm that initially DAA therapy 
was prioritized to HCV patients with advanced liver 
disease. 

» As a consequence the proportion of patients initiating 
DAA-based therapy with no or minimal HCV related 
liver disease has increased in recent years. 

» The use of a consensus definition for advanced liver 
disease will contribute to both improving the 
epidemiological understanding of viral hepatitis and 
other liver diseases as well as testing policies and 
linkage to care.
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