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Worldwide prevalence of Hepatitis C
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Hepatitis C Virus
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M+ Blood to blood transmission
— Transfusion
— Contaminated injection equipment
— Sexual contact
— Mother to baby

Reproduces in the liver cells

6 main genotypes

Little effect on severity of disease
Determines response to treatment
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Risk Factors:
Male gender
Alcohol

Age




Hepatitis C Antiviral Treatment

o Selected patients are
suitable for treatment

« Combination of pegylated
IFN and Ribavirin

— Manns et al Lancet
2001:358:958-65

— NICE approval 01/2004 &
08/2006
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24 or 48 weeks PeglFN and ribavirin
(depending on genotype)

Remember: HCV antibody positive
but no immunity against reinfection

Check HCV RNA PCR






Pegylated Interferon and Ribavirin

Monthly monitoring
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28 year old woman
Genotype 1

No liver scarring

3 pre-school

children
Married
Normal LFTs
HCV age 19

54 year old man
Genotype 3

Mod. liver scarring
Adult children
Working
Abnormal LFTs

Moderate alcohol
Intake

31 year old man
Genotype 1

Mild liver scarring
Lives with partner

Not working at
present

No IDU for 3 months

Recently established
contact with CDT




24 or 48 weeks PeglFN and ribavirin
(depending on genotype)

Timing of treatment Is critical’

Remember: HCV antibody positive
but no immunity against reinfection

Check HCV RNA PCR



50 year old lady referred by GP

Divorced, living alone, not working, fragile family
relationships

Drug History

— last shared needles 15 years ago
— last injected 8 years ago

— Previous detox programme

— Currently smokes heroin 3x/week

History of depression
— one episode of self-harm

Previous short episode of heavy alcohol use

Current prescribed medication
— Methadone 50mg

— Temazepam 40mg

— Citalopram 40mg

— Tramadol prn

Poor venous access
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Poor venous access

History of depression
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) Liver biopsy: cirrhosis
— Citalopram 40mg e/

— Tramadol prn




[::::::i:>> Liver failure

sepsis

IFN 180mcg and Riba 800mg



Early biochemical response
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“HCV predisposes to depression”

~4

“methadone use &
pre-existing l

psychiatric problems

do not predict

major depression”
“formal psychiatric assessment
should be undertaken at baseline and
during IFN treatment”

“antidepressants can help patients
complete IFN therapy and there should
be a low threshold to using them”

“previous IDU linked to
higher discontinuation

rates”

< “depression, melancholia
suicide attempts, psychoses

predispose to major
depression on treatment”

e ——

“Irritability and anxiety may be
early features of depression”
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Incidence of depression



Our experience

— depression/anger/psychosis/acute anxiety
Identification of at-risk patients is difficult

Depression can happen to anyone on
treatment at anytime

Multidisciplinary approach

Forge links with support services









