
The Clinical Management of Hepatitis C: 
an update 

Tracey Dudley
Post-transplant Hepatitis Clinical Nurse Specialist

Queen Elizabeth Hospital

Alcohol and Drug Issues in the Acute Medical Setting
Postgraduate Medical Education Centre

University Hospital Birmingham
24th October 2008



Worldwide prevalence of Hepatitis C



Hepatitis C Virus

• 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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Hepatitis C Antiviral Treatment

• 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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Sustained Virological Response (cure)
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Antiviral Treatment Side Effects

• Flu-like symptoms
• Fatigue
• Depression/anxiety
• Irritability
• Poor concentration
• Poor appetite
• Nausea
• Hair thinning 
• Rashes

• Low white blood cells
• Anaemia
• Low platelet count
• Diabetes
• Thyroid problems

Pegylated Interferon and Ribavirin

Monthly monitoring



Treatment Intolerance
57/243 patients failed to complete planned treatment

66 (57 patients)

1Anaemia

2Infection

3Death

3Thrombocytopenia

nReason for Intolerance

3Failure to attend

5Comorbidity

5Skin

6Decompensation

6Neutropenia

13Psychiatric problems

19Unable to tolerate SEs
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• 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



Antiviral Treatment for HCV infection

January June

24 or 48 weeks PegIFN and ribavirin
(depending on genotype)
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Timing of treatment is critical!

Remember: HCV antibody positive
but no immunity against reinfection
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Liver biopsy: cirrhosis

Poor venous access
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“previous IDU linked to 
higher discontinuation 

rates”

“HCV predisposes to depression”

“depression, melancholia
suicide attempts, psychoses 
predispose to major
depression on treatment”

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

“methadone use & 
pre-existing 
psychiatric problems 
do not predict 
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“irritability and anxiety may be 
early features of depression”

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

Psychiatric 
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• 4 groups of patients with HCV infection
– Current mental illness
– History of IDU
– Methadone maintenance
– Control

• Exclusion criteria
– Ongoing drug/alcohol misuse
– Recent suicide attempt
– Untreated/unstable mental illness
– Homelessness

Hepatology 2007;46:991-998



Hepatology 2007;46:991-998

Incidence of depression



Psychological Considerations 
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Conclusion

• Treatment is demanding

• Patient selection is critical

• Timing is important 

• Multidisciplinary support vital 

• Hepatitis C infection can be cured




