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Conclusion 
In	our	study,	we	focused	on	on-treatment	factors	such	as	IDU	during	treatment,	dispensing	
frequency,	support	group	a[endance	and	locaVons	for	dispensing	HCV	treatment	+	OAT.	We	
found	that	parVcipants	who	reported	IDU	in	the	last	month	of	treatment	were	more	likely	to	be	
LTFU,	whereas	paVents	who	received	OAT	care	and	HCV	treatment	at	the	same	locaVon	were	
less	likely	to	be	LTFU.	Our	results	suggest	that	integraVng	OAT	and	HCV	treatment	in	same	
locaVon	may	assist	with	improved	follow-up.	Further	research	into	intervenVons	to	support	
paVents	with	acVve	IDU	to	maintain	engagement	following	HCV	treatment	may	be	warranted.	

Background 

Results 
Overall	135	Individuals	were	due	for	SVR	12	prior	to	June	1	2017.	Of	them	9	received	
pre-DAA	treatment.	IntenVon-to-treat	SVR12	and	SVR12	for	those	with	results	were	84%	
and	97%,	respecVvely	(Figure	1),	while	24%	were	LTFU	with	no	results	(Table	1).	

Methods 
Study	ParVcipants	
Individuals	assessed	for	HCV	therapy	within	three	inner-city	mulVdisciplinary	primary	
care	clinics	September	2015	-	June2017	were	enrolled	in	a	prospecVve	cohort	
	
Data	CollecVon	
Data	was	gathered	from	pre-treatment	and	post-treatment	self-administered	
quesVonnaires	which	includes	demographics,	substance	use	and	a[endance	to	care	and	
support	group.	Clinical	variables	collected	from	the	Electronic	Medical	Record	(EMR)	
included:	genotype,	co-infecVons,	treatment	regimens,	medical	comorbidiVes,	mode	and	
frequency	of	HCV	medicaVon	dispensing	and	HCV	treatment	outcomes	and	follow-up.	
ParVcipants	were	recorded	as	achieving	SVR12	if	HCV	RNA	was	negaVve,	and	as	LTFU	if	
no	HCV	visit	occurred	within	10	weeks	of	SVR	12	due	date.		
	
StaVsVcal	methods	
Categorical	variables	were	compared	using	Chi-squared	test	or	Fisher’s	exact	test.	
LogisVc	regression	model	was	used	to	examine	on-treatment	factors	associated	with	
LTFU.	Level	of	significance	set	at	p<0.05.	

Objective 
We	evaluated	on-treatment	factors	associated	with	being	LTFU	following	HCV	treatment	
delivered	in	a	regional	HCV	care	program	integrated	into	primary	care. 

People	with	injecVon	drug	use	(IDU)	have	high	rates	of	HIV/HCV	co-infecVon	in	the	
inner-city	Downtown	Eastside,	Vancouver,	BriVsh	Columbia	[1].	Direct	acVng	anVvirals	
offer	HCV	cure,	yet	marginalized	populaVons	face	barriers	to	access	and	long	term	
engagement	in	care	[2].	RestricVons	in	many	regions	limit	prescribing	of	HCV	
medicaVons	to	specialist	physicians	and	exclude	acVve	substance	users	from	treatment	
coverage.	HCV	treatment	by	family	physicians	in	primary	care	and	addicVon	clinics	may	
facilitate	treatment	expansion	in	this	populaVon,	however	being	lost	to	follow	up	
(LTFU)	aoer	HCV	treatment	sVll	poses	a	challenge	[3]. 
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Figure 1: SVR 12 results (N=135) 

Table 2: Multivariate analysis of factors associated with LTFU 

Table 1: On-treatment factors associated with LTFU: bivariate analysis 

		 Not	LTFU	(n=103	)	 LTFU	(n=32)	 P-Value	
Gender-N	(%)	 		 		 P=0.250	
			Male	 81	(78.64)	 22	(68.75)	 		
			Female	 22	(21.36)	 10	(31.25)	 		
Age	 		 		 P=0.159		
			Median	(IQR)	 54	(48-60)	 51	(46-58.5)	 		
IDU	in	the	last	month	of	treatment-N	(%)	 P=0.035	
			Yes	 14	(13.59)	 9	(28.13)	
			No	 52	(50.49)	 11	(34.38)	 		
			No	answer	 37	(35.92)	 12	(37.50)	 		
Opioid	agonist	therapy	(OAT)-N	(%)	 		 		 P=0.519	
			Yes	 55	(53.4)	 15	(46.88)	 		
			No	 48	(46.6)	 17	(53.13)	 		
OAT	and	HCV	tx	at	the	same	clinic-N(%)	 n=55	 n=15	 P=0.004	
			Yes	 42	(76.36)	 5	(33.33)	 		
			No	 13	(23.64)	 10	(66.67)	 		
Med	dispensing	locaPon-N	(%)	 		 		 P=0.820	
			Pharmacy	 25	(24.27)	 9	(28.13)	 		
			HCV	clinic	 61	(59.22)	 19	(59.38)	 		
			Other	 17	(16.50)	 4	(12.50)	 		
Med	dispensing	frequency-N	(%)	 		 		 P=0.742	
			Daily	or	daily	observed	 35	(34.31)	 12	(37.50)	 		
			Weekly	or	Bi-weekly	 67	(65.69)	 20	(62.50)	 		
ARended	support	Group-N	(%)	 		 		 P=0.749	
			Yes	 67(65.05)	 17	(53.13)	 		
			No	 13	(12.62)	 4	(12.50)	 		
			No	answer	 23	(22.33)	 11	(34.38)	 		
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Adjusted	OR	(95%	CI)	 P-value	
Age	at	treatment	iniPaPon		 0.99	(0.94-1.04)	 0.709	
Gender	
M	vs.	F	 0.47	(0.16-1.38)	 0.170	
Same	clinic	(OAT	clinic	same	as	HCV	clinic?)	
yes	vs.	no	 0.11	(0.03-0.45)	 0.002	
IDU	in	the	last	month	of	tx	
yes	vs.	no	 5.64	(1.52-21.01)	 0.010	
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