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Abstract:
A majority of Hepatitis C (Hep C) testing in RI occurs at Lifespan laboratories, providing a unique opportunity for review of Hep C screening and treatment practices. This study’s objective was to identify the clinical factors associated with those who were treated versus not treated for Hep C.

2028 quantitative Hep C viral loads (HCVL) were performed between 7/1/2017 and 12/31/2017 from 1544 unique patients. Negative HCVL were excluded. Clinical data was extracted from medical records of 200 randomly selected confirmed Hep C infected patients, and statistically significant differences between the treated/non-treated were calculated using single tailed fisher exact test and odds ratios.

Of 200 patients reviewed, 36.5% had detectable HCVL: 92% had not been treated, 4% failed treatment, and 4% were treated then re-infected. No statistically significant differences were found in gender, IVDA, alcohol abuse, and HIV co-infection between the treated/untreated. Patients were more likely to be treated if born between 1945 and 1965 (OR 2.5, 95% CI 1.3-4.8, p = .004), or had a Fib4 score of 1.45-3.25 (OR, 95% CI 1.1-3.9, p = .02. Patients were less likely to be treated if born after 1965 (OR 0.5, 95% CI 0.2-0.9, p = .02), and screened while an inpatient (OR 0.16, 95% CI .04-.6, p = .003). 

RI passed legistlation extending medicare coverage for treatment of all Fib4 scores/ fibrosis stages. Efforts should focus on provider education re treatment of patients born <1965 with any Fib4 score/ fibrosis stage. Referral process for patient screened while inpatient needs review. 
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