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Estimated 71 Million Persons Living With HCV 







Diagnosis and cure of HCV globally in 2022
WHO. Global Hepatitis Report 2024







15.6 milioni di PWID nel mondo
– 83% prevalentemente oppiodi

– 33% prevalentemente stimolanti

– 58% storia di reclusione

52.3% HCV+ (8.2 milioni)
17.8% HIV+ ( 2.77 million people )

9% Hepatitis B surface antigen (HBsAg)+

179 of 206 countries or territories report IDU (31 new compared 
to 2008)

Degenhardt L. et al., Lancet 2017

Epidemiologia HCV in PWID







HCV & Migrations

• There is a continuous flow of immigrants 
from the south of the world to north-
western countries

• Often immigrants originate from areas of 
high-prevalence of viral hepatitis and pose a 
challenge to the healthcare systems of the 
host nations

• The prevalence of HCV infection varies 
according to the countries of origin





Platt L et al, Lancet Infect Dis 2016; 16: 797–808
Lo Re V et al, Ann Intern Med 2014; 160:369-379

Graham CS el al. Clin Infect Dis 2001; 33 562-569
Morgan RL el al, Ann Intern Med 2013; 158:329.337

Hepatitis C virus (HCV) and HIV co-infection

36,9 million people were living with HIV in 2014, 2 million were newly 
infected, and 1,6 million died

115 million people were estimated to be HCV antibody positive in 2014

Individuals with HIV/HCV co-infection have a 3-fold greater risk for liver
cirrhosis or decompensation and 10-fold greater risk for liver related
mortality than patients with HCV monoinfection

Sustained virologic response (SVR) following HCV treatment is
associated with a 90% reduction in the risk for liver-related mortality
and liver transplantation as well as considerable patient-reported
improvements in quality of life



Mortality From Viral Hepatitis in the US

Analysis of US multiple-cause mortality 
data from the National Center for 
Health Statistics

– Death certificate data in all US states 
and District of Columbia

– Approximately 21.8 million decedents

Change in age-adjusted mortality rates 
(per 100,000 person-years)

– HCV: increased 0.18 (P=0.002)

– HIV: decreased 0.21 (P=0.001)

Deaths from HCV surpassed those from 
HIV in 2007 and are continuing to 
increase.

Year

*Because a decedent can have multiple causes of death, a record listing >1 type of infection was counted for each type of infection.

Ly KN et al. Ann Intern Med. 2012;156(4):271-278.

CDC. http://www.cdc.gov/hepatitis/statistics/2010surveillance.

Murphy SL et al. http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_04.pdf.

http://www.cdc.gov/hepatitis/statistics/2010surveillance
http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr61_04.pdf


Storia naturale



La malattia da HCV è sindromica



DAA





Elbasvir/Grazoprevir
12-16 sett

Sofosbuvir/Velpatasvir
12-24 sett

Glecaprevir/Pibrentasvir
8-16 sett Sofosbuvir/Velpatasvir/Voxilaprevir

8-12 sett



DAA Treatment 
Regimen

NS3/4A Protease 
Inhibitor

NS5B Nucleotide 
Polymerase Inhibitor

NS5A Polymerase 
Inhibitor

LDV/SOF ± RBV

EBR/GZR ± RBV

GLE/PIB

SOF/VEL ± RBV

SOF/VEL/VOX
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Italian Real-World

SOF/VEL ± RBV in Italian Patients with 
HCV GT 1, 2, 3, 4, 6

Regional registry of patients treated with SOF/VEL±RBV for 12 weeks

Mangia, AASLD 2018, 600 24

Baseline Demographics SVR12 (ITT)
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512

206/
218
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204

▪ 8 deaths [HCC (2), others 6-12 months after EOT]
▪ 16 (1%) D/C treatment, none due to AE
▪ Most common AEs: fatigue, headache

SOF/VEL for 12 weeks without RBV results in high 
SVR12 regardless of cirrhosis and HCV GT

274/
281

N=1319

Mean age, years 
(range)

64 (18–91)

Male, % 59

GT, %
1 / 2 / 3 / 4 / 6

42 / 39 / 16 / 3 
/ <1

Mean LSM, KPa ± SE 10 (0.33)

F0-F2, n (%) 732 (55)

F3-F4, n (%) 587 (45)

CTP B7-9, n (%) 19 (7)

PWID, n (%) 218 (17)

+RBV, n (%) 41 (3)



Italian Real-World

SOF/VEL in Italian Patients with GT 3 and 
Cirrhosis

Real-world, multicenter study of SOF/VEL ± RBV for 12 weeks

Mangia, AASLD 2018, 615      Cirrhosis defined by TE value > 12,5 kPa, and FIB-4 > 3.25 or APRI >2, presence of esophageal 
varices or ultrasonographic signs of cirrhosis (nodular liver surface or signs of portal hypertension as splenomegaly).

25

Overall
N=192

RBV
no

N=166

RBV yes
N=26

Male, n (%) 166 (87) 142 (86) 24 (92)

Mean age, years
52

(25-80)
53

(25-85)
52

(34-66)

CPT A, n (%)
CPT B/C, n (%)

185 (96)
7/0 (4)

161 (97)
26 (3)

24 (92)
2 (8)

Prior IFN/RBV 
failures, n (%)

55 (29) 43 (26) 12 (46)

Mean LSM, kPa
22.9

(10.1-69)
25.3 

(13-59.3)
22.08 

(10.1-22)

APRI score >2 74 (42) 65 (43) 9 (35)

Mean FIB-4 >3.25 92 (48) 78 (47) 14 (54)

Baseline Demographics
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SVR12 achieved in patients with GT 3 and compensated clinical cirrhosis who received 

SOF/VEL without RBV in real life are comparable to those of clinical trials

187/ 
192

161/ 
166

26/
26

SVR12 p=1.0



Reduced 
viral
circulation









Storia naturale

screening

terapia





HCV Elimination: Simplifying and 
Streamlining Care

▪ Point-of-care testing

▪ Reflex testing (antibody positive → HCV RNA 
testing)

▪ HCV Ag (screening and confirmation in one)

Treatment 
Evaluation

▪ No genotyping needed with pangenotypic regimens

▪ Simple tools to triage those with and without 
cirrhosis

▪ APRI/FIB4, elastography

Diagnosis





Lo screening nazionale

• L’Italia (art. 25-sexies, legge 8/2020), ha istituito un 
fondo di 71,5 M € per uno screening gratuito 
dell’Epatite C:

• nati negli anni dal 1969 al 1989

• soggetti seguiti dai SerD

• soggetti detenuti in carcere

Elimination of hepatitis 
by 2030



Criticità 
•Disomogeneità regionale.
•Difficoltà nel collegamento 
diagnosi-trattamento:

Prospettive
•Omogeneizzazione 
dell’attività fra le varie regioni
•Realizzare campagne di 
comunicazione/informazione 
•Potenziare e armonizzare il 
percorso di cura prendendo 
esempi virtuosi
•Screening ospedaliero una 
tantum



guido.calleri@aslcittaditorino.it

Risultati immagini per torino

http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiHiY2Sq-bfAhVEb1AKHaqJBTAQjRx6BAgBEAU&url=http://www.labsus.org/2016/04/torino-29-e-30-aprile-due-giorni-dedicati-allamministrazione-condivisa/&psig=AOvVaw08sLaHzCfKpn_TDoK6f1r_&ust=1547316624942275

	Diapositiva 1: Lo screening e la terapia dell’epatite C
	Diapositiva 2: Outline
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12: HCV & Migrations
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15: Mortality From Viral Hepatitis in the US
	Diapositiva 16: Storia naturale
	Diapositiva 17: La malattia da HCV è sindromica
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24: SOF/VEL ± RBV in Italian Patients with HCV GT 1, 2, 3, 4, 6
	Diapositiva 25: SOF/VEL in Italian Patients with GT 3 and Cirrhosis
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30: Storia naturale
	Diapositiva 31
	Diapositiva 32: HCV Elimination: Simplifying and Streamlining Care
	Diapositiva 33
	Diapositiva 34: Lo screening nazionale
	Diapositiva 35
	Diapositiva 36: guido.calleri@aslcittaditorino.it

