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Why Does EASL Produce CPGs?

To describe the optimal management of patients with acute
and chronic HCV infections to assist:

* Physicians

* Health Care providers

 Patients




Current Prevalence of HCV Infection In Different
European Countries
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Esteban Jl et al J Hepatol 2008;48:148-162



Major Drivers of the HCV prevalence
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Courtesy of Francesco Negro



10,000,000 IVDU Might be Anti -HCV-positive

Nelson et al, Lancet 2011;378:571-83



HCV Prevalence in Selected European Countries
by Age Group
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Bruggmann P et al, J Viral Hep 2014:21:5-33



The Future Burden of Chronic HCV in England & France
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HCV Epidemiology : a Dynamic Process
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HCV Epidemiology Worldwide
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Approval of DAA Proceeds at Different Speeds in Europe

TVR & BOC

Sep

EU registration does not mean national reimbursement
EU approval of new DAA: 2014-2015

A access in 2015-2016 in certain countries

*TVR was available but not reimbursed until UK NICE approval obtained 16 March 2012



Abandoning the Clinical Practice Guidelines Format
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Recently Updated Treatment Guidelines
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AASLD/IDSA recommendations
are published online as a ‘living
document’

EASL online recommendations on
treatment of Hepatitis C 2014

EASL recommendations http://www.easl.eu/_newsroom/latest-news/easl-recommendations-on-treatment-of-hepatitis-c-2014 Date accessed January 12 2015
AASLD/IDSA recommendations http://www.hcvguidelines.org/ Date accessed January 12 2015



The Goals of the EASL Recommendations for HCV

To describe the optimal management of patients with acute
and chronic HCV infections to assist:

* Physicians

* Health Care providers

 Patients

The publication of up-to-date recommendations will guide
reimbursement (and discounting of drug costs) in order to

harmonize treatments across different countries and

regions




Treatment Options for HCV Genotype 1

PeglFNa + ribavirin + sofosbuvir

PeglFNa + ribavirin + simeprevir

PeglFNa + ribavirin + daclatasvir

Sofosbuvir + ribavirin

Sofosbuvir + simeprevir (z ribavirin )

Sofosbuvir + daclatasvir (z ribavirin )

EASL recommendations



Treatment Options for HCV Genotype 2

PeglFNa + ribavirin + sofosbuvir

Sofosbuvir + ribavirin

EASL recommendations



Treatment Options for HCV Genotype 3

PeglFNa + ribavirin + sofosbuvir

Sofosbuvir + ribavirin

Sofosbuvir + daclatasvir (% ribavirin )

EASL recommendations



Treatment Options for HCV Genotype 4

PeglFNa + ribavirin + sofosbuvir

PeglFNa + ribavirin + simeprevir

PeglFNa + ribavirin + daclatasvir

Sofosbuvir + ribavirin

Sofosbuvir + simeprevir (z ribavirin )

Sofosbuvir + daclatasvir (z ribavirin )

EASL recommendations



Recommendations in Patients With Cirrhosis

Patients with compensated cirrhosis should be treated, in the
absence of contraindications, in order to prevent short- to mid-term
complications. IEN free regimens should be preferred

Patients with decompensated cirrhosis should be managed and
treated only in expert settings possibly in clinical trials.
IEN containing regimens are contraindicated




Still a Place for 1st Generation PIs?

In settings where none of the new options is available, the triple
combination of PeglFN, ribavirin and either telaprevir or boceprevir
remains acceptable (genotype 1)

In settings where none of the new options is available, the
combination of PeglFNa and ribavirin remains acceptable
(genotypes 2-6)




SVR Rates to SOF + Rbv in HCV -3 Patients
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24 wks Sofosbuvir for HCV -3 : The Valence study
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Zeuzem S et al. N Engl J Med 2014



LONESTAR-2: SOF + PeglFN/Rbv for 12 Weeks
in Treatment Experienced HCV-2 & 3 Patients
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Summary of SVR rates in HCV G3 cirrhosis HIV  -& HIV+
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