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Method Patients: 21 CHC children (11 boys, median age 12 yrs)
treated with Peg-IFN2a+Ribavirin were divided in responders (R)
(n=13), relapsers (Rel) (n=4) and non-responders (NR) (n=4).
Methods:  NPSE  (fatigue/low  mood/irritability/depression/
insomnia) were assessed at each clinic visit, irrespective of age. In 15
children aged =11yrs, NP symptom severity was evaluated at
baseline, treatment week 12 (TW12), TW24, TW48 and 6 mths post
therapy, using in-house questionnaires measuring degree of fatigue
and social adjustment. Fatigue questionnaire: 13 questions (scored
—50 to 100/question) assessing fatigue/motivation/concentration/
memory/basic cognitive function (speech/word recollection). Social
adjustment questionnaire: five questions (scored 0—8/question)
measuring impact of therapy on school attendance/homework/
social leisure activities/private leisure activities/ability to make
friends.

Results 11 patients (52%) developed NPSEs, low mood and irrita-
bility being higher in NR and Rel than R (75% and 75% vs 38%,
p=0.03). Children >12 yrs developed NPSEs more often than those
younger (8/11 (73%) vs 3/10 (30%), p=0.04). In 15 patients aged =
11 yrs (median 13 yrs) there was no difference in severity of fatigue
and social adjustment scales at baseline between R (n=9), NR (n=3)
and Rel (n=3) (fatigue median score: 250, 250 and 275; median
social adjustment scale: 5, 10 and 9). During therapy, fatigue
severity increased similarly in all groups at TW12 (R: 625; Rel: 575;
NR: 800), and tended to be higher in NR than Rel and R at TW24
and 48 (TW24: 1150 vs 700 and 725, p=0.06; TW48: 1000 vs 775
and 825, p=0.1). Six months after treatment, severity of fatigue
returned to pre-treatment levels, but tended to remain higher in NR
and Rel than in R (NR 400 vs Rel 325 vs R 250, p=0.09). Social
adjustment scale increased in all patients during therapy, tending to
be higher in Rel and NR than R at TW12 (R 15 vs Rel 20 vs NR 25,
p=0.06), being higher in NR than in R and Rel at TW24 and 48
(TW24: R 20 vs Rel 30 vs NR 35, p=0.05; TW48: R 17.5 vs Rel 30 vs
NR 35, p=0.04), remaining higher in NR and Rel than in R (NR 15
vs Rel 15 vs R 5, p=0.02) 6 months post therapy.

Conclusion Antiviral therapy-related NPSEs are associated with poor
response in children with CHC.
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Introduction Diagnosing hepatitis C virus (HCV) in current injecting
drug users has often proved challenging. This is due to the indi-
vidual’s reluctance to attend hospital clinics, lack of testing in
substance misuse services and poor venous access. Dry blood spot
testing (DBST) has proven to be a robust and easy method of
determining HCV status which can be carried out by staff working
in Drug Services.

Aim The aim of this study was to evaluate the ease of use of DBST
in clinical practice.

Method The study was carried out between August 2009 and April
2010. Staff within local substance misuse services were given
appropriate training in the use of DBST. Testing for HCV was
offered to individuals who accessed services during this period. A
follow-up appointment was given for 2 weeks after testing and a
referral to specialist services was offered to those individuals who
tested positive.

Results A total of 361 individuals were tested during the study
period. 65.1% (235/361) of the individuals tested were male, the age
range was between 18 and 51 years. 73.1% (264/361) were negative

Ad4

for HCV antibodies and 26.8% (97/361) were positive. 93.3% (337/
361) attended a follow-up appointment for their results.

Of the 88 individuals who received their antibody positive results,
all were offered referral to health services to provide further infor-
mation and check HCV PCR. 6 are awaiting an appointment date
and 17 have not attended any follow-up appointment.

792% (65/82) have attended a follow-up appointment at

specialist services, the prison clinic or their GP to have blood checked
for HCV PCR. Results available to date show that 60% (36/60) are
PCR positive. Individuals who are PCR negative have been informed
they do not require any further follow-up and all PCR positive
people have been encouraged to attend drug treatment services and/
or offered an appointment at specialist services for assessment of
liver disease and treatment.
Conclusion The study has shown DBST is easy to use and can be
carried out without difficulty by staff within drug services. The
offer of HCV testing was well received by this particular client
group with over 90% of individuals returning for their results.
Knowing HCV status also allowed staff to reiterate the appropriate
harm reduction measures and encourage referral to services for
drug treatment. 79% attended a follow-up appointment therefore
suggesting that providing BBV testing is valuable in a group who
are often envisaged as being too chaotic to engage with health
services.

INTRAVENOUS DRUG USE: NOT A BARRIER TO ACHIEVING
A SUSTAINED VIROLOGICAL
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Introduction Chronic hepatitis C (CHC) is a leading cause of liver
disease with a variable rate of progression to decompensated
cirrhosis, hepatocellular carcinoma and death. It is a common
infection among intravenous drug users (IDU). It can be cured by
combination therapy of Pegylated interferon and Ribavarin. IDU
patients are under represented in many treatment cohorts, this has
been justified on grounds of safety and the fear that lowered
treatment success would reduce the cost effectiveness of therapy.
Aim To ascertain in routine clinical practice the outcomes of treating
individuals with HCV who are active IDU or are on substitution
therapy such as methadone. The primary outcome measure was the
rate of sustained virological response (SVR) in those from an IDU
background compared to those infected by other aetiologies.
Method The HCV treatment database was retrospectively analysed
for consecutively treated patients. The patients treated were divided
in three groups based on the risk category for acquisition of Hepa-
titis C. Primary end point was SVR which was calculated on
intention to treat basis in these groups. Similarly patients were not
excluded because of co-infection with HBV and HIV or comorbidity
such as haemophilia and chronic renal failure.

Results We assessed treatment outcome in 291 consecutively
treated, predominately treatment naive patients who received Peg
interferon and Ribavarin for HCV. They were predominately male
(70.3%) in the economically productive age group with 10% of the
patients having cirrhosis. Major genotype was three accounting for
53.9% followed by G1 at 36.7%. The overall SVR rate was 55.3%.
The SVR rates achieved were; Non IDU 61.4%, Ex IDU 54.8%, and
Active IDU 47.1% (p=n/s). In each of the three groups G1 patients
obtained an SVR of ; Non IDU 52.7%, Ex IDU 30.7% and active IDU
35.4% (p=n/s). In the non G1 patients non IDU 65.1%, Ex IDU
76.7% and active IDU 53.5%. Ex IDU had a significantly better SVR
than active IDU (p=0.02), other differences not significant.
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