@ Evaluation of CDC Recommendations for HCV Testing in an Urban Emergency Department

JOHNS HOPKINS Yu-Hsiang Hsieht!; Richard E. Rothman; Oliver B. Laeyendecker?3; Gabor D. Kelen!; Ama Avornu?; CENTER FOR
SerrernEn ST Eshan U. Patel23; Jim Kim?!; Risha Irvin2; David Thomas2; Thomas C. Quinn23 AIDS

EMERGENCY MEDICINE . . . . . o . . . . . . RESEARCH
e 1 Dept. Emergency Medicine, 2 Div. Infectious Diseases, Johns Hopkins University School of Medicine; 3 National Institute of Allergy and Infectious Diseases, Baltimore, MD, USA JOHNS HOPKINS UNIVERSITY

BACKGROUND METHODS RESULTS

» Seroprevalence studies during 1988 — 1996 STUDY SETTING - . . . . . .
: : : Table 1. Characteristics of 4,713 ED Patients Figure 1: Prevalence of Anti-HCV Antibody in 4,713 ED Patients Figure 6: Distribution of 204 Undocumented HCV Infection by Baby
demonst.rated hlgh pr.evglence (13~18%) of anti- « AU.S. urban adult ED with 66,000 annual census. S CamaoTies N ) by Known Status Boomer, HIV, and Injection Drug Use Status
HCV antibody positivity in emergency department  The ED serves a diverse and socioeconomic Age (years) megr_w ( ISDF)2 32531172 0% 0%
(ED) patients. disadvantaged population. ean (19R) D) 11% = Non-IDU, HIV (3, Baby Boomer
« Seroprevalence of anti-HCV antibody in this ED was ggii 332 82 = Non-IDU, HIV (-, Non-Baby Boomer
e It was estimated that annually 73,000 emergency 18% in 1988; 51% among black men aged 35-44 years 45-54 1019 (22) =204 1% Non-IDU, HIV (+), Baby Boomer
o i i 55-64 767 (16 »
department (ED) VISItS have an ED dlagnOSIS DESIGN . . 65-74 416E 9; 9 Positive (313%) 01% 49% Non-IDU, HIV (+), Non-Baby Boomer
related to HCV infection. Identity-unlinked methodology was used to determine the 75-84 48(9 (13.8%) 3% © 1DU. HIV (), Baby Boomer
. . . . > 85 .
prevalence Of HCV mfectlon In ED patlents- Baby Boomer Cohort ;(es 1793 (38) ® IDU, HIV (-), Non-Baby Boomer
* In 2012, Centers for Disease Control and * Identity-unlinked methodology involves the collection of o o o Egg @ DU, HIV (4), Baby Boomer
: : - 0 ' ’
Prevention (CDC) augmented its excess sera collected as part of clinical procedures, the Female 2502 (55) 2o% 10U IV (5, NomBaby Boomer
recommendations for HCV testing to recommend assigning of a unique study code, and the removal of all Race pack e Eggg Missed Opportunity using CDC Recommendations | |
one-time testing for HCV for all individuals born identifiers and protected health information from samples Other 356 ( 8)
during 1945 - 1965 (baby boomer COhOFt), in following collection of basic data (e.g_ age: gender; race: Injection Drug User \I\izs 43;3 59:2 ®m HCV Ab Negative mDocumented Infection ®mUndocumented Infection L I I\/I ITATI O N S
addition to risk-based screening approach. i b - - : ; . .
g app risk faCtorS). . age information was unavailable for 3 patients . StUdy pOpUIathn was restricted to ED patlents who had blood
e The study was approved by The Johns Hopkins _ _ : : : : drawn as part of clinical procedures
« EDs are considered a key venue for HCV testing University School of Medicine Institutional Review Board. Elgurtla 2: chevalencefof ﬁnt\l/-l;l_CV_Antlbc;dy ;lgurg 3;1 I;rle?)vEIgn;e.of Anté-ol—igv Antibody by Age, Gender, and P P -
because of their history of success in HIV STUDY PERIOD C%geRi%tgmrﬁre?“éﬁiO%rs CV Testing under acein 4, atients, « Patients might be aware of their HCV infection but their
screening given the populations they serve. . 8 weeks (24h/d), 06/2013-08/2013 70, go ' infection status was not documented in the medical charts
’ ' §’60 2%
« In 2013, one urban academic ED in Alabama DéTA_C%'—'—ECT'ONh_ - fon ( ; %5" | G0 CONCLUSIONS
conducted a large-scale opt-out HCV antibody * S0clo-demographic information (€.9. age, gender, race, £ &1 | . Hi
screening of 1529 “baby boomer” patients after the injection drug use) was abstracted from the 5 310 | H 'gh §eroprevalence of b-Oth- knc_)wn and undocumented HCV
_ . : : . 9 20 Infection were observed, indicating that urban EDs could be a
announcement of 2012 CDC recommendations administrative database or electronic medical record 2 . _
) ' tem 5 10 . B 35 I valuable venue for HCV testing.
The study found that 11% had unrecognized HCV system. | 8o ] ST B R . . .
antibodv positivity and 7% had chronic infection « Diagnosis of HCV, laboratory testing of HCV, and co- jeby by 18-24 25-34 35-44 45-54 5564 6574 75-84 2 85 Male Female  Black White Other * “Baby boomer” birth cohort based testing recommended by
y p y . . . . all p<0.05 Age (years) Gender Race : L -
morbidity of HCV infection were also abstracted from the CDC would augment identification of undocumented HCV
* Few EDs have evaluated the underlining burden of electronic medical record system. Figure 4: Proportion of Undocumented HCV Figure 5: Prevalence of Undocumented HCV Infection by Age, Race gllgencetlolillzvl\?et/rgf Er?etwlj)aﬁlec:" ;?:ﬁ;g’(ilgongsvt;z?jesﬁIferztrlr?gm
known and unknown HCV infections in their HIV/HCV SEROLOGIC ANALYSIS Infection by Babj/ Boon;er Birth Cohogt and Gender in 4,713 ED Patients, 2013 undia. oced A , Vi qcurrent CDG recommendations. This
. . . . mUndocumente mDocumente
pOpu|atI0nS before Implementlng an HCV teStIng * BIOOd Samples were teSted for HIV by EIA and a” Non-Baby Boomers Baby Boomers mBlack Male mBlack Female =Non-Black Male mNon-Black Female g pp y g .

|_\
I
J

suggests the need to consider modification of the CDC
l, Baby Boomers 1, recommendations for HCV testing in ED settings.
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» A cost-effectiveness analysis will provide additional information
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undocumented HCV infection in an « “Undocumented HCV infection” was operationally defined o 6 - to model best HCV screening strategy in this high HCV
urban ED as presence of anti-HCV antibody in the absence of 20% - 4 prevalence urban ED, as well as EDs similar to ours.
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