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New all-oral regimens are transforming 

the HCV treatment landscape



SVR is associated with improvement of 

survival (meta-analysis n=34 563 )
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Liver disease outcome in SVR patients



Regression of fibrosis in SVR patients is slow
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183 HCV patients with SVR

2nd liver biopsy at 3.7 yrs

Mean rate of fibrosis regression: 

0.28±0.03 unit/yr



Regression of fibrosis in SVR patients is slow
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97 SVR patients with paired LB, 5.8 yrs

Tachi Y, et al. Hepatol Res 2015; 45: 238–46.



Poynard T, et al. J Hepatol 2013

415 patients with advanced fibrosis

Patients at risk  n= 80263415

933 HCV patients with paired Fibrotest™, median FU 5.3 yrs

Long term fibrosis outcomes in SVR patients

according to non invasive markers

at 10 yrs



The risk of liver transplantation or HCC 

according to SVR (meta-analysis n=34 563 )
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HCC risk at 5 yrs
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1215 HCV patients treated between 1996-2007, follow-up 5.3 yrs

Adjusted standardized morbidity ratio (liver-related hospitalizations)

Innes HA, et al. Hepatology 2011

Excess liver-related morbidity following
discharge of SVR patients



Risk of HCC in cirrhotic and non cirrhotic 

patients following HCV eradication (Far East) 

Huang CF, et al. J Hepatol 2014

642 SVR  patients followed 53 mo: 86 cirrhotics, 556 non-cirrhotics

22.6 % at 5 yrs

3.2 % at 5 yrs



Van der Meer AJ, et al. J Hepatol 2016

Risk of HCC in cirrhotic and bridging fibrosis 

patients following SVR (western countries)

Disease progression
15.8 % at 8 yrs

4.2 % at 8 yrs

1000 SVR  patients followed 5.7 yrs: 842 cirrhotics,158 bridging fibrosis

HCC

1.8 % at 8 yrs

8.7 % at 8 yrs



Predictors of liver disease progression in 

SVR patients

The role of NAFLD ?



High prevalence of comorbidities in HCV patients

Büsch K, et al. Scand J Gastroenterol 2017

Type 2 diabetes

10.6 vs 5.5%

Nationwide population-based register study in Sweeden



High prevalence of NAFLD in HCV patients

278 consecutive patients with biopsy proven hepatitis C

Bedossa P et al, Hepatology 2007
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Overweight is a risk factor of cirrhosis 

occurrence in SVR patients

• Overall survival was 

significantly 

enhanced after 

SVR, compared to 

treatment-naïve 

patients or non-

SVR (p=0.027)

• Independent factors 

associated with 

cirrhosis

– No response to 

treatment

– No spontaneous 

recovery

– BMI >25 kg/m2

(RR: 1.125)

Wiese M, et al. Hepatology 2014 ;59:49–57.
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Clinical outcome after 35 yrs follow-up



1000 SVR  patients followed 5.7 yrs: 842 cirrhotics,158 bridging fibrosis

Van der Meer AJ, et al. J Hepatol 2016

Risk factors of HCC following SVR 



Risk of HCC according to SVR and Met S

Metabolic syndrome and risk of HCC 

in cirrhotic patients with SVR

!

Ganne-Carrie N et al, Hepatology 2016



Risk factors of HCC following SVR 

in non-cirrhotic patients

Huang CF, et al. J Hepatol 2014

Predictive factors of HCC : age, GGT, type 2 diabetes and APRI

556 non-cirrhotic patients with SVR



• After the cure of HCV infection, regression of fibrosis

varies and the risk of liver-related complications remains,

even in the absence of cirrhosis.

• Comorbidities, such as diabetes or NAFLD, are common

in HCV patients, mainly as HCV-associated condition but

also as HCV-driven in some cases.

• Metabolic disorders in SVR patients are associated with

progression of liver disease.

• Risk stratification for NASH should be performed in SVR

patients with persistent metabolic disorders.

• Screening for HCC after SVR is recommended in

patients with extensive fibrosis and metabolic risk

factors.

Conclusion


