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Background To eliminate hepatitis C virus (HCV) infection in
institutionalised patients it is necessary to reduce the risk of
transmission in the general population. There is a high preva-
lence of HCV infection in the prison population (PP).
Purpose To develop a multidisciplinary programme for the
diagnosis and treatment of HCV infection in PP of three pris-
ons and evaluate the effectiveness and safety of treatment for
HCV.
Material and methods A multidisciplinary programme (prison
physicians, hospital pharmacists and physicians of infectious
diseases) from June 2016 to September 2018 was designed.
Total PP of three penitentiary centres were included. HCV
serology tests were made. PP with HCV +serology were
analysed: HCV genotype and hepatic fibrosis stage. Medical
assistance and drug dispensing were performed twice a
week. At first, HCV-PP with higher hepatic fibrosis stage
(F4–F3) were treated. For the past year, all HCV-PP
received therapy regardless of hepatic fibrosis stage. The
following variables were collected: gender, patient type
(naïve/pretreated), HIV coinfection, therapy, withdrawal
treatments and HCV recurrence. Effectiveness end points
were end of treatment response (EOT) and sustained viro-
logic response at week 12 (SVR12). EOT was determined as
undetectable HCV-RNA at treatment completion and SVR12
as undetectable HCV-RNA 12 weeks after the ending of
treatment. Security was evaluated based on related adverse
effects (AE) and deaths.
Results HCV serology tests of 2068 patients were made: 181
patients were HCV +and treated. Variables data: 125 (69.1%)
males, 157 (86.7%) naive, 49 (27.1%) HIV/HCV coinfected.
Hepatic fibrosis stages were: 50 (27.6%) F4, 28 (15.5%) F3,
34 (18.8%) F2 and 69 (38.1%) F0–1. HCV genotype: 59
(32.6%) G1a, 33 (18.3%) G1b, two (1.1%) G2, 50 (27.6%)
G3, 35 (19.3%) G4 and two (1.1%) G-unclear. The most fre-
quent treatments were: 51 (28,2%) glecaprevir/pibrentasvir, 41
(22.7%) sofosbuvir/velpatasvir, 29 (16%) elbasvir/grazoprevir
and 25 (13.8%) sofosbuvir/ledipasvir. One-hundred and eight-
een (65.2%) patients were treated for 12 weeks. There were
five (2.8%) withdrawal treatments. HCV recurrence: four
(2.2%) patients. One-hundred and forty-three completed treat-
ment and 114 had measurable SVR12 at the end of the study:
136/143 (95.1%) achieved EOT and 103/114 (90.4%) SVR12.
AE was one (0.5%) hepatic decompensation, which caused
death.
Conclusion The multidisciplinary programme diagnosed and
treated all PP with HCV infection, although some withdrawal
treatments were recorded. EOT and SVR12 were achieved in
most patients. An AE leading a death.
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Background Portugal was one of the first countries in the
world to have a universal access programme to new direct-act-
ing antivirals (DAA) therapy for hepatitis C. The implementa-
tion of such a policy in our university hospital was managed
by the hospital pharmacy based on a new and specific system
designated fully integrated clinical trials-like system (CTLIKE),
allowing full traceability of hepatitis C therapy and patient
outcomes.
Purpose Our aim was to assess CTLIKE system efficiency in
terms of patients’ persistence on DAA therapy for hepatitis C
in our hospital.
Material and methods CTLIKE is based on a set of day-to-day
routines and protocols, supported by a dedicated software
with the aim of controlling DAA dispensing and refiling, and
also therapy and patient outcomes monitoring, with the ulti-
mate goal of capturing full benefits from hepatitis C treatment
for all stakeholders involved. CTLIKE is managed by the hos-
pital pharmacy in our university hospital. The efficiency of
CTLIKE was assessed by measuring persistence, defined as
remaining in therapy and not discontinuing (end of treatment).
The Kaplan–Meier method was used for crude survival calcu-
lations. The risk of DAA treatment discontinuation was esti-
mated by Cox proportional hazard models. Adherence was a
secondary exploratory endpoint calculated by the pill count
method.
Results Data supporting this research was retrospectively col-
lected and refers to 721 patients initiating DAA therapy since
January 2015. Mean (SD) age at therapy initiation was 49.9
(10.8) years and 76.0% were male: genotype 1 (70.8%),
metavir F1 (33.3%) and treatment naïve (69.5%). The vast
majority of treatment regimens were sofosbuvir-based
(94.7%). Programmed treatment duration was: 12 weeks
(73.6%) and 24 weeks (26.4%). Premature treatment discon-
tinuation before the planned 12 and 24 weeks was estimated
at 9.5% (95% CI: 6.9% to 12.1%) and 20.4% (95% CI:
14.4% to 26.0%), respectively. Non-cirrhotic patients (HR
discontinuation=0.73, 95% CI: 0.57 to 0.95) and males
(HR=0.85, 95% CI: 0.69 to 1.04) were more likely to per-
sist in treatment. Adherence level �95% to DAA treatment
(pill count) occurred in 97.8% and 98.9% of the 12 weeks
and 24 weeks subgroups.
Conclusion The CTLIKE system revealed full efficacy in DAA
dispensing and hepatitis C treatment outcomes monitoring,
guaranteeing very high persistence and adherence rates in hep-
atitis C therapy in this real-world setting.
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