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e istraziti izvedivost prikupljanja podataka na ovaj nacin
(sentinel istrazivanje)

eprikupiti nacionalno reprezentativne podatke (koliko se
moze):

e prosirenosti komplikacija (kasnih dijagnoza)

e kontinuumu skrbi za HBV i HCV: kriteriji lijecenja, status

lijeCenja i ishodi lijecenja kronicnih slucajeva HBV i HCV i skrbi
e proSiriti implementaciju na sve EU/EEA drzave (u slucaju
izvedivosti)
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+| Table 1: Participating sentinelsites by size of catchment population and type of service, 2020.

chronic HBY infections

chronic HCV infections

Size of catchment reported reported
Climic Type of service population Number (%) Number (%)
Croatia 24 [10) 22 (38)
Clinical Hospital Centre, Split Infectious disease 455,000 g 35
Clinical Hospital Merkur, Zagreb Gastro-enterology/national 4,100,000 3 10
liver transplant service
University Hospital for Infectious Diseases  Infectious disease 1,000,000 12 48
or. Fran Mihalievic (UHID), Zagreb
Romania 150 (66) Q5 (40)
University Emergency Hospital, Bucuresti:  Gastro-enterology 304,000 62% a7
Clinical Infectious Diseases Hospital, Cluj- Infectious disease 36,000 1 2
Mapoca;
Clinical Infectious Diseases Hospital, lasi Infectious disease 104,000 g 4f
Spain 55 [24) 23 (22)
Hospital Universitario Valle Hebron, Hepatology 450,000 55 22%
Barcelona
Total 229 (100) 240 (100)
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Introduction Methods

infections cause approximatehy 64,000 deaths annualhy sentingl clinic
within the Ewropean Union and Economic Area [Mardh = T pikot clinics in three countries {3 sites in Croatis, 2 in
2020 Romania and 1 in Spain).

- Treatment is 3 core components of the WHO Global = Clinical records of patients with 3 confirmed diagnosis of
Health Sector Strategy for the elimination of wiral chronic HBY andior HCW who presented for the first time
hepatitis [WHO 2018] between 1 Januany 20159 and 30 Juns 2015 were reviewsd

o from date of first attendance through to 31 December

= European targets for hepatitis elimination by 2020 W19,
reguire T5% of eligible patients to be trested and 207% to ) o )
have achieved viral suppression [WHO 2017) = Datawere collected on socio-demography, clinical history,

disgnostic and virclegical results, and treatment snd

Ohbjectives treatment outoomes.

= Filot t_he le.sl*_=.il:-il'rl'5_.r of 1=r_=.tal_:-l_i5hiruga Europsan sentinel “Chronic HEV cass gefint . F—
surveillance for viral hapatitis - Loally reprried # chraric and - Loxally regrr] a chycric and

= Assess trestment and trestment outcomes against ~ HBsAg+ or H + or HEV-DHA+ and = HOW RNA+ or HOV-core Agé and

internaticnal targEE. = iy et of Ay [Tl |gh'|+ = i regpewd of ard-HOW .1-|'ri|'_|\'_|-:|'|.'




Materials and Methods
L]

* Retrospective enhanced data collection of patients presenting at seven participating clinics
in three countries (three sites in Croatia, three in Romania and one in Spain).

* Clinical records of patients that conformed to the European Union case definition of chronic
viral hepatitis and who presented for the first time between 1 January 2019 and 30 June
2019 were reviewed from date of first attendance through to 31 December 2019.

 Data were collected from cases on socio-demographic characteristics, clinical history,
laboratory results, treatment and treatment outcomes.

* Univariate analysis was performed to describe treatment eligibility, uptake and outcomes for
viral hepatitis cases.



* 229 HBY and 240 HCV cases reported by the T sites in thres
countries

HBV HCY
L NN (%) NN Ve
Raporiing country
Croafia 247229 {10} TARAE0 {3
Homania 1507229 (66) 952450 {40)
Spain SAY (24) Fa2480 (22
GEndar
Femnale 1017228 {24) 123752480 {53)
He-:im',.m-:f.'g;:- 55 {41-64) 54 (44-B3)
Routs tranemizsion
S 202 (18] 1153 {1}
Fjocing druguse 2112 (2) 75153 {49}
Hemlfeors ooz 25112 (22 SEMS3 {30)
b e - - chilid 12112 {11} 1153 {1)
e 12112 {11} 30153 (0)
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* Of the 225 chronic HBY infections:
= treatment status was reported for 203
= B0 were reported 35 2ligible for treatment acconding to sither
loc:al or EASL criteria
= 41 of tha 8] eligible casss ware traated
= 3T achieving viral suppression (B5%%; 3332T) and
= sl were continuing trestmsnt.
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* AT% of chronic HBY cases reported Aming Alanine Transferass
{ALT) sbowe wpper limit normal (ULN) and Z5% stage F2 fibrosis
or greater

* 38% of chronic HCV cases reported ALT above ULM and £5%
stage F2Z fibrosis or greater (Table 2)

HBV HEW
N (%) N (%)
Aming Akanine Transferass
Afvrver Upper Limit Normal HAOS (37 1E2280 (6H)
Fibrosls stags
F2 or gressier 35120 (29) 130238 (55)
Canrheo-eke
Dhiagricrmed 178224 (&) 125237 {5}
Hapatoosliutar carcinomsa
Dy T2 (3 T2 ()
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Tabds 2; Chrical cherachrisiios of chrone hepaits B (HEWV) and © (HEV) cames
repried by parfcpetng courdries, hepedts pilol senined  survesilance sy=stem,
Jersry-June 2019

* Of the 240 chronic HCY infections:
= trestment status was reported for 231
175 (TS%) were reported a5 being treated
= 5% were treated with Direct Acting Antivirsls
= SE% had achieved sustsined virclogics! responss
= 178 had ended trestment
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BB Results

The seven sentinel sites in the three countries reported a total of 229 chronic HBV and 240 chronic HCV
infections.

The University Emergency Hospital, Bucharest reported the greatest number of chronic HBV infections
(141; 62%)

The Hospital Universitario Valle Hebrén, Barcelona, reported the greatest number of chronic HCV
infections (53; 22%).

Of the 229 chronic HBV infections, treatment status was reported for 203 (89%)
Of these, 80 (39%) were reported as eligible for treatment of whom 41 (51%) were treated.

The majority of treated cases were reported as achieving viral suppression (89%; 33/37) and all but one
were continuing treatment.

Of the 240 chronic HCV infections, treatment status was reported for 231 (96%).

Of these, 179 (77%) were reported as being treated and 165 out of the 169 cases with treatment
outcome data (98%) had achieved sustained virological response. T

The majority of treated HCV cases received Direct Acting Antivirals (99%; 174/176) and had ended
treatment (99%; 177/178).

Treatment uptake for both HBV and HCV varied between countries.



Of the 229 chronic HBV .=
infections, treatment stafus was
reported for 203 (89%) -
Of these, 80 (39%) were
reported as eligible for
treatment of whom 41 (51%)
were treated.

The majority of treated cases
were reported as achieving viral
suppression (89%; 33/37) and
all but one were continuing
treatment.
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Results - treatment HCV

Number of cases
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Stage of continuum of care

' Eligible but not treated
¥ Treated but not achieving SVR
~International treatment targets

*Of the 240 chronic HCV infecti®ns,
treatment status was reported for
231 (96%).

*Of these, 179 (77%) were repofted
as being treated and 165 out ofjthe
169 cases with treatment outcgme
data (98%) had achieved sustaiged

virological response. T
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Conclusions and recommendations

* The WHO 2020 targets of * Further research is needed to address the low uptake of HBY

* TE% trestment of eligible cases was missed for HBV cases treatment reported here and in other studies

{51%} and achieved for HCV cases (T7T%) * The insights gained from this pilot justify its future expansion to
meonitor the progress in achieving hepatitis control targets such
as trestment uptake 35 these are currenthy not availsble in

meany Colntries

v 20% viral suppression of trested cases was just missad for
HBY cases (E5%) and achieved for HOV cases (38%)

European HEVHECY Serfine Survesllance Sroupe i i i
T Filip PV Filioes T, Flachet L, Kosovic: ML Luksic B, Horkenid: O, Th!Frqﬂ';_r;?ﬂ'ﬂd forrdrg i:;l'ﬂﬂrm
Merdrigrac L, Pop ©, Radu F, Teodoresou |1 & Tooan A Eole B e

Conclusions: The WHO 2020 treatment targets for the elimination of hepatitis of 75%
eligible cases treated were missed for HBV but achieved for HCV, although there was
variation in achieving these targets between countries. The target of 90% viral
suppression of treated cases was just missed for HBV cases and achieved for HCV cases.
Limitations included the representativeness of sites, missing data and a follow up period
that was possibly too short to fully evaluate treatment initiation and outcomes for HBV
cases. The pilot demonstrated the feasibility of implementing a hepatitis sentinel
surveillance to monitor the progress in achieving European hepatitis treatment targets.



Hvala na paznji

tatjana.nemeth-blazic@hzjz.hr



mailto:tatjana.nemeth-blazic@hzjz.hr

