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Chronic hepatitis C (HCV) infection affects 0.8-1.0% of
the UK population, with up to 70% having ongoing
chronic infection. HCV has six known genotypes (1-6),
which show geographical variance. Genotypes 1and 3
are most commonly seen in the UK. HCV is curable but if
left untreated can progress to end stage liver disease and
potentially hepatocellular carcinoma. HCV management
options have changed dramatically over the past five
years, with improvement in cure rates and tolerability;
cure rates of more than 90% can now be achieved.

The main risk factors for acquiring HCV infection in the
UK are injecting drug use and sharing drug using
equipment. Other risk factors include receipt of blood
products in the UK before 1991; tattooing or acupuncture
with non-sterile equipment; medical procedures;
needlestick injuries and contact with blood from an
infected person. Some migrant groups, Egyptians,
Pakistanis and some Eastern Europeans, have a higher
prevalence of HCV infection than the indigenous UK
population.

Acute hepatitis C infection has mild symptoms only and
is likely to go undiagnosed. The estimated diagnosis rate

in England is 35%, suggesting that 65% of the total
HCV-positive population remains undiagnosed. The most
common method of detecting HCV is case finding in
high-risk groups. Blood testing is the cornerstone of
diagnosis. Once exposed to the virus, the patient will
have HCV antibodies lifelong. Those who test positive for
HCV antibodies should be tested for persisting viral
presence through HCV PCR testing - a positive result
confirms active infection.

GPs can play a major role in identifying those at risk
of the disease, which includes patients with known

risk factors and those with unexplained abnormal liver
function tests, providing information and arranging
testing. Patients with confirmed active HCV infection
should be referred to the local specialist hepatology or
infectious disease service in accordance with locally
agreed pathways.

Treatment of hepatitis C infection is with a range of
combinations of antivirals, depending on the patient,
the severity of liver disease and the virus genotype.
Drugs used include pegylated interferon, ribavirin and a
range of newer drugs: protease inhibitors (e.g. simpreuvir,
boceprevir), NS5a inhibitors (e.g. daclatasvir, ledipasvir)
and NS5b inhibitors (e.g. sofosbuvir, dasabuvir).
Treatment is initiated in specialist centres, though
primary care and community-based services are
increasingly involved in the delivery of treatment in
shared care arrangements.



