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Fichas Técnicas Daklinza, Epclusa, Harvoni, Olysio, Viekirax, and Zepatier .

HCV Antiviral Therapy evolution
DAAs
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Rodríguez Tajes , et al. J Hepatology 2020

Impact of HCV antiviral therapy on hospital admissions



What is left in terms of clinical challenges after HCV SVR?

vs

Individual
Community

Clinical challenges after SVR Clinical challenges in HCV elimination
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Risk of Hepatocellular Carcinoma

Carrat et al. Lancet 2019

All patients Patients with cirrhosis

9895 patients (7344 receiving DAAs) mean FU of 2.8 years

F3&F4 fibrosis stage at baseline à HCC screening with US / 6 months

SVR

Non-SVRSVR

Non-SVR
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Semmler et al. J Hepatol 2022
DOI: 10.1016/j.jhep.2021.11.025

Is it possible to identify the potential predictors of HCC and stablish 
different surveillance modes tailored to risk classes?
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Ampuero et al. J Hepatology 2025

Recompensation after SVR

63.4% (137/216) recompensate 12 months post-SVR, predictors CPT (OR 0.69) and nº of decompensating events
“Recompensated” was defined as the absence of clinical decompensation events at the 12mo time point.



Clinical Case (3) no advanced fibrosis

• 33 years old 
• Liver Stiffness 5 kPaà 5 kPa
• Ongoing drug use

- What are the risks of fibrosis progression despite SVR? 
- Is there risk of reinfection in the near future? 

• 67 years old 
• Liver Stiffness 8 kPa à 6 kPa
• T2DM, Hypertension, overweight
• 2 alcohol drinks daily
• Liver steatosis (US), CAP 290 

Congratulations! You
have achieved SVR!And now what?
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Applegate TL, et al. Hepatitis C Virus Diagnosis and the Holy Grail. Infect Dis Clin N Am 2018;32:425-445.

Decentralization in HCV management
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HCV microelimination in harm reduction centres has benefits beyond HCV cure but 
is hampered by high reinfection rates

Reduction in drug injection frequency Improvement in QoL

Lens S et al. J Hep Reports 2022 
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Incidence of acute hepatitis C: cases/year (5000 HIV positive 
patients followed at HIV Hosp Clinic Unit)

Martínez-Rebollar et al. Enferm Infecc Microbiol Clin. 2015

The Phylogenetic analysis shows a Local network 
in Barcelona related to other networks in Europe

Caro-Perez N, J Clinicl Virol 2017

98% MSM
31% Symptomatic
50% had associated an STD ( LUES, LGV)

Increased incidence of HCV among MSM patients

MSM and HCV (re)infection
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Clinical Manifestations CV

General symptoms: fever≥ 38°C, weakness, 
myalgias, and arthralgias

Cutaneous signs: purpura, distal ulcers or 
ischemic lesions

Peripheral and central 
nervous system involvement: 

peripheral neuropathy 
(motor and/or sensory, 
confirmed by 
electromyography), stroke, 
spinal cord lesions or seizures

Renal involvement: Membranoproliferative
glomerulonephritis
(proteinuria, hematuria)

Others: Gastrointestinal tract ,
cardiac or pulmonary
involvement

Hematological Malignancy: Non-Hodgking Lymphoma

Cryoglobulinemic Vasculitis

The most common presentation, the triad of purpura, arthralgia, and weakness 
(Meltzer), is reported in 80% of patients at disease onset

Ramos-Casals, et al. Med Clin (Barc). 2015;144(9):410–417

Heart

CNS

Renal

Bowel

Multiple
Lung

Retamozo, et al. Medicine (Baltimore). 2013



Cryoglobulinemic Vasculitis: Treatment

Cacoub, et al. The Am J Medicine 2015; 169 (9)

Ramos-Casals, et al. Lancet 2012; 379: 348–60

Mild-Moderate Severe Life-threatening

Treatment according to disease severity

Arthralgia, Purpura, 

Polyneuropathy

Renal disease, 

mononeuropathy

multiplex, skin

necrosis

Rapidly progressing

GN, CNS, digestive or

pulmonary disease

Antiviral therapy

+/- corticosteroids

Rituximab

+corticosteroids

Plasma exchange, 

corticosteroid pulses, 

Rituximab, 

Ciclophosphamide

Maintenance phase: Antiviral therapy



Cacoub, et al. The Am J Medicine 2015; 169 (9)

Ramos-Casals, et al. Lancet 2012; 379: 348–60

Mild-Moderate Severe Life-threatening

Treatment according to disease severity

Arthralgia, Purpura, 

Polyneuropathy

Renal disease, 

mononeuropathy

multiplex, skin

necrosis

Rapidly progressing

GN, CNS, digestive or

pulmonary disease

Corticosteroids? 

Rituximab?

Initial approach: Antiviral therapy

Cryoglobulinemic Vasculitis: Treatment



SVR Long term clinical impact on CryoVas

Bonacci et al, Gastroenterology 2018
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In patients with F3 fibrosis after HCV cure, EASL currently recommends continued HCC surveillance, although
emerging data and risk scores suggest that a substantial proportion may have a very low HCC risk, highlighting
the need for personalised surveillance strategies rather than a one-size-fits-all approach. 

HCV cure leads to remission of cryoglobulinemic vasculitis in most patients, but persistence or relapse may
occur despite SVR.

The risk of liver decompensation if resolution of CSPH is neglible. Post-SVR CSPH surveillance should rely on
dynamic risk stratification using liver stiffness and platelet count. 

Patients with mild-moderate fibrosis who achieve SVR have an excellent liver-related prognosis and can generally
be discharged from specialised care. However, those with comorbidities (metabolic, alcohol) may require
continued risk-based monitoring.

Take-home messages

Although SVR can result in clinical improvement and even recompensation in 1/3 of patients with prior 
decompensated cirrhosis, the risk for HCC remains. 
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