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Successful HCV treatment outcome was achieved in 

66% of polymorbid PWUD despite ongoing intravenous 

drug use and daily alcohol drinking in a substantial 

proportion of patients.    

Addiction medicine frontiers 

We use an interdisciplinary medical, social and educational clinical 

approach based on the case management model (1). 

 

Case management 

Briefly, patient’s follow-up is done on weekly basis by means of a 

health worker qualified in motivational interviewing in collaboration 

with a psychiatrist for psychiatric medical assessment and DOT 

strategies.  

In addition, HIV and hepatitis C screening as well as hematologic, 

chemic and plasmatic drug surveillance are performed routinely. 

 

Hepatitis C out-patient care 

A large proportion of hepatitis C infected patients (~36%) from the 

center are also followed by an onsite out-care consultation in 

internal medicine. Allowing patients to undergo hepatitis C 

treatment as a global task unit their addiction therapy. 

 

 

 

 

 

 

Background  

Swiss data concerning hepatitis C treatment in people 

who use drugs (PWUD) is limited. We therefore 

launched a retrospective analysis of patients treated for 

hepatitis C in SAMMSU cohort centres.  
 

Patients and methods 

All patients followed for chronic hepatitis C treatment 

and opiate substitution therapies between January 

2010 to December 2013 were included. We reviewed 

patients’ laboratory follow-up, liver fibrosis assessment, 

comorbidities, comedications and drug/alcohol 

consumption during treatment. Study outcome was 

sustained virological response (SVR) six months after 

end of treatment. 
 

Treatment regimens 

81% of patients were treated with pegylated 

interferon+ribavirine alone and 19% of patients 

harboring GT1 additionally received a protease inhibitor  

(8x boceprevir, 15x telaprevir, 1x faldaprevir). 
 

Results 

We assessed data of all patients treated for chronic 

hepatitis C (n=129). The median age was 41 years 

(range: 22-61), 79% were men, 58% had a liver fibrosis 

score of F3-F4 (n=55/95 recorded) and 63% were 

under psychiatric medication. Main comorbidities were: 

chronic alcoholism: 43%, HIV-coinfection: 17% and 

mental disorders (ICD-10, code F): 71%. HCV 

characteristics were: log10 viremia, median (IQR) 5.3 

(3.1–7.6), genotype (GT) 3: 53%, GT 1: 36%, GT 4: 8% 

and GT 2-6: 3%. SVR was reached in 66%. A relapse/ 

breakthrough viremia/ nonresponse was seen in 31%, 

the dropout rate was 3%.  

 Summary 
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Total  n=129 patients   N    (%)  

RVR 50   (39) 

SVR 85   (66) 

Non-response 10    (8) 

Breakthrough   7    (5) 

Relapse 23   (18) 

Dropout    3   (2) 

Death 1 (1) 

Characteristics 
Study population  
N= 129 patients  

Men                122   (79%) 

Age years        [median (IQR)]                  41   (22-61) 

BMI                  [median (IQR)]                   21   (16-38) 

History of IV drug use                119   (92%) 

Chronic alcoholism                  55   (43%) 

Mental disorders 
(1 to 3 ICD-10 diagnosis) 

                 92   (71%) 

Psychiatric medications 
(1 to 3 drugs) 

                 81   (63%) 

HIV coinfection                  22   (17%) 

Patients’  baseline characteristics 
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SAMMSU Centres 

  Hepatitis C treatment outcome 
Patients achieving SVR : 

main characteristics 
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SAMMSU  

The Swiss Association for the Medical Management 

in Substance Users was founded in Zurich in 2011 by 

internal medicine and infectious diseases 

specialists.  
 

Aim 

To improve medical management (prevention, 

diagnosis and care) of People who use drugs 

(PWUD) in Switzerland. 

To establish a prospective cohort study of PWUD in 

Switzerland. 
 

Centres and patient population by Dec. 2013 

Overall 2’900 PWUD were followed at the 8 

participating centres and nearly 2’000 patients were 

on opiate substitution therapy.  

HCV GT Treatment  type IV drug use 

on treatment* 

Alcohol on 

treatment* 

     1/4 2/3/6 RBV/INF PI/based Yes No            Yes No 

  n=42 n=43 n=67 n=18     n=23 n=59     n=28 n=49 Death    1   (1) 
                                      *missing  data  was              n=3                           n=8       
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