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Stratégies de Dépistage

- Dépistage institutionnel  
- Micro-élimination
- Dépistage universel = Macro-Élimination 



WHO Vision: Eliminate Viral Hepatitis as a Major Health Threat by 2030

“A world where viral hepatitis transmission is halted and everyone 
living with hepatitis has access to safe, affordable and effective 

care and treatment services”

90% reduction in 
new chronic HCV 

infections

Treatment of 80% of 
eligible persons with 
chronic HCV infection

65% reduction in 
mortality rates 

WHO. https://www.who.int/hepatitis/strategy2016-2021/ghss-hep/en/. Accessed November 17, 2020. Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/
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Prévalence VHC  : 15.4 13.2%
Nouveaux cas : MSM 1.9        3.9%
Indication DAA : 11.4          61.5% 
2018  41.2% MSM
Who Target : OUI sauf Nouvelles infections  

https://pubmed.ncbi.nlm.nih.gov/33400777/
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ICER = 1 à 3 PIB 31 000 Euros/Qaly

26 100 Euros/Qaly

S4 : S1+40-80 ans
F >2
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GAMKRELIDZE Et AL. 
Liver International. 2021;41:456–463. 

Global timing of hepatitis C virus elimination in high-income countries 

High income mediterrannean countries 



Traitements  

Traitements génériques 

Traitements princeps  



Recommended Treatment Regimens
• Genotype-specific

• Elbasvir/Grazoprevir: GT 1, 4

• Ledipasvir/Sofosbuvir: GT 1, 4, 5, 6

• Pangenotypic
• Sofosbuvir/Velpatasvir – GT 1-6

• Glecaprevir/Pibrentasvir – GT 1-6

• Sofosbuvir/Velpatasvir/Voxilaprevir – GT 1-6 (reserved for salvage therapy)

AASLD/IDSA. HCV Guidance. 2018. Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


Pangenotypic Regimens: SOF/VEL for 12 Wks

1. Feld. NEJM. 2015;373:2599. 2. Foster. NEJM. 2015;373:2608. Slide credit: clinicaloptions.com

ASTRAL-1[1]*: SOF/VEL for 12 Wks in GT 1, 2, 4, 5, 6
ASTRAL-3†[2]: SOF/VEL 

for 12 Wks in GT 3 

*Graph includes treatment-naive and treatment-experienced patients, with and without cirrhosis. 
†Graph includes treatment-naive and treatment-experienced patients.
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Pangenotypic Regimens: GLE/PIB for 8 Wks in 
Patients Without Cirrhosis

Slide credit: clinicaloptions.com1. Zeuzem. NEJM. 2018;378:354. 2. Asselah. Clin Gastro Hepatol. 2018;16:417.
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*Includes treatment-naive and treatment-experienced patients.
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Hepatitis Can’t Wait
Delaying screening, diagnosis and initiation of DAAs will impact on achieving the WHO 2030 
elimination goals. 
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n engl j med 382;12 nejm.org March 19, 2020 

200 Millions USD pour 1 million de patients traités en 
deux années 
50 millions à traiter = 10 milliards de dollars 
Objectif > 2030    



CONCLUSION

-Le rendez vous de 2030 sera possible pour les pays à revenu élevé avec 
une prévalence acceptable de patients virémiques :  20 % d’élus  .

-Bassin méditerranéen : 3 pays , France- Italie- Espagne 

-Le scénario Égyptien est l’exemple à suivre pour les pays de la rive sud 


