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HCV, with sustained virologic responses (i.e. cure) exceeding 95%.

« Approximately 3 million individuals are living with HCV in the US (approximately 1% of the US adult
population), yet only 55% of those with HCV are aware of their HCV-positive status.

« While there are increased efforts to screen for HCV, challenges to amplifying screening programs
remain, particularly for those who are lower income or have risk factors for HCV transmission.

* Emergency Departments serve as a point of access to healthcare services in under-resourced patients
who do not have access to consistent healthcare. Over 138 million ED visits occur annually, with individ-
uals with HCV accounting for 73,000 ED visits annually.

» Quantifying and assessing the disease burden of patients presenting to the ED may reveal the potential
of the ED to serve as a site to identify individuals with untreated HCV and link them to care.

ilarly reflects demographic trends studied in other parts of the country. Additionally, this
cohort of individuals is largely underserved, with a majority on Medicaid and almost

one-third experiencing homeless.
* This emphasizes that marginalized and underserved communities are lacking indicated
healthcare services — while having been tested previously for HCV, these individuals have
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not sought out treatment, potentially due to adverse social determinants of health or
lack of awareness given an initially asymptomatic disease process.
Our data elucidates that a large patient population with untreated HCV regularly pres-

ents to the Emergency Department, highlighting the need for pathways to treatment

Objectives from the ED.
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Most Common Chief Complaints
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Alcohol Intoxication Abdominal Pain Drug Problem

* We used a retrospective cohort study design to query the electronic medical record to generate a
cohort of patients who visited the Denver Health ED from January 1, 2019 through December 31,
2021 and had evidence of detectable HCV RNA levels in the EMR sometime between 2016 and the
day of the ED visit.

« Individuals with a history of detectable HCV RNA followed by HCV RNA results of 0 or less than the
lower limit of quantitation were excluded from the cohort as they were assumed to no longer have
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HCV infection.
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