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 MANAGEMENT OF HEPATITIS C 
Andre Sofair, MD, MPH 

Week 9 
 
 

Educational Objectives: 
 

1. Outline when and how to screen for hepatitis C 
2. Discuss the assessment of fibrosis in patients with chronic hepatitis C 
3. Describe the evidence-based treatment approach for patients with hepatitis C 

infection  
 

 
CASE ONE: 

 
A 64-year-old man has recently transferred care to your practice.  As part of your 
intake you find that he is concerned that he might have hepatitis C.  He has never 
been tested before. His past history is significant for IDDM (complicated by mild 
retinopathy), HTN, and stable CAD.  
 
Medications include aspirin, amlodipine, atorvastatin, insulin, losartan, and 
metformin.  
 
On review of systems, he denies chest pain, dyspnea, PND, edema, and has no 
history of ascites, confusion, or jaundice.   
 
Social history: He smoked until eight years ago.  He injected drugs for a short time 
40 years ago.  He drinks only socially. 
 
On exam, his BP is 149/83 and HR 92.  
 
He looks well.  He has a normal JVP, clear lungs, a normal heart examination, no 
HSM or evidence of ascites, and no edema. 
 
On prior labs, you note the following: 
Creatinine 0.9 mg/dL (0.4-1.3) ALT 39 U/L (6-34) AST 34 U/L (11-33) alkaline 
phosphatase 83 U/L (40-129) albumin 4.6 g/dL (3.6-4.9) INR 0.98 (0.89-1.12) 
WBC count 7.1K/ul  (4-10) hemoglobin 11.7 g/dL (12-18) platelet count 215K/ul 
(140-440) 
 

  



Hepatitis C. Office-based Medicine Curriculum, Tenth Edition, Volume 2, 2019 
 

Questions: 
 

1. What are this patient’s risk factors for hepatitis C?  For whom is hepatitis C 
screening recommended? 

 
 
 
 
 

2. How would you test for hepatitis C? 
 
 
 
 
 
CASE ONE CONTINUED: 

 
Your patient’s laboratory tests return.  He has serologies which include hepatitis A 
IgG positive, hepatitis B surface antibody-positive, hepatitis B IgG core antibody-
positive, hepatitis B surface antigen-negative, hepatitis C antibody by EIA-positive.  
Hepatitis C viral load 438,000 with genotype 1b.  HIV by EIA and antigen testing-
negative.  Liver ultrasound demonstrates a diffuse increase in echogenicity 
consistent with fatty liver disease. The spleen appears normal and doppler flow in 
the portal vessels is normal. 
 

 
3. How would you interpret his hepatitis serologies? 

 
 
 
 
 

4. How do you interpret his ultrasound results? 
 
 
 
 
 

5. What lifestyle modifications would you suggest at this point? 
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CASE ONE CONTINUED: 

 
Liver elastography shows a stiffness of 7.5kPa (kiloPascals), consistent with F2 
fibrosis. Fibrosure returns as a fibrosis score of 0.27 consistent with F1 fibrosis and 
a necroinflammatory score 0.49 consistent with G1-G2 inflammation. 
 

 
6. When are elastography and serologic fibrosis testing indicated? 

 
 
 
 
 

7. Does the patient need a pre-treatment liver biopsy? 
 
 
 
 

 
8. Which patients with HCV infection should be screened for hepatocellular 

carcinoma, and what screening method should be used? 
 

 
 
 
 

9. Should this patient be treated? 
 
 
 
 
 

10. What treatment would be recommended in his case? 
 
 
 
 
 

11. How would treatment be followed? 
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CME Questions: 
 

1. Which of the following 43-year-old individuals should be screened for 
hepatitis C? 
 

a. A patient with a past history of injection opiate abuse 
b. A patient on hemodialysis 
c. A person who received one transfusion of blood in 1989 in the setting of a 

gastrointestinal bleed  
d. A physician 
e. All of the above 
f. a, b, and c 

 
 

2. How could you interpret the following serologies:  hepatitis A IgG positive, 
hepatitis B IgG core antibody negative, surface antibody positive, surface 
antigen negative. 

 
a. Past infection with hepatitis A 
b. Immunization with hepatitis A vaccine 
c. Cleared natural infection with hepatitis B 
d. Immunization with hepatitis B vaccine 
e. b and c 
f. a, b, and d 

 
 

3. Why is it important to determine the degree of fibrosis in a patient with 
hepatitis C? 

 
a. It impacts treatment duration 
b. It may direct screening for varices 
c. It may direct screening for hepatocellular carcinoma 
d. All of the above 


