
Hep C serology

Physical Exam
Bloods

LFTs, INR
Electrolytes
FBC
Liver Elastography Scan (LES)
USS for ascities
Hep C RNA
Hep C Genotype

Assessment for 
cirrhosis

LSM > 12.5 kPa
APRI > 1

Primary Care Secondary Care

No Cirrhosis Cirrhosis

VIEKIRA PAK
+/-

RBV

Annual Review 
Blood

3 yrly LES

non Type 1

if Cirrhosis
ref sec. care

Genotype 1

95 - 98% cured
2-5% relapse

Type 1
CTP A

Type 1 + CTP B
or

non Type 1
MELD < 15

All types
MELD > 15

Apply DAA
Funding

HARVONI
+/-

RBV

HCC
Surveillance

HCC
Surveillance

90% cured
10% relapse

Recheck for relapse at
12 w

1-5%

1a→ V-PAK + RBV 12w
1b→ V-PAK 8wHC RNA + LFTs

RNA virus
~50,000 in NZ
Type 1-6 (1a,1b most common)

Calculate
APRI
CTP

MELD

Positive

Abbreviations

APRI: AST-Platelet Ratio Index
CTP: Child Turcotte Pugh score
MELD: Model for End Stage Liver Disease
DAA: Direct Acting Antivirals
RBV: - ribavirin
LSM: Liver Stiffness Measurement
LES: Liver Elastography Scan

20 yr HC→ 5-10% cirrhosis
30 yr HC→ 40-95% cirrhosis

4-5%/yr→ Liver failure
1-3%/yr→ HCC
3-4%/yr→ death

AFP

AFP

Screen
Index of Suspicion

IV Drug Use
HIV

Hep B

Management of Hepatitis C
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2w monitoring w/ FBC
Hb < 85→ stop

Hb < 100 + CVD→ stop

LSM
APRI
CTP

MELD

though most case are 
referred to sec. care


