2% Forecasting liver disease burden based on areal life cohort of linked to care patients In Italy.

O Does the “hidden portion of the iceberg” matter to reach the WHO HCV elimination goals in high HCV
EASL prevalent countries? POLARIS

The Home of Hepatology _ . _ _ _ R _ _ _ . OBSERVATORY
R S Robbins,! LA Kondili,” S Blach,! | Gamkrelidze,! AL Zignego,® MR Brunetto,* G Raimondo®>, G Taliani®, A lannone’, FP Russo?, TA Santantonio,® M Zuin,° L Chessa,!! P Blanc,* M Puoti,'3 M Vinci,13 EM Erne!4,

THE |NTEHNAT|0NAL M Strazzabosco,® M Massari,® P Lampertico,!” MG Rumi,® A Federico,!® C Ferrari,?° A Ciancio,?! G Borgia,?? P Andreone,?3 N. Caporaso,?? M Persico,?* D leluzzi,?® A Gori,?® A Gasbarrini,?” C Coppola,?® GB Gaeta,??
2@ a A Andriulli,2® S Montilla,** H Razavi,! M Melazzini,?! S Vella,? A Craxi,*? on behalf of PITER collaborating group®.

LIVER CONGRESS™

APRIL 11-15. PARIS. FRAMNCE

1CDA Foundation, Polaris Observatory, Lafayette. Colorado; ?Istituto Superiore di Sanita, Rome; 3University of Florence; “University Hospital of Pisa; >University Hospital of Messina; *Umberto | Hospital, Sapienza University, Rome; “University Hospital of

Bari; 8University Hospital of Padua; °Ospedali Riuniti, Foggia; 1°ASST Santi Paolo e Carlo, Milan; YUniversity of Cagliari; 1S.M. Annunziata Hospital, Florence; 13Niguarda Hospital, Milan; **University Hospital of Padua; 1°San Gerardo Hospital, MONza; [ o sy s s
16Arcispedale Santa Maria Nuova, Reggio Emilia; 1’Fondazione IRCCS Ca Granda Ospedale Maggiore Policlinico, University of Milan; 18San Giuseppe Hospital, Milan; 1°Campania University “Luigi Vanvitelli”, Naples; 2°University of Parma; 2!Citta della SRR IR
Salute e della Scienza-Molinette Hospital, Turin; 2Federico Il University, Naples; 23University of Bologna; %*University of Salerno; “>University Hospital of Verona; 2°San Gerardo Hospital, Monza; ?’Catholic University of Rome; 28Gragnano Hospital, Naples;

29Second University of Naples; 3°Casa Sollievo Sofferenza Hospital, San Giovanni Rotondo, Foggia; 3!ltalian Medicines Agency (AIFA), Rome; 32University of Palermo. Italy. *Available from: https://www.progettopiter.it

INTRODUCTION RESULTS CONCLUSIONS

- : : : : Table 1. Inputs of the Italy Polaris model ' ' i~ indivi ' ' : : :
Hepatitis C virus (HCV) is a leading cause of liver- p 4 There were an estimated 849,000 viremic individuals in [taly in 2015 italy has been considered the country with the highest HCV
related morbidity and mortality worldwide. An taly-Specific Model (Table 1), and around 70% of the infected (FO-F3) individuals were prevalence rate in Western Europe. However, due to expanded
estimated 71 million people are affected by chronic o etere VEILE (REIE) SOUITEE within the 1948 to 1978 birth cohorts. Considering the 2016 standard DAA access policies in the past year, Italy is on track to achieving
hepatitis C (CHC) infection® and a significant of care, liver related mortality is expected to decline by 65%, the WHO targets, if current treatment levels are sustained.
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trecasted thepirrﬁ) At of different disez;se Annually Treated decline moving forward. A targeted screening strategy in the providing detailed DAA treatment data used In this study.
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