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Introduction

• People who inject drugs (PWID) are highly affected
by HCV with > 50% exposure and limited access to
HCV care.

• With the appropriate care, the HCV treatment
success rate is no lower than the average
population.

• ANRS 12380 DRIVE-C from 2018-2021 showed a
high rate of HCV cured among PWIDs treated with
DAAs.

• The long-term clinical evolution and the
maintenance of HCV cure among PWID are not well
known.

• The objectives:
Describe the clinical characteristics, and
Describe the proportion of HCV reinfection and

related factors after being cured at SVR12
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Flowchart

Primary endpoint

The proportion of all patients with success of the model of care,
defined by undetectable HCV RNA at the last study visit (W48)

Success = HCV cure at SVR12 AND no reinfection after 6 months

DRIVE-C

HCV treatment

1-2 weeks
W2     W4

Informed consent

Day 0 - Inclusion
W8        W12 W24 W36 W48

End of follow-up

Primary Endpoint

HCV RNA<10 IU/ml

SVR12SOF/DCV 12 weeks

HCV clinic
Thuy Nguyen 

Hospital

HCV clinic
Viet Tiep
Hospital

HCV clinic
Kien An 

Hospital

DRIVE-C design

HCV screening during the RDS3 survey
and cohort follow-up visits DRIVE



SVR12
ITT 

92% 
(901/979)

Success rate
ITT 

85%
(837/979)

SVR12
Per protocol

98% 
(901/924)

Success rate
Per protocol

96% 
(837/869)

DRIVE-C results



DRIVE-C prolongation
Design

 Additional follow-up visit  
• At 30-36 months after the SVR12 visit

 Inclusion criteria:
• Initiated HCV treatment in DRIVE-C 

• Agree to participate in the additional follow-up visit

 Non inclusion criteria:
• Incarceration during the study period
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DRIVE-C prolongation 
Results

6

• 706 (72,1%) among 979 participants initiated HCV treatment

• From Aug 2022 - Dec 2022

• Median time of follow-up: 36 months (IQR: 29.3 - 43; min-max: 28.8 -

48.8)

• 273 participants did not participate:

Table 1: Reasons for non-participation in the DRIVE-C prolongation visit

REASONS n = 273

Deaths 55

Incarcerated 88

Refused 36

Missed visits 37

Uncontactable 43

Move away 14



DRIVE-C prolongation 
Results (2)
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Participant characteristics N = 706

Median age (IQR) 45.3 (40.8 – 50.9) 

Male gender, n (%) 675 (95.6)

Lived in couple, n (%) 355 (50.3)

Homeless & Unstable housing, n (%) 46 (6.5)

Had a valid ID card, n (%) 675 (95.9)#

Had a valid health insurance, n (%) 481 (68.2)$

$=1 data missing; ^=4 data missing

Table 2: Characteristics of the participants at the additional follow-up visit



DRIVE-C prolongation 
Results (3)
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Participant characteristics N = 706

Current Heroin IV, n (%) 351 (49,7)

Methamphetamine use in the last 30 days, n (%) 97 (13.7)

History of methadone treatment, n (%) 656 (92.9)

Ongoing methadone treatment, n (%) 546 (77.3)

HIV infection, n (%) 314 (44.5)

Ongoing ART 310 (98.4)^

HIV > 1000 copies/mL, n (%) 15 (4,8)

HBV infection, n (%) 34 (4.8)

Severe fibrosis (F3/F4), n (%) 67 (9.5%)

^=4 data missing

Table 3: Characteristics of the participants at the additional follow-up visit

16.3% at 
baseline



W48:
13 of 850 cured participants at SVR12

 DRIVE-C prolongation:

43 of 689 undetectable HCV RNA
participants at SVR12

1,5%
Re-infection

DRIVE-C prolongation results (4): 
Re-infection

6.2% 
Re-infection



Conclusions

• Two-thirds of participants returned for the follow-up visit
3 years after SVR12, although many factors affect the
ability to re-access care.

• ~ 80% of participants on MTD, but there are still ~ 50 % of
them ongoing heroin IV drug use.

• After the HCV treatment in the DRIVE-C project, the
proportion of Reinfection remained stable over years at a
low level (about 2%/year) compared with previous data,
in the context of high risk of HCV infection remaining.

=> Toward HCV elimination among PWIDs with the
repetition/expansion of the integrated model of care?
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