
All Wales Community Guidelines for Hepatitis C

Algorithm 2: Accelerated treatment algorithm to be 
used where blood tests / FibroScan not possible

DBST for HCV antibody with reflex PCR 
(Note: venepuncture and algorithm 1 

preferred whenever possible)

Positive Negative

Assess for signs of advanced liver 
disease (see box 1)
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Refer for assessment. 
If assessment not possible, then 

discuss with BBV team
Maviret or Epclusa

If any concerns re advanced liver disease, 
favour Epclusa where possible

If ongoing risk factors for infection, 
repeat every 6-12 months

No signs

Box 1: Signs of advanced liver disease
Ascites 
Spider naevi 
Hepatosplenomegaly 
GI bleed  / history of GI bleed 
Intensely itchy skin
Jaundice 
White nails / clubbing 
Swelling of legs / ankles / feet (oedema) 
Easy bruising and difficulty in stopping small bleeds
Gynaecomastia in men (enlarged breasts and 
shrunken testes)
Encephalopathy (slowing of brain function)

Signs of decompensated 
liver disease

Venepuncture for PCR 12 weeks 
post-treatment completion. ONLY if 
venepuncture is not possible, repeat 

DBST at 24 weeks post-treatment 
completion but note this is suboptimal 

as lower limit of detection (LLOD) is 
1000 IU/mL

Treatment completed

PositiveNegative

Cleared hepatitis C. If ongoing risk 
factors for infection, repeat PCR 

every 6-12 months

Send bloods for repeat viral load, genotype 
and resistance testing (4 EDTA bloods) and 

refer to BBV team / secondary care


