
All Wales Community Guidelines for Hepatitis C

Algorithm 1: Preferred accelerated treatment 
algorithm to be used where possible

Venepuncture / DBST for HCV 
antibody with reflex PCR

Positive Negative

Bloods for:
• FBC, U&E, eGFR, LFT, AST, GGT, INR, HCV 

genotype, confirmatory HCV viral load

Perform / Calculate:
• Fibroscan / APRI or FIB-4 score

* If FibroScan >13, APRI >1 or FIB-4 >1.45, review 
treatment with BBV team before proceeding
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FibroScan <13, APRI <1 or FIB-4 <1.45:

Offer pan-genotypic agent with either Maviret 
or Epclusa

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

Review treatment duration with FibroScan / 
APRI / FIB-4 and genotype result

Check bloods 2-4 weeks into treatment for:
• U&E, LFT, FBC, eGFR, viral load

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

Venepuncture for PCR 12 weeks 
post-treatment completion PositiveNegative

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


