Prevalence of Hepatitis C Virus (HCV) Infection and Associated

Comorbidity in the 2008-2014 US Hemodialysis Population

Suying Li, Tingting Gong, Yi Peng, Kimberly M. Nieman, and David T. Gilbertson
Chronic Disease Research Group, Hennepin Healthcare Research Institute, Minneapolis, MN

CDRG

Chronic Disease Research Group

Introduction

= US national prevalence of hepatitis C virus (HCV) infection was
1.67% in 2010 (Rosenberg et al., 2017).

Results

Table 1. Baseline characteristics in 2012 US HD
patients, by HCV infection status

Table 2. Prevalence of HCV infection in 2008-2014 HD patients, %

Summary

= We included 230,000-270,000 patients each year. Baseline characteristics
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= The baseline period, 1 year before each cohort year, was

Figure 1. Prevalence of HCV infection by selected
characteristics, %

Figure 2. Adjusted odds ratios of prevalence of HCV

= These results underscore the need for effective treatment and management of
comorbid conditions and HCV infection in patients on dialysis.
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