
Welcome to the Northwest 
Portland Area Indian Health 

Board’s HCV TeleECHO  

 

 

 

 

Clinic will start at 12PM PST 







IHS HCV TeleECHO Clinic Sites 



IHS HCV TeleECHO Clinic Sites 



What it means to be part of the NPAIHB ECHO 
Community 
• The 1 hour long clinic includes an opportunity to present patient cases and 

receive recommendations from a specialist 

• Engage in a monthly didactic session 
• 10-15 minute presentation that focuses on: 

• The epidemiology of HCV in Indian Country (Brigg Reilley-Epidemiologist, IHS) 
• Assessment tools for clinicians (CAPT Stephen “Miles” Rudd-Medical Director POR Area IHS) 
• Demonstration of focused efforts (e.g. Cherokee elimination program) 
• Standard practice and evidence based interventions (e.g. AASLD HCV tx guidelines) 
• Access to medications (e.g. Medicaid overview in your state, etc.) 

• Become part of a learning community and network 

• Together, manage patient cases so that every patient gets the care they 
need 

 





 
Some helpful tips: 

•   Mute microphone when not speaking  
•   Position webcam effectively 
•   Test both audio & video 
•   Communicate clearly during clinic: 

1) Speak clearly 

2) Use chat function 

 
 
IT Issues?   Call 503-416-3281 

 
 



To protect patient privacy, please only display 
or say information that doesn’t identify a 
patient or that cannot be linked to a patient. 

 

 

 

References: 

For a complete list of protected information under HIPAA, please visit www.hipaa.com  



1st – Names:  Please do not refer to a patient’s first/middle/last name or use 
  any initials, etc.  Instead please use the ECHO ID.   
 
2nd – Locations: Please do not identify a patient’s county, city or town. Instead 
  please use only the patient’s state if you must or the ECHO ID.  
 
3rd  – Dates: Please do not use any dates (like birthdates, etc) that are linked to a 
  patient. Instead please use only the patient’s age (unless > 89) 
 
4th – Employment: Please do not identify a patient’s employer, work location or 
  occupation. Instead please use the ECHO ID.   
 
5th – Other Common Identifiers: Do not identify patient’s family members,  
  friends, co-workers, numbers, e-mails, etc. 

Common Patient Identifier Slip-Ups 



Liver Fibrosis Staging 
Jorge Mera, MD, FACP 

ECHO 



University of Washington, Hepatitis  C  
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Histologic Features of HCV Infection According  
to Different Scoring Systems 

Rosen HR. N Engl J Med 2011;364:2429-2438 

Portal tract Central vein 
Stage 2: Portal and periportal fibrosis 

Stage 3: Bridging Fibrois Stage 4: Regenerative nodules 

13 

Liver Biopsy 

workflow 



Liver Fibrosis Staging 

                Fibrosis Stage • F0: No fibrosis 

• F1: Portal fibrosis without septa 

• F2: Few septa 

• F3: Numerous septa without cirrhosis 

• F4: Cirrhosis 

 



Non Invasive Liver Fibrosis Testing 

• Blood Tests 
• AstPlateletRatioIndex 

• FIB-4 – index 

• Fibrosure 

• Forns Index 

• Fibrometer 

• Hepascore 

• Fibrospect 

• Liver Imaging 
• Transient elastography 

• MRI elastography 

• Acoustic radiation force impulse 
imaging (ARFI) 



APRI: AST to Platelet ratio index 

An APRI score > 0.7 had a sensitivity of 77% and specificity of 72% for predicting significant hepatic 
fibrosis . 

Lin ZH, Xin YN, Dong QJ, et al. Hepatology. 2011;53:726-36 
University of Washington: Hepatitis C Online www.hepatitisc.uw.edu/ 
  

APRI <=0.3: 
Unlikely cirrhosis or significant 
fibrosis 

APRI >0.3 and <=0.5: 
Unlikely cirrhosis, significant 
fibrosis possible 

APRI >0.5 and <=1.5: 
Significant fibrosis or cirrhosis 
possible 

APRI >1.5 and <=2: 
Likely significant fibrosis, cirrhosis 
possible 

APRI >2: Likely cirrhosis 

UpToDate 



Fib-4 Index 
 

A FIB-4 score <1.45 has a negative predictive value of 90% for advanced fibrosis A FIB-4 >3.25 
has a 97% specificity and a positive predictive value of 65% for advanced fibrosis. 

Sterling RK, Lissen E, Clumeck N, et. al. Hepatology 2006;43:1317-1325 
University of Washington: Hepatitis C Online www.hepatitisc.uw.edu/ 



       Fibroscan 

The probe of the Fibroscan device is positioned in an intercostal space near the right lobe of the liver, and a 
50-MHz wave is passed into the liver from a small transducer on the end of the probe. The device then 
measures the velocity of the shear wave (in meters per second) as this wave passes through the liver, and this 
measurement is converted to a liver stiffness measurement. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3594956/ 



Non-Invasive Fibrosis Staging in HCV 

Test No Significant Fibrosis 
 F0-F1 

Significant 
Fibrosis 

F2-F4 

Sens Spec 

APRI < 0.7  > 0.7 77% 72% 

APRI > 2.0 46 % 91% 

FIB-4 < 1.45 >3.25 73.4 % (NPP 

94.7%) 

 

98.2 % 
(PPV 82.1%) 

Fibrosure <  0.31 > 0.72 60-75 %  
 

80% - 90% 
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Fibrosis Staging Algorithm 

Screen for Varices and HCC 

Obvious Signs of 
Cirrhosis 

Chronic HCV 

Concordant 

Treat 

Non-Invasive Staging  (2 tests: 

APRI/FIB-4/Fibrosure/Fibroscan) 

Discordant 

 Use a 3rd test 
(Fibroscan/Fibrosure) 

20 
CNHS Workflow Algorithm 

Adapted from Boghal H, Sterling RK, Infect Dis Clin N Am 26 (2012) 839-847 

workflow 



• Treatment may be different between cirrhotic and non cirrhotic patients 
 

• Treatment will be different between those patients with  decompensated and NOT 
decompensated cirrhosis 
 

• All patients with liver fibrosis (F3 or F4) will need screening for 
• hepatocarcinoma  
• Esophageal varices  
• Hepatic encephalopathy  

 

• Patients with decompensated cirrhotic need to be referred to a liver transplant center 
 

• STAGING IS NOT TO DECIDE IF YOU SHOULD TO TREAT HCV 
•  BECAUSE EVERYONE SHOULD BE OFFERED TREATMENT 

Why is it important to stage 


