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Chronic hepatitis C virus (HCV) infection Is an Table 1. Demographics Figure 1. Reflex Testing for RIBA = Among HCV-positive patients, we found evidence
important problem in hemodialysis (HD) patients. In the that reactivity in HCV screening antibody assays
Dialysis Outcomes and Practice Patterns (DOPPS) . wanes or fluctuates.
Egp;)?tllon’ for example, the mean prevalence rate Is :\\'/Iean s SD : 11(;4;112593 8 o0 - = Since the pre-test probability of new-negative
B - T I results in previously seropositive patients

KDIGO, KDOQI, and CDC recommendations each % Male 56.2% g approaches that of new-positive results in those
specify screening seronegative patients every 6-12 Race and Ethnicity g previously seronegative, our findings suggest that,
months for the surveillance of HCV infection in HD % African-American 34.4% 3 50% - a1.7% when expected seroconversion rates are low:
facilities. However, the clinical utility of recommended % Hispanic 15.8% ;é: il 36.1% — HCV surveillance in seronegative patients should be
tests has not been examined in large populations. 9% Asian. Pacific Islander 4.0% 4 22.2% conducted no more frequently than annually, and

0% Native American 1.1% g - new positive §creeni_ng results in HD patients should be

2 0% | | | Interpreted with caution and should undergo case-by-
Methods % Unknown 0.2% o _ _ case clinical adjudication.
o with Diabetes 43 9%, 5 Confirmed Found Undetermined

= Baseline and annual or semi-annual survelillance was ¥ _ + SD 39437 positive to be negative
conducted among 104,129 in-center HD patients for the ean vintage + SD (yr) e References
Mean BMI £ SD 27/.8x 7.2
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" Screening results followed serum signal/cutoff ratios: = Overall, 7.4% of patients showed reactive results by = Among patients with baseline reactive screening ‘ |

- <0.8 nonreactive and presumed negative HCV immunoassay screening. results (ratio =211), 1,200 patients were later Acknowledgments

— 211 reactive and presumed positive without recommendation for _ _ _ _ rescreened. Amona those . N . .
supplemental testing and = 1.4% of patients evidenced screening results in the | g osE, oulr sineere appreciation 1o thf eammates In more thf_‘” o) bevia
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report, 11/2009 to 4/2011, we tested new patients and those
previously found to be HCV negative.
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= No previously nonreactive patient was found to be
positive by RIBA supplemental testing.
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