
To demonstrate the cure rate measurement possible with 
standardized pharmacy clinical operations supported by a 
technology platform.

Objective

• Chronic hepatitis C viral infection is estimated to affect 2.4 
million people in the United States. If left untreated the infection 
can cause serious liver damage and is currently the leading 
cause of liver transplants in the US. 

• HCV treatment regimens, with the introduction of direct-acting 
antiviral in recent years, have become simpler, safer, and more 
effective. Clinical trials have demonstrated sustain virologic 
response (SVR) rates higher than 90%. However, given the cost 
of treatment and the importance of adherence in order to 
achieve and maintain SVR, patients need to be appropriately 
managed.

• Specialty pharmacies are uniquely suited to optimize therapy 
and improve the overall journey for hepatitis C patients.   

• TherigySTM is a patient-focused specialty therapy management 
software. The platform equips pharmacies with the tools to 
standardize patient management programs and to capture 
value-based outcomes.

Background

• Establish a standard of practice for the patient-care process of 
hepatitis C patients
• Pharmacist to collaborate with clinic to optimize HCV 

treatment regimen based upon clinical guidelines and 
insurance coverage

• Initial assessment and patient education are documented 
and provided in clinic

• A monthly monitoring plan was established for each patient 
to cover adherence and side effect management strategies

• TherigySTM is utilized to facilitate clinical operations, ensure 
consistency of patient care, and capture outcome measures. 

• Analyzed aggregated data of 209 hepatitis C patients managed 
by University of Alabama Specialty Pharmacy between 
01/01/2018 – 09/30/2018 which included: treatment history, 
liver status, genotype, viral load, therapy completion, end-of-
treatment labs, and SVR12. (Fig. 1)
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Fig. 1 Patient Selection Flow Chart in TherigySTM Fig. 3 SVR12 Outcomes Fig. 6 HCV Challenges/Outcomes

150/178 patients 
reported to completed 

therapy

209 patients created
between Jan 1 – Sep 30, 

2018

178 out of 209 completed 
clinical initial assessment 
within observable time 

frame

7 patients loss due to: 
• 4 change in pharmacy
• 2 deceased
• 1 changed insurance

21 patients were lost to 
follow-ups for unknown 

reasons

28 patients had no 
documentation of 
therapy completed

31 patients with no 
clinical initial 
assessment

Fig. 2
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Fig. 4 SVR12 by Medications
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Fig. 5 SVR12 by Genotype
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• See Figure 1-2 for a breakdown of patients included in the 
cohort 

• In the final study cohort, 84% of patients reported therapy 
completion and 16% were unknown/lost to follow-up in 
TherigySTM. Actual therapy completion rate confirmed by 
dispensing data was 99%. 

• SVR12 lab results were available for 69% of patients who 
reported completed therapy, yielding a cure rate 98%. (Fig. 3-5)

• Patient management demonstrated by interventions/outcomes 
(Fig. 6)

Results

In this observational study of standardized clinical pharmacy 
operations provided in a medical clinic supported by a pharmacy 
technology platform it was demonstrated that the pharmacy care 
process can be streamlined between the numerous steps and 
become a dynamic patient management operation. In addition, the 
study demonstrated that an intuitive and robust data platform can 
greatly improve longitudinal follow-up and HCV cure rate 
measurement.

Conclusion
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