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Hepatitis C Algorithm
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Low Platelets
<120, 000 Normal platelets=

Annual CBC, CMP
Annual CBC, CMP, FLP, TSH

PE reveals stigmata of liver dz
APRI > 2.0

If grossly abnormal labs
consider secondary causes of

If labs remain WNL consider

HCV PCR RNA :
Bi-Annual labs: CBC, CMP, PT/INR, liver dz
APRI
Child Pugh J
Annual: FLP, TSH, AFP and Ab US I

EGD Q 2 -3 yrs (unles on non cardio
selective BB)

If pos= chronically infected

If neg= spon cleared virus

APRI > or = 2.0, low platelets,
or stigmata of liver disease
consider for Tx

If Decompensated: HE, Ascites,
jaundice= HCV tx is
contraindicated
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Complete medical parole in
CTP score C

Stigmata of Liver Disease: Caput Medusa, Loss of body/pubic hair, Hepatic Encephalopathy (HE), Gynecomastia,
Ascites, Spider Angiomata, palmar erythema, Jaundice/Scleral icterus, Liver stiffness

Secondary causes of Liver Disease: ETOH (CAGE screen), NAFLD (US screen), Alpha-1 Antitrypsin (AAT) Deficiency
(Serum AAT levels screen), Hemochromatosis (Serum Fe studies, liver bx screen), Autoimmune Hepatitis (ANA, SMA,
anti-LKM1, SPEP, liver bx screen)

HCV PCR RNA: If destined to clear the virus- 90 % will do so by 12 weeks after acute infection; 100 % by 1 year- so
unless pt re-infects, a 1 time screen is sufficient to assess for spon clearance if done > 1 year after acquisition of HCV.



