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HCYV patients without CKD (all P-values <0.001). Conclusion:
CKD is associated with significant healthcare utilization and
economic burdens in CLD driven by outpatient visits, ED visits
and inpatient admissions. CKD is a significant cost multiplier
in CLD patients with LT, DCC, Cirrhosis, HBV and HCV.
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Background: The World Health Assembly recently pledged
to eliminate hepatitis C virus (HCV) by 2030. However, most
countries do not have a national strategy for HCV screening
and treatment that can lead to HCV elimination. Furthermore,
optimal resource allocation (screening vs treatment) of limited
budget to eliminate HCV is not known. Our objective was
to develop an open-access, interactive budget calculator to
identify strategies that can lead to HCV elimination and the
optimal allocation of budget to eliminate HCV. We demonstrate
the tool using China as an example. Methods: We developed
an interactive, open-access, online tool to simulate the
clinical management of HCV by incorporating HCV natural
history, transmission rate, diagnosis rate, access to antivirals
therapies, and cost of antiviral and disease management.
The tool uses a validated dynamic microsimulation model
in the backend, which is parameterized by country-specific
disease and population characteristics and costs. Results:
Figure shows the screenshot of Hep C budget calculator
using China as an example. The top panel allows users to
set specific targets (e.g., WHO’s HCV elimination targets).
The middle panel displays screening and treatment strategies
that can meet user-defined elimination targets. The bottom
panel shows project temporal trends in HCV disease and cost
burden of different scenarios that can lead to HCV elimination.
For instance, in 2019, around 9 million people have chronic
HCV infection in China. To achieve HCV elimination, annual
HCV screening would need to be scaled-up to at least 8.5%
to diagnose 600,000 people per year, and treatment rate
would need to be scaled-up to 45-80% of the eligible HCV
individuals. This scenario would decrease liver-related deaths
from 105,000 in 2015 to 33,000 in 2030 (68% reduction). The
total cost of HCV elimination, including the cost of treatment,
screening and disease management between 2020 and 2030
would be $94.7 billion. Conclusion: Hep C budget calculator
allows policy makers to identify potential strategies that can
lead to HCV elimination by 2030 and budget needed to
eliminate HCV for each strategy.
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