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The maximum time in HCC-LT was six years (Table 2). 
Cost per patient increased with fibrosis stage and 

ranged from €8,629 for F1-F2 patients to €48,152 for 
HCC-LT patients. Costs for the HCC-LT group varied 
widely, mainly due to the extremely high price associated 
with sorafenib chemotherapy (Table 3). 

The main cost drivers across the fibrosis stages were 
pharmaceuticals (Table 4, Table 5, and Table 6), followed 
by laboratory tests, and imaging in the earlier fibrosis 
stages (F1-F2 and F3-F4) and hospitalizations in F4D 
and HCC-LT. Pharmaceuticals related expenditure in the 
fibrosis stage F4D was reported at below 75 % of the total 
cost, as PEG-INF/RBV regimes are counter indicated in 
patients at this stage. 

When projected to the total diagnosed and infected 

population in Greece6, the total cost to the Greek Public 
Health System for managing HCV related morbidity was 
calculated at €302,239,552 and €1,357,892,963, respec-
tively. 

Discussion
The current study is the first to estimate the finan-

cial burden of HCV-related morbidity on the Greek Pub-
lic Health System, using real-life data. Such a burden is 
projected to increase over the coming years across the 
world13, partly (and maybe mainly) due to the progres-
sion of the disease among an aging population towards 
end-stage, and partly because of new infections. As 
health systems struggle with sustainability and fiscal con-
straints, understanding the actual burden of the disease on 
the public health finances on the basis of real life, actual 
clinical practice data is critical to reaching optimal public 
health policy decisions.  

All findings in our study refer to the full duration of 
treatment to exit from follow-up. Calculating a per an-
num cost for the patients under study might have been 
relevant in the pre-DAAs era, when many patients had no 
option but to stay on treatment for a number of years until 
achieving SVR, but is of limited value in the post-DAAs 
era, when the vast majority of patients will achieve SVR 
within 12-24 weeks. Therefore, if to correctly inform 
health policy planning, actual costs to be compared 
should refer to the full treatment duration to SVR and not 
a per annum cost.

Nonetheless, the majority of published studies in the 
field do mention a per annum cost, when discussing pre-
DAAs treatment options. In this light and to facilitate 
discussion, Table 7 presents the mean per patient and per 
annum cost for each fibrosis stage.

Findings in Table 7 confirm those of previous stud-
ies and offer additional insights. In a previous study in 
Greece11, which based its estimates of the burden of the 
disease on Expert Panel Consensus, the annual cost of 
a patient with chronic HCV was estimated at €12,685.1 
for fibrosis stages F0-F3. This figure is 5-6 times higher 
than the one recorded in the current study on real-life data 

Table 1: The study population (146 consecutive chronic 
hepatitis C patients, regularly followed-up at two tertiary 
hospitals) according to their fibrosis stage.

Fibrosis stage Number %
F1-F2 81 41.5
F3-F4 72 36.9
F4D 27 13.8

HCC-LT 15 7.7
Total 195 100.0

Table 2: Mean time in each fibrosis stage and range, per 
fibrosis stage (in years).

Fibrosis 
stage Mean Min Max Range
F1-F2 4,877 1 23 22
F3-F4 5,736 1 16 18
F4D 6,444 1 23 22

HCC - LT 2,267 1 6 5
HCC: Hepatocellular carcinoma, LT: Liver transplantation.

Table 3: Mean and maximum hepatitis C (HCV)-related 
cost per patient, by fibrosis stage.

Fibrosis stage Mean Maximum
F1-F2 8,629 (± 824) 38,846
F3-F4 13,302 (± 1,682) 81,600
F4D 14,678 (± 3,132) 55,064

HCC – LT 48,153 (± 14,761) 202,458
Total 14,233 (± 1,554) 202,458

Costs are expressed in Euros (€).

Table 4: Total costs per cost category by fibrosis stage (in €)

Category Fibrosis stage
F1-F2 F3-F4 F4D HCC - LT Total

Pharmaceuticals 564,749 757,248 221,462 554,470 2,097,930
Outpatient 5,460 6,240 4,140 1,110 16,950

Tests 103,313 137,102 83,390 19,023 342,828
Inpatient 25,45 57,163 87,325 147,689 317,627

Total 698,972 957,754 396,317 722,292 2,775,335
Costs are expressed in Euros (€). HCC: Hepatocellular carcinoma, LT: Liver transplantation.

Table 5: Participation of cost categories in the total cost, by fibrosis stage.

Category Fibrosis stage
F1-F2 F3-F4 F4D HCC - LT Total

Pharmaceuticals 80.8 % 79.1 % 55.9 % 76.8 % 75.6 %
Outpatient 0.8 % 0.7 % 1.0 % 0.2 % 0.6 %

Tests 14.8 % 14.3 % 21.0 % 2.6 % 12.4 %
Inpatient 3.6 % 6.0 % 22.0 % 20.5 % 11.4 %

Total 100 % 100 % 100 % 100 % 100 %
HCC: Hepatocellular carcinoma, LT: Liver transplantation.


