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in screening based on race, ethnicity, gender, or insurance type. Of note, high-risk 
patients were more likely to be screened, perhaps as they receive more case manage-
ment services and are more likely to be in the office, increasing the opportunities for 
screening. The next step would be to adapt these interventions to screening all patients 
age 18-79, as per the updated 2020 USPSTF guidelines.
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Background. With the advent of directly acting antiviral agents, HCV cure rates 
exceed 90% in real world studies with an excellent safety profile, but viral load tests of 
cure are expensive and may limit access to treatment, especially in resource-limited 
settings. Elevated alanine aminotransferase (ALT) has been shown to correlate with 
hepatocellular damage. Few studies have evaluated the use of ALT in direct acting anti-
viral (DAA) treated HCV patients post-treatment as a marker of treatment success. In 
this large retrospective cohort study, we evaluated the ability of serum ALT level at SVR 
to predict treatment outcome.

Methods. We collected baseline demographics, treatment characteristics, and 
outcomes of DAA-treated patients treated between January 2015 through January 2019 
in the VA Maryland Healthcare System as standard of care, and patients in federally 
qualified health centers in Washington, DC treated between May and November 2015 
in the ASCEND study (NCT02339038). Using the ASCEND study as a training set and 
VA data as the confirmatory set, receiver operating curves (ROC) were generated to 
determine the predictive value of ALT at SVR for treatment outcome.

Results. In total, 1415 patients were included, with 1010 patients from the VA and 
405 from the ASCEND cohort. We found 96% (n=1360) of patients achieved SVR; < 
4% (n =55) relapsed. Baseline demographics are in Table 1. The ALT at SVR were 21.19 
IU/L (SD 13.98) and 17.89 IU/L (SD 11.62) in the VA and ASCEND data, respectively 
compared to 57.84 (SD 41.06) and 42.53 (SD 19.61) who relapsed. With the VA and 
ASCEND data combined, the mean ALT at SVR was 20.25 (SD 13.43) in comparison 
to an ALT of 53.11 (SD 36.33) for those patients who relapsed. ROC analysis revealed 
that ALT > 22 predicted an increased risk of relapse (Figure 1).

Table 1:Characteristics of Subjects Completing Hepatitis C Treatment

Figure 1: ROC Curve

Conclusion. In this real-world cohort, we found that ALT greater than 22 at SVR 
corresponded with an increased risk of relapse and was independent of variables pre-
viously associated with relapse, including HIV coinfection status, sex, treatment his-
tory, and fibrosis staging. Limiting HCV viral load testing to patients with ALT > 22 at 
SVR may reduce the overall burden of HCV treatment costs for the majority of HCV 
treated patients.
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Background. In our urban, underserved patient population, Human 
Immunodeficiency Virus (HIV) is hyper-endemic, and HIV screening is frequently 
performed. Although HIV screening tests have high specificity, false positives can 
occur. Numerous reasons for false positive testing have been cited, including vaccina-
tions, autoimmune diseases, and viral infections. In 2019, Philadelphia experienced a 
large Hepatitis A outbreak, during which time false positive HIV screening tests were 
discovered. Our aim was to further describe these patients who had been diagnosed 
with acute Hepatitis A infection and in whom false positive HIV testing had occurred.

Methods. We conducted a retrospective chart review of adult patients admitted 
to our hospital between January 2017 and December 2019 who had a positive Hepatitis 
A Virus (HAV) IgM. Demographics, HIV tests, viral hepatitis tests, and liver tests were 
recorded. False positive HIV was defined as a positive HIV screen (p24 antigen and 
HIV-1 and 2 antibody combo), followed by a negative differentiation assay for HIV-1 
and 2 antibodies, combined with a negative HIV PCR.

Results. A total of 156 unique patients were found to have acute HAV, with 138 
cases identified in 2019. Of these, 3 patients had confirmed false positive HIV testing, 
and 1 patient had suspected false positive HIV testing (HIV-2 differentiation assay 
indeterminate, with very low local prevalence of HIV-2), for a false positive test rate 
of 2.6% (4/156). Ages ranged from 36-47 years, 3 were male, and 2 were persons who 
injected drugs (PWID). Three patients had prior negative HIV testing. Two patients 
had fevers during admission, but none of the four were febrile at the time of HIV test 
collection. Three patients had elevated transaminases, and two had abnormal coagula-
tion testing. Coinfection with Hepatitis C was found in three patients. One patient had 
follow-up HIV testing performed, which was negative.

Conclusion. To our knowledge, this is the first report of false positive HIV testing 
related to acute HAV. Prevalence of false positives was low, but awareness can facili-
tate patient counseling. With low sample size, conclusions cannot be drawn about risk 
factors related to false positive testing.
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Background. Though PWID represent the overwhelming majority of those living 
with HCV in the United States, most have not been treated. PWID often have reduced 
access to specialty care, as well as limited HCV knowledge, low perceived vulnerability 


