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BRI ER B R AL 2 2 S B IH H -
{41 : HCV RNA ~ HIEK ¥ H (white blood cell,
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il s A5 REURHCV RNATHEREHIT R » 52
7 B #7522 XM (sustained virological response

at 12 weeks, SVR12) » iR AR 16/ H i -
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(Case Reports

Transitioning to an In-house Patient-centered Integrated
Care Model for Hepatitis C Treatment in a
Psychiatric Teaching Hospital: A Case Report

Wan-Ling Chen'?* Pei-Chen Hsu? Chia-Yu Lee’
Hung-Chi Wu* Min-Wei Huang® Frank Huang-Chin Chou®"

ABSTRACT

Hepeatitis C virus (HCV) infection is highly prevalent among people with substance use
disorders. Although all-oral direct-acting antiviral agents are now available, complex referral
procedures may still interrupt treatment. This case report describes how a psychiatric teaching
hospital improved access to HCV care through in-house multidisciplinary collaboration. The
patient was a 51-year-old woman receiving methadone maintenance treatment at the hospital’s
substance use disorder clinic. Routine screening showed anti-HCV positivity. Further testing
confirmed positive HCV RNA, with a viral load of 3,579,223 IU/mL and genotype 6 infection,
leading to a diagnosis of chronic hepatitis C. She was treatment-naive, had no evidence of
cirrhosis, and no clinically significant drug-drug interaction was identified between methadone
and glecaprevir/pibrentasvir. She therefore received an 8-week course of glecaprevir/pibrentasvir
at our hospital. During treatment, she was followed jointly by a case manager and the methadone
clinic team. She completed the treatment course without obvious adverse effects or withdrawal
symptoms and achieved clinical cure. In-house integrated care may reduce referral loss and
improve access to HCV treatment for high-risk populations. This model may serve as a
feasible approach for promoting HCV micro-elimination.

(J Ment Health Community Psychiatry 2026;2(1):33-40)

Key words: Hepatitis C, Psychiatric Teaching Hospital, Substance Use Disorder,
Case Management, Direct-acting Antivirals (DAAs), Integrated Care
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