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TO THE EDITOR: This article is a concise over-
view of the many issues in diagnosing and
treating hepatitis C virus (HCV) infection.
However, I would like to point out a discrep-
ancy between the article and the American
Association for the Study of Liver Diseases
guidelines,! which are cited in the article.
Active drug use is not an absolute con-
traindication to treatment. The guidelines
state: “Treatment of HCV infection can be
considered for persons even if they currently
use illicit drugs or who are on a methadone
maintenance program, provided they wish to
take HCV treatment and are able and willing
to maintain close monitoring and practice
contraception.”!

Ample data show that many current or
recent injection drug users can be successfully
treated for HCV infection.? Because injection
drug use is a major risk factor, it is vital that
these patients receive appropriate care.
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IN REPLY: As discussed in our article, intrave-
nous drug use is the leading risk factor for

chronic hepatitis C virus (HCV) infection.!
All persons with chronic HCV infection
should be considered candidates for treat-
ment.? Providing safe and effective therapy to
those most at risk of chronic HCV infection
(e.g., persons with active substance abuse) is
essential to their future health. The American
Association for the Study of Liver Diseases
states that more data are necessary to deter-
mine the safety and effectiveness of treatment
of chronic HCV infection for certain groups,
such as persons with renal disease, depres-
sion, or active substance abuse; children; and
those with human immunodeficiency virus
and HCV coinfection.’?

Risks and benefits of treating persons with
active alcohol or substance abuse should be
assessed, and treatment for chronic HCV
infection individualized. Many persons
who are actively injecting illicit drugs are
not willing to adhere to HCV treatment
and precautions regarding contraception,
and are less likely to comply with regular
follow-up visits.> Active substance abuse
may not be an absolute contraindication,
but treatment of HCV infection should be
considered for persons continuing to use
illicit drugs only if they are able and willing
to maintain close monitoring and practice
contraception.®> Continued support from
drug abuse and psychiatric counseling ser-
vices is an important adjunct to treatment
of HCV infection in persons who use illicit
drugs.’
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Corrections

In the article, “Hepatitis C: Diagnosis and Treatment,”
(June 1, 2010, page 1351), active alcohol or substance
abuse was incorrectly listed as a contraindication to treat-
ment for chronic hepatitis C virus infection in the first
full paragraph on page 1354 and in Table 5 on page 1354.
Based on the cited source, patients with active alcohol or
illicit drug use can still receive individualized treatment
for chronic hepatitis C virus infection if they are willing
to participate in a substance abuse program (such as a
methadone maintenance program) or alcohol support
program. The article has been corrected online.

In the patient education handout, “ACL Injuries,” (Octo-
ber 15, 2010, page 923) which accompanied the article,
“Anterior Cruciate Ligament Injury: Diagnosis, Manage-
ment, and Prevention,” (October 15, 2010, page 917), the
arrow for the “Medial collateral ligament” was pointing
to the wrong part of the knee anatomy. This figure has
been corrected online and is reprinted here. m
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