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Methods 
 

A previously described Markov model was adapted to simulate the clinical course and 
costs of hepatitis C. (1, 2) A de novo model including parameters obtained from the 
literature (3) was developed to project the course  and costs of hepatitis B. In both 
models, represented in Appendix Fig. S1, untreated patients progress according to the 
natural history of the disease. Patients enter the model based on median age (63 years 
for HBV infection and 73 years for HCV infection considering the patients who attend 
the hepatology outpatient clinic, and their fibrosis or cirrhosis status. The perspective 
adopted in the analysis was the Spanish National Health Service (NHS), and only direct 
health care costs (screening, diagnosis, treatment, and disease management) were 
analysed.   
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CHB, chronic hepatitis B; F0-F1-F2-F3, grades of liver fibrosis; HCV, hepatitis 

C virus; SVR, sustained virological response 

Fig. S1. Markov model diagram for HBV (A) and HCV (B) 
 

The models simulated the disease course through various health stages in 

the treated or untreated target population. The parameters required for each yearly 

cycle of the simulation (transition probabilities, utility values, and health status 

management costs) were those included in the previous model. Patients enter the 

model in the states where the arrows (   ) are located for HBV (A) or HCV (B) and 

 (A) Hepatitis B virus 
  

 
 
 
 

(B) Hepatitis C virus 
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move through the various mutually exclusive health states at the end of each annual 

cycle or remain in the same health state, with the exception of liver transplant 

(remains for only one cycle). (A) In HBV, chronic inactive carriers and those with 

resolved infection (1.5%) were also included. (B) HCV patients in SVR F0-F1-F2 

are considered cured and remain in that state until their death, as patients with 

resolved infection. 
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Fig. S2. Flow chart showing the results for ED screening and linkage to care 
of HBV- and HCV-positive individuals.  

  

17 560 patients screened 

HCV 

684 (3.8%) anti-HCV- positive 
patients 

 

91 (0.5%) HBsAg-positive 
patients 

128 (0.7%) detectable HCV-
RNA 

 
59 (46%) patients 
not candidates for 

referral 

69 (54%) patients requiring 
referral to a specialist 

45 (65%) patients started 
treatment 

24 (35%) patients 
dismissed for 

 

42 (93%) had an SVR 12 
weeks after end of treatment. 

HBV 

56 (62%) patients 
lacking HBV care 

35 (38%) patients already 
followed by specialist 

47 (84%) eligible for linkage 

6 (10%) low life expectancy 

3 (6%) no contact information 

19 (21%) aware of HBV 
infection, but lost to follow-up 

37 (41%) unaware of HBV 
infection  

42 (89%) linked to care 

5 (11%) refused linkage 
1 (2%) patient died and 2 
(5%) were lost to follow-up 
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