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INTRODUCTION

Accurately delineating the progression and rates of liver disease and death in patients
with chronic viral hepatitis infection requires following many affected patients for a
long period. The Chronic Hepatitis Cohort Study (CHeCS), an ongoing dynamic, retro-
spective/prospective observational cohort study, was launched in 2008 to study the
natural history of chronic viral hepatitis with and without antiviral treatment in the
United States.1 It is one of the largest cohorts of “real world” chronic hepatitis patients
in the world. CHeCS currently includes a geographically and demographically diverse
population of more than 4300 persons with chronic hepatitis B virus (HBV) infection
andmore than 17,000 persons with chronic hepatitis C virus (HCV) infection. Major ob-
jectives of the study are to determine the health burden and mortality associated with
chronic viral hepatitis, monitor the implementation and effectiveness of recommended
screening and care practices, understand the costs and potential savings of appro-
priate care and treatment, monitor access to care and treatment, and better under-
stand the epidemiology of currently infected persons. This report summarizes
CHeCS HCV cohort study findings to date and updates the clinical experience among
current cohort patients.

METHODS

Criteria for inclusion and composition of the CHeCS cohort as well as details of the
database created have been summarized in previous reports.1–4 Briefly, the cohort
was based on analysis of electronic health records (EHR) and administrative data of
about 2.7 million patients aged �18 years who had a clinical service (ie, outpatient
or inpatient, emergency department, or laboratory) visit provided on or after January
1, 2006 at 1 of 4 integrated health care systems: Geisinger Health System in Danville,

a Division of Viral Hepatitis, Centers for Disease Control and Prevention (CDC), Mailstop G-37,
Atlanta, GA 30329, USA; b Division of Gastroenterology and Hepatology, Henry Ford Health
System, 2799 West Grand Boulevard, Detroit, MI 48202, USA; c Public Health Sciences, Henry
Ford Health System, 1 Ford Place -3A, Detroit, MI 48202, USA; d Department of Epidemiology
and Health Services Research, Geisinger Clinic, 100 North Academy Avenue, Danville, PA
17822, USA; e Kaiser Permanente-Center for Health Research, Northwest, Kaiser Permanente
Northwest, 3800 North Interstate Avenue, Portland, OR 97227-1098, USA; f Kaiser
Permanente–Center for Health Research, Hawaii, Kaiser Permanente Hawaii, 501 Alakawa
Street, Suite 201, Honolulu, HI 9681, USA
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KEY POINTS

� The Chronic Hepatitis Cohort Study (CHeCS) was established to improve the
understanding of chronic viral hepatitis in “real-world” US patients and the
impact of their screening, care, and treatment.

� This report summarizes CHeCS results to date and updates the clinical expe-
rience among more than 17,000 current HCV cohort patients.

� The more than 40 CHeCS publications have described access to care, status
of hepatic disease, and comorbidities in this population. Current activities
center on comorbidities, impact, and access to new therapies.
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