
L.A.Kondili*1, L.E.Weimer1, A.Mallano1, L.Fucili1, M.Massella1, M.Vinci2, G.Borgia3, M.Brunetto4, L.Surace4, G.B.Gaeta5, L.Chemello6, P.Andreone7, G.Raimondo8, R.Filomia8, M.Persico9, M.Puoti2, E.Danieli2, M.G.Rumi10, V.Sciola10, M.Cappelletti10, A.Benedetti11, S.Fargion12, 
L.Valenti12, V. Borroni12, S.Pelusi12, D.Ieluzzi13, G.Nardone3, D.Angrisani3, G.Foti 14, S.Pellicano14, A.Ciancio15, G.Taliani16, E.Biliotti16, S.Madonia17, B.Stagno17, A.Alberti6, S.Piovesan6, M.Gonzo6, M.Massari18, F.Rosina19, G.Mazzella7, A.Di Leo20, M.Rendina20, A.Iannone20,
A.Contaldo20, C.Ferrari21, E.Negri21, A.Orlandini21, M.Monti22, T.A.Santantonio23, L.Chessa24, E.M.Erne25, E.Castelli25, C.Coppola26, M.Andreoni27, F.Baldelli28, F.Di Candilo28, M.Mondelli29, P.Blanc30, A.Gasbarrini31, G.Verucchi7, V.Donati7, M.Colombo12, M.Borghi12, A.Craxì32, 
S.Petta32, E.Villa33, O.Patti33, F.P.Russo6, M.Strazzabosco34, S.Vella1, A.L.Zignego22

1.Istituto Superiore di Sanità, Rome, 2.Niguarda Cà Granda Hospital, Milan, 3.University of Naples Federico II, 4.Azienda Ospedaliero Universitaria Pisana, 5.Second University of Naples, 6.University of Padua, 7.University of Bologna, 8.University of Messina, 9.Giovanni da Procida Hospital, Salerno,

10.San Giuseppe Hospital, Milan, 11.University of Marche, Ancona, 12.IRCCS Ca' Granda Hospital Milan, 13.University of Verona, 14.Azienda Ospedaliera Bianchi Malacrino-Morelli, Reggio Calabria, 15.Molinette Hospital, Turin, 16.Sapienza University of Rome, 17.Villa Sofia Cervello Hospital Palermo,

18.Azienda Ospedaliera S. Maria Nuova, Reggio Emilia, 19.Humanitas Gardenico Hospital, Turin, 20.Aldo Moro University of Bari, 21.University of Parma, 22.Careggi, University Hospital, Florence, 23.University of Foggia, 24.University of Cagliari, 25.Azienda Ospedaliera of Padua, 26.Gragnano

Hospital, Naples, 27.Tor Vergata University, Rome, 28.S. Maria della Misericordia Hospital, Perugia, 29.IRCCS San Matteo Policlinico, Hospital, Pavia, 30.Santa Maria Annunziata Hospital, Florence, 31.Agostino Gemelli University, Rome, 32.University of Palermo, 33.University of Modena and Reggio

Emilia, Modena, 34.San Gerardo Hospital, Monza

BACKGROUND

OBJECTIVES

The aim of this study was to evaluate 1) the prevalence            
2) clinical profile  and 3) preliminary results of  DAA treatment 
of MC in consecutive patients enrolled in PITER framework 

SUMMARY

The present,  ongoing study, is a the first Italian prospective, multicentric, Real Practice analysis 

conducted on a wide population of HCV-chronically infected patients.

1. The presence of MC is evaluated only in about 20% of HCV + patients.

2. Among those, the rate of patients carrying CGs is about 50% of whom 30% have typical

symptoms.

3. Symptomatic MC is confirmed to be associated with female gender, older age, and a more

severe liver damage.

4. The analysis of a wider population of patients will be useful to better confirm/show possible

correlations among MC and clinical factors.

In a subgroup of patients treated with DAA that reached the SVR12, the preliminary results

showed that: the great majority experienced a disappearance or an improvement of all the

baseline symptoms (complete clinical response) or of at least 50% of initial symtoms (partial

clinical response)

RESULTS

Copy and paste your text content here, adjusting the font size to fit.The presence of MC was never tested in 80% of cases  in spite of its clinical and therapeutical importance

CONCLUSIONS
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MATERIALS & METHODS

A specific questionnaire regarding the presence of  MC and 
related symptoms was applied.

Preliminary results of DAAs treatment of HCV chronic infection 
in patients with MC were also reported

Despite the importance and the clinical relevance, in the Italian real practice, the presence of
MC was evaluated only a minority of cases;

This makes as priority the identification of specialized centers to assure the best counselling,
diagnostic approach and, when requested, the correct management to these patients

Viral eradication obtained with INF-free, and, if possible, RBV-free schedules, was confirmed as
a first-line approach in this category of patients
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Total evaluated HCV+ patients:1465

252 MC had Typical Symptoms and were considered as 

confirmed MCS  

496 patients have asymptomatic crioglobulinemia (MC+)

717 patients tested negative for MC (MC-)

A correct diagnosis of B LPD-HCV is clinically important for:

 allowing a treatment with DAAs in spite of a mild liver damage (<10 kPa)

 preventing an evolution towards severe LPDs (i.e. NHL)

 improving the HCV-detection rate, testing patients with rheumatologic manifestations

that could be related to an undiagnosed HCV infection
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