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BACKGROUND and OBJECTIVES

Chronic hepatitis C and liver fibrosis progress more
rapidly in men and menopausal women (who are also
resistant to IFN-based antivirals) than in fertile
women.

A cohort of patients with chronic HCV infection in
care has been consecutively enrolled in the Italian
Platform for the Study of Therapies of Chronic Viral
Hepatitis named PITER.

We assessed the role of gender on the severity of
HCV chronic liver disease in a real life perspective of
7492 consecutive patients enrolled in the PITER
framework over the last 12 months

MATERIALS & METHODS

In this cross sectional analysis we aimed to describe
sociodemografic (age), clinical (fibrosis stage, and
comorbidities), and virological (HCV RNA genotype)
characteristics of patients according to the gender.
Differences in proportions were evaluated by chi-
square test.

The independent role of gender, age, BMI, HCV
genotype, alcohol, and comorbidities in the severity
of liver disease were evaluated by logistic
regression analysis.

Of enrolled patients, 3317 (44%) were female. These were older (mean age 62+12 vs. 58+13 years) and less
overweight (33% vs 43%) than males (p<0.05). Genotype (Gt) 1 (70% and 64%) and 2 (20% and 14%) were
more prevalent in females compared to Gt 3 (15% vs 7%) and 4 (10% vs 3%) which were more prevalent in

males.

Distribution of patients enrolled in
by gender and age groups
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FO-F1 fibrosis stage was significantly more prevalent in
females (59%) vs males (33%). 66% of females and 44% of
males younger than 50 years had FO-F1 fibrosis.
F4/cirrhosis was significantly higher in males (39%) vs
females (28%)(p<0.05). In males F4/cirrhosis was present in
30% and 43% of those younger and older than 50 years of
age respectively whereas in females in 11% vs. 30%
respectively reaching the same distribution as in males
after 60 years of age (Figurel)

46% of females were previously treated with IFN-based
therapy compared to 63% of males. Of those treated, 40%
of females and 27% of males (p<0.05) had FO-F1 fibrosis
whereas 34% of females vs. 44% of males had F4/cirrhosis
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FIGURE 1
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Clinical Cirrhosis according to

gender and age groups
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Comorbidity Male Female
N N (3317)
(417”4)
Autoimmine 103 2.4 188 5.6
Cardiovascular 1251 29.9 1151 34.7
Diabetes 616 14.7 394 11.8
Haematologic 214 5.1 156 4.7
Neurologic 143 3.4 113 34
Osteoarticolar 130 3.1 345 10.4
Psychiatric 253 6 327 9.8
Renal 157 3.7 89 2.6
Tumours 150 3.6 237 7.1*
Other 716 17.1 475 14.3

Hypertension (28% vs 20%), osteoarticular diseases
(10.4% vs 3.1%) and tumours (7.1 vs 3.6%) were
significantly higher in females compared to males.

Male gender, increased BMI, previous alcohol use,
genotype 3 and diabetes were independently associated
with cirrhosis by logistic regression analysis.
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RESULTS CONCLUSIONS

38. Santa Maria
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Females younger than 50 years
had significantly lower fibrosis
compared to men, however risk
of cirrhosis in females
increased significantly in
women older than 60 years.
DAA therapies should therefore
be made available to females
before occurrence of
menopause considering the
high rate of cirrhosis in women
older than 60 years of age.
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