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|NTRODUCT|ON Compared to HCV infected patients, HCV/HIV coinfected patients had Comparable rates of SVR12 were observed in coinfected and CONCLUSION
significant lower BMI (64.8% of coinfected patients are in the normal monoinfected patients (93.3% and 94%, respectively). HCC developed

BMI group, while monoinfected patients are equally distributed in 1 (0.9%) coinfected and in 3 (0.2%) monoinfected patients before
between the normal (41.3%) and the overweight (44.5%) group the end of treatment (EOT). The incidence of HCC following EOT was
(p<0.001). A significant different distribution of HCV genotypes in 1.9% (n=2) and 4% (n=48) in coinfected and monoinfected patients,
monoinfected compared to coinfected patients was observed. About respectively (p>0.05). Factors independently associated to de-novo
half of the monoinfected patients (n=759, 52.5%) were infected by HCC occurrence were age, serum albumin and genotype 3 (Table 2).
HCV genotype 1b, whereas genotype la and 3 were dominant in

Due to shared routes of transmission, HIV co-infection is
common among patients with chronic HCV infection. In Italy,
it is estimated that 40% of HIV-infected patients are also
infected with HCV. It is well known that HIV accelerates the
course of HCV-related chronic liver disease. Although DAA
has revolutionized the treatment of HCV, including its

These real life data confirm the high effectiveness of DDA
treatment in achieving SVR in advanced liver disease
patients, independently by HIV coinfection. However, the
effectiveness of DAA treatment in patients with advanced
liver cirrhosis is not as high as its efficacy. HIV coinfection was
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ALT (increasing U/ 100 0.99-1.00 100 0.99-1.00 and/or HCC development) following viral eradication.
We aimed to assess the epidemiological, clinical and AST (increasing U/L) 1.00 0.99-1.01 1.01 0.99-1.02
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