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Clinical and virological characteristics of HIV/HCV 
coinfected versus HCV monoinfected patients: an 

interim evaluation in the PITER cohort 
( data updated On April 2019 ) 

Data elaborated by Luigina Ferrigno & Maria Giovanna Quaranta



Aim

We aimed to assess the epidemiological, clinical and 
treatment aspects in a real-life cohort of patients with 
HIV/HCV coinfection compared to HCV monoinfected

patients, following viral eradication due to DAA treatment 



Methods

• We included in the analysis any HIV/HCV coinfected patients and HCV infected patients with
known HIV negative status, consecutively enrolled in PITER between April 2014 and March
2019, who have started DAA treatment and with available follow-up (at least 6 months).

• Patient’s main baseline (pre-treatment) characteristics were reported as median and range
or as proportions for continuous and categorical variables, respectively. The Mann-Whitney
rank-sum test was used for continuous variables to assess differences between
distribution, and the Chi-squared test was used for comparisons of proportions. A p value
<0.05 was considered significant.

• HCC appearance was evaluated in patients with pre-treatment diagnosis of liver chirrosis
and without the HCC diagnosis at baseline. Variables independently associated to de novo
HCC appearance after achieving SVR12 were evaluated by Cox regression analysis.



HCV/HIV co-infected 

(N=197*)

HCV mono-infected

(N=2726*)

Quantitative variables Median Range Median Range p**

Age 52 32 - 66 62 20 - 86 < 0.001

ALT 55.5 0.0 - 301.0 62.0 0.0 - 969.0 > 0.05

AST 53.0 0.0 - 371.0 56.0 0.0 - 652.0 > 0.05

Glycemia 98.5 64.0 - 373.0 98.0 0.9 - 351.0 > 0.05

* For some variables inconsistencies are due to missing values 
** p value Mann–Whitney rank-sum test  

RESULTS
Main baseline characteristics of HIV/HCV co-infected and HCV mono-infected patients (1)



RESULTS
Main baseline characteristics of HIV/HCV co-infected and HCV mono-infected patients (2)

HCV/HIV co-infected (N=197*) HCV mono-infected (N=2726*)

Categorical variables N. % N. % P**

Sex Male 147 74.6 1484 54.4 < 0.001

Female 50 25.4 1241 45.5

Transgender 0 0.0 1 0.04

BMI Underweight 9 4.9 45 1.6 < 0.001

Normal 129 70.5 1273 46.8

Overweight 38 20.8 1110 40.8

Obese 7 3.8 293 10.8

Alcohol use Never 85 48.6 1808 67.8 < 0.001

Current 54 30.9 314 11.8

Past 36 20.6 544 20.4

Genotype nd 2 1.0 13 0.5 < 0.001

1 (Non subtyped) 11 5.6 67 2.5

1a 60 30.5 353 12.9

1b 28 14.2 1403 51.5

2 7 3.5 440 16.1

3 54 27.4 273 10.0

4 35 17.8 174 6.4

5 0 0.0 3 0.1

Cirrhosis Yes 92 47.2 1284 48.1 > 0.05

No 103 52.8 1387  51.9

Diabetes Yes 18 9.1 400 14.7 < 0.05

No 179 90.9 2326 85.3

* For some variables inconsistencies are due to missing values 
** p value Chi-square test  



RESULTS

Main baseline characteristics
of HIV/HCV co-infected and HCV mono-infected patients with liver cirrhosis (1)

HCV/HIV co-infected 

(N=92*)

HCV mono-infected 

(N=1284*)

Quantitative variables Median Range Median Range p**

Age 52 36 - 55 63 28 - 86 < 0.001

ALT 57.0 0.0 - 284.0 74.0 0.0 - 797.0 < 0.05

AST 59.0 0.0 - 371.0 72.0 0.0 - 652.0 > 0.05

Glycemia 99.0 68.0 - 373.0 101.0 1.0 - 351.0 > 0.05



HCV/HIV co-infected 

(N=92*)

HCV mono-infected

(N=1284*)

Categorical variables N. % N. (%) P**

Sex Male 73 79.3 763 59.4 < 0.001

Female 19 20.7 520 40.5

Transgender 0 0.0 1 0.01

BMI Underweight 4 4.5 13 1.0 < 0.001

Normal 63 71.6 516 40.2

Overweight 16 18.2 578 45.1

Obese 5 5.7 176 13.7

Alcohol use Never 39 50.0 812 64.6 < 0.001

Current 21 26.9 119 9.5

Past 18 23.1 326 25.9

Genotype nd 0 0.0 7 0.5 < 0.001

1 (Non 

subtyped) 3 3.2 29 2.3

1a 26 28.3 164 12.8

1b 13 14.1 706 55.0

2 3 3.3 163 12.7

3 33 35.9 135 10.5

4 14 15.2 79 6.2

5 0 0.0 1 0.1

Diabetes Yes 9 9.8 275 21.4 < 0.05

No 83 90.2 1009 78.6

Child-pugh A-5 28 47.5 764 68.4 < 0.001

score A-6 12 20.3 242 21.7

B-7 9 15.2 67 6.0

B-8 5 8.5 29 2.6

B-9 3 5.1 13 1.1

C-10 2 3.4 2 0.2

HCC Yes 2 2.2 96 7.5 > 0.05

No 90 97.8 1188 92.5

* For some variables inconsistencies  
    are due to missing values 
** p value Chi-square test  

RESULTS

Main baseline 
characteristics

of HIV/HCV co-infected
and HCV mono-infected

patients with liver 
cirrhosis (2)



Crude HR 95% CI Adjusted HR 95% CI

HIV infection 0.61 0.15 - 2.51 0.53 0.06 - 4.41

Age (increasing years) 1.05 1.02 - 1.09 1.06 1.02 - 1.10

ALT  (increasing U/l) 1.00 0.99 - 1.00 0.99 0.98 - 1.00

AST (increasing U/l) 1.00 0.99 - 1.00 1.01 0.99 - 1.01

Genotype (3 vs others) 1.27 0.57 - 2.82 2.67 1.01 - 7.08

Diabetes 1.43 0.76 - 2.71 1.73 0.85 - 3.54

Child-pugh score (increasing units) 1.43 1.09 - 1.88 1.49 1.07 - 2.06

RESULTS

Variables independently associated to de-novo HCC 
appearance following SVR12 achievement 



Conclusion

• Age, genotype 3 and liver disease severity (in 
terms of Child Pugh score deterioration) result
as factors independently associated with de 
novo HCC occurrence in DAA treated patients
following SVR12 achievement. 

• HIV coinfection is not associated with HCC 
apparence, after adjusting for considered
confounding factors.
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Similar Sustained Virologic Response in Real-World and Clinical Trial
Studies of Hepatitis C/Human Immunodeficiency Virus Coinfection

• Comparison of patient demographics between clinical trials and real-world data

Sikavi C et al Digestive Diseases and Sciences (2018) 63:2829–2839



Similar Sustained Virologic Response in Real-World and Clinical Trial
Studies of Hepatitis C/Human Immunodeficiency Virus Coinfection

• Sustained viral response for clinical trial versus realworld data by direct-
acting agent regimen. 

Sikavi C et al Digestive Diseases and Sciences (2018) 63:2829–2839



Similar Sustained Virologic Response in Real-World and Clinical Trial
Studies of Hepatitis C/Human Immunodeficiency Virus Coinfection

• Comparison of efficacy and effectiveness of various subgroups

Sikavi C et al Digestive Diseases and Sciences (2018) 63:2829–2839







HIV-coinfected patients respond worse to direct-acting antiviralbased
therapy against chronic hepatitis C in real life than HCV monoinfected

individuals: a prospective cohort study

• In a prospective multicohort study, patients who initiated
DAA-based therapy at the Infectious Disease Units of 33 
hospitals throughout Spain were included.

• Relaps after end-of-treatment response to IFN-free therapy
was observed in 3/208 (1.4%) HCV monoinfected subjects and 
10/231 (4.4%) HIV/HCV-coinfected individuals (p = 0.075). 

• In a multivariate analysis adjusted for age, sex, transmission
route, body-mass index, HCV genotype, and cirrhosis, the 
absence of HIV-coinfection (adjusted odds ratio: 3.367; 95% 
confidence interval: 1.15-9.854; p = 0.027) was independently
associated with SVR12 to IFN-free therapy.

Neukam K et al HIV Clin Trials 2017; 18: 1126-34



DAA Really Similarly Effective in 
HIV Coinfection?

• GECCO Cohort 
(9 German centres)

• n=1505 

• 1156 mono-, 
349 coinfected

• Liver cirrhosis 29% 
(31% vs. 22%)

• Overall-SVR 95%, 
95% monoinfected, 
94% coinfected

SVR12 According to CD4 and Cirrhosis Status

Boesecke C, et alOpen Forum Infect Dis. 2017 Jul 27;4(3):ofx158. 
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Berenguer J et al CROI 2018;#607 
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Rates of SVR12 according to the presence of cirrhosis, decompensated
cirrhosis , history of previous interferon treatment and HCV genotype in 

5464 HCV infected patients treated in Lombardy with EASL recommended
treatment schedules stratified according to HIV co-infection

Study 
Group

ALL Cirrhotics Decompensated PEGIFN Exp. Genotype 3

HIV+ 4444/4564 
(97,4%)

2512/2588
(97,1%)

71/75
(94,7%)

1434/1472
(97,4%)

413/435
(94,9%)

HIV- 872/900
(96,9%)

557/576
(96,7%)

46/50
(92%)

150/157
( 95,5%)

213/225
(94,7%)

Multivariate logistic regression identified two predictors of lack of SVR12 
HCV G3 infection (OR 2.25 95% CI 1.5-3.66 p<0.00001) and  

decompensation at baseline (OR 2.48 95% CI 1,16-5,3 p=0,0187). 
HIV coinfection was not associated with an increased risk of lack of

SVR12 (OR 0,95 95% CI 0,61-1,47) 

Spinetti A. et al on Behalf of RETE LOMBARDIA HCV – NAVIGATORE . AASLD 2018

HIV related Characteristics: 
median CD4 597 (IQR385-841) cells/mmc

CD4 < 200 7% HIV RNA supppressed 96.7%   3% not on cART 23% previous Dx of AIDS
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Trends in HCV treatment uptake, efficacy and impact on 
liver fibrosis in the Swiss HIV Cohort Study.

• We compared treatment incidence, sustained virological response (SVR)12 and 
liver fibrosis stages between three time periods: period 1, 01/2009-08/2011 (prior
to the availability of DAAs); period 2, 09/2011-03/2014 (first generation DAAs); 
period 3, 04/2014- 12/2015 (second generation DAAs).

• At the beginning of the third period, 876 SHCS participants had a chronic HCV 
infection of whom 180 (20%) started treatment with a second-generation DAA. 
Three-quarters of them had advanced liver fibrosis (Metavir ≥ F3) of whom 80% 
were cirrhotics. 

• SVR12 was achieved in 173/180 (96%) patients, three patients died and four
experienced a virological failure.

• Over the three time periods, treatment uptake (4.5/100 py, 5.7/100 py, 22.4/100 
py) and efficacy (54%, 70%, 96% SVR12) continuously increased. 

• The proportion of cirrhotic patients with replicating HCV infection in the SHCS 
declined from 25% at the beginning to 12% at the end of the last period.

Beguelin C et al Liver Int 2018: 38:424-31







Acute outbreaks of HCV have been reported in HIV+ 
MSM across the world 

1. Burchell AN, et al. Can J Infect Dis Med Microbiol 2015;26:17‒22; 2. Luetkemeyer A, et al. J Acquir Immune Defic Syndr 2006;41:31‒6; 3. Cox A, et al. Gastroenterology 
2009;136:26–31; 4. Giraudon I, et al. Sex Transm Infect 2008;84:111–5; 5. Ruf M, et al. Euro Surveill 2008;13:1‒3; 6. Vogel M, et al. Clin Infect Dis 2009;49:317‒8; 7. 
Gambotti L, et al. Euro Surveill 2005;10:115‒7; 8. Urbanus A, et al. AIDS 2009;23:F1–F7; 9. Arends JE, et al. Neth J Med 2011;69:43‒9; 10. Bottieau E, et al. Euro Surveill
2010;15:1‒8; 11. Rauch A, et al. Clin Infect Dis 2005;41:395‒402; 12. Barfod TS et al. Scand J Infect Dis. 2011;43:145‒8; 13. Dionne-Odom J, et al. Lancet Infect Dis 
2009;9:775‒83; 14. Nishijima T, et al. J Acquir Immune Defic Sundr 2014;65:213–7; 15. Lee S, et al. Korean J Intern Med 2016; doi: 10.3904/kjim.2015.353; 16. Sun YH, et 
al. J Clin Microbiol 2012;50:781–7; 17. Lin AWC, et al. J Int AIDS Soc 2014;17:19663; 18. Matthews GV, et al. Clin Infect Dis 2009;48:650‒8

USA2,3 44 cases 

UK4,5 589 cases      Belgium10 69 cases 
Germany6 157 cases Swiss11 14 cases
France7 29 cases       Denmark12 13 cases 
The Netherlands8,9 127 cases

Canada1 51 cases 

Lebanon13 1 case Taiwan16 28 cases

Hong Kong17 14 cases

Australia18 27 cases

Japan14 21 cases

Total number of cases reported in the literature from these countries 

Korea15 3 cases



• German multi-center cohort (GECCO 
Cohort)

• 2074 HCV patients

• 66% GT1, 24% GT3

• 37% IVDU, 12% MSM

• 23% HIV coinfected

• Median 63 weeks until 
HCV reinfection 
(n=41, 36 in MSM)

MSM Have Highest HCV Reinfection Risk

Ingiliz P, et al. 25th CROI; Boston, MA; March 4-7, 2018. Abst. 612.
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TasP in HCV/HIV+ MSM: HCVREE Study
• 6-monthly HCV PCR Tests in the Swiss HIV Cohort (n=3722)

• 177 (4,8%) newly diagnosed HCV (Phase A) -> DAA Therapy

• After Re-Screening only 28 (0,8%) showed a renewed positive 
HCV PCR (Phase C)

Braun L, et al. 25th CROI; Boston, MA; March 4-7, 2018. Abst. 81LB.

Newly Diagnosed HCV Infections Over Time
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Virus without Boarders: HCV in 
MSM

• Phylogenetic analysis

• 29 HIV patients with HCV GT1a

• 90% of viral sequences found in 5 different European transmission clusters

• 1/3 “imported” infections (25% from Germany, 40% from UK)

Salazar-Vizcaya L, et al. 25th CROI; Boston, MA; March 4-7, 2018. Abst. 130.

Phylogenetic Tree
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• ANRS IPERGAY PrEP Study

• HCV antibody test:

– Baseline

– 6-monthly

• 25 sex partners in the last 
2 months

• 15x sex in the last 4 weeks

• 92% unprotected receptive 
anal intercourse

• 54% chemsex

HCV: The Next STD in MSM on PrEP?

Gras J, et al. 25th CROI; Boston, MA; March 4-7, 2018. Abst. 585.

High Risk MSM
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Patients

(N=14)
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During Follow-Up

(N=7)

Gras J, et al. 25th CROI; Boston, MA; March 4-7, 2018. Abst. 585.





Update sulla gestione della coinfezione
HIV/HCV

• Different patients population: rapidly progressive 
disease in HIV with different virologic (genotype 
distribution) and personal characteristics ( age and 
gender)

• HiV coinfection does not influence anti HCV 
treatment response when adjusting for patients 
characteristics

• Uptake of HIV coinfected patients -> reduction of HCV 
circulation in this population but viruses have no 
borders 

• PREP  HCV acute infection in HIV- MSM 


