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HIV and Hepatitis C
Have we finally slayed the beast?

Mark W. Sonderup
Division of Hepatology
Department of Medicine
University of Cape Town & Groote Schuur Hospital
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Impact of Viral Hepatitis on Mortality
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Accelerated Fibrosis in HNCV canfected
patients

HIV + (n=122)
Matched controls (n=122)
Simulated controls (n=122




Liver-Related Deaths in HIV

1246 deaths in 23,441 HIV+ pts followed for 3.5 yrs
22% HCV, 8% HBV
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Causes of Death in
a HIV/HCV Coinfected Population

9 (13%) AIDS
Liver disease
30 (43%) Neoplasm
3 (4%) M Cardiovascular disease
Traffic accident
8 (12%) Other
15 (22%)

Nt = 691011

Twice a likely to die from liver
disease than HIV

Fineda JA, et al. Hepalology 2007 46622630,




ALIVE Study: HIV, Age, and Severity
of HCV-Related Liver Diseases

Prospective cohort of HCV-infected IDUs
(2006-2011) (n=1176)

HIV co-infected (n=394)

Baseline and semi-annual elastography
Fibrosis was significantly greater in
HCV/HIV co-infected versus HCV
monoinfection (P<0.001)

No cirrhosis (12.9% versus 9.5%)

With cirrhosis (19.5% versus 11.0%)

Independently associated with increasing
age and HIV infection
HCV/HIV patients have liver fibrosis
similar to HCV mono-infected patients
who are nearly 10 years older
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Kirk GD, et al. Ann Intern Med. 2013;158:658-666.



HCV Coinfection vs Monoinfection:
Cumulative Incidence of Decompensation

10-year hepatic decompensation risk 83% higher in coinfected patients
Adjusted HR 1.83 (95% CI: 1.54-2.18)
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Lo Re V, etal. IAC 2012.



Summary of HIV/HCV- co-infection

Accelerated rate of HCV-related liver fibrosis
progression in co-infected patients

Progression to cirrhosis risk 3-fold higher in co-infected vs
HCV-mono-infected patients

Relative risk of decompensated liver disease 6-fold higher in
co-infected vs HCV-monoinfected patients

HCC occurs earlier and more aggressive

Increased risk of PMTCT of HCV

Conflicting evidence on whether HCV influences HIV

HIV confers greater risk of acute HCV infection and
reduced rate of spontaneous clearance

Taylor LE, et al. Clin Infect Dis. 2012;55(suppl 1:S33-42). DHHS Antiretroviral Guidelines for Adults and
Adolescents. February 2013. Naggie S, et al. Gastroenterology. 2012;142:1324-1334. Macias J, et al. Clin Infect Dis. 2013;57:1401-1408.



HCV transmissionrisk factors

Parenteral Sexual Perinatal
IDU Multiple partners Highviral load
Nasal cocaine Traumatic HIV(+)
Transfusions HIV (+)

Needlestick injury Use of a CSW

Tattoos Rectal contact

Bodypiercing MSM

Manicures

Household items
Toothbrush, razor, nadlipper
? Scarification



