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Prevalence of HIV/HCV co-infection by region, 

2013

Easterbrook P, International HIV/Viral Hepatitis Co-Infection Satellite Meeting 2014

WHO global systematic review of prevalence of HIV/HCV Ab co-infection based on 

prevalence studies in HIV+ persons stratified by risk group (where available) or general 

population surveys reporting HIV/HCV or HBV co-infection: burden of co-infection 

HIV/HCV accounts for 2.8 million people
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Burden of co-infection with HIV and HCV by region, 2013

2.8 million
(IQR: 1.6 – 5.9 

million)

• Among 9803 subjects in 
the EuroSIDA Cohort:

– 5883 had a HBsAg
test available at
time of enrollment 

• 530 (9%) were 
positive

– 5957 had a HCVAb 
test available

• 1960 (33%) were 
positive
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South: HCV+  44,9 %

North: HCV+ 24,5 %

Central: HCV+22,9 %
East: HCV+ 47,7 %

Prevalence of HCV and HBV Co-infection in persons living with 

HIV in EuroSIDA cohort
Prevalenza HIV/HCV in Italia

Report dicembre 2014

Italia  
Stimati 94.146 soggetti HIV+ 

ISS2014

Stimati HIV/HCV+ 27.303



Impact of HCV Exposure/ Coinfection on HIV disease
ART and hepatic de-compensation in 

HCV/HIV vs. HCV alone

Le Re III, et al. Ann Intern Med 2014; 160: 369

Hepatic decompensation risk 83% higher in the co-infected group
(aHR 1.83, 95% confidence interval [CI] 1.54–2.18)

Cohort study, 4,286 cART-treated HIV/HCV-coinfected and 6,639 HCV-monoinfected 

patients in the Veterans Aging Cohort Study Virtual Cohort (1997-2010)

Sustained Virological Response to Interferon  Plus Ribavirin ReducesOverall, 

Liver Related and  Non–Liver-Related Mortality in 1599  Patients Coinfected 

With HIV and Hepatitis C Virus

Berenguer Clin Inf Dis 2012; 55: 728-36
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Benefits From Sustained Virologic Response to

Pegylated Interferon Plus Ribavirin in 166 HIV/HCV

Coinfected Patients With Compensated Cirrhosis

Mira J CID 2013:56: 1646-53
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Effect of Eradication of HCV on Hepatic Venous 

Pressure Gradient in HIV-Infected Patients With 

Compensated HCV-Related Cirrhosis

Sánchez-Conde M et al J Acquir Immune Defic Syndr  69,4, August 1, 2015

Approved HCV drugs in Europe in 2015

PHOTON-2 SOF+RBV: SVR12 by 

Genotype and Cirrhosis

• Absolute CD4+ count—but not CD4%—decreased, consistent with effect of RBV on 
lymphocytes
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Comparison of SVR in HCV monoinfected and 

HIV/HCV co-infected
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Real life data on Sofosbuvir+ Simeprevir 

(±±±± RBV) in HIV/HCV: CROI 2015
NIAID ERADICATE: LDV/SOF in GT1 HCV 

Pts Coinfected With HIV

• Open-label trial in HCV treatment–naive, noncirrhotic pts

• 1 HCV relapse at posttreatment Wk 36 in 45-yr-old male with HAI fibrosis 1, IL23B 

CC, IFNL4 TT/TT, receiving raltegravir + tenofovir/emtricitabine

• No renal impairment observed

Ledipasvir/Sofosbuvir
(n = 37)

Ledipasvir/Sofosbuvir
(n = 13)

Wk 12

• Osinusi A et al JAMA 2015

ARV Untreated
Either CD4+ count > 500 cells/ 
mm3 or CD4+ count stable and 

HIV-1 RNA < 500 c/mL

SVR12, %

100

97
ARV Treated*

CD4+ count > 100 cells/mm3, 
HIV-1 RNA < 40 c/mL, 

on ARVs ≥ 8 wks

Ledipasvir 90 mg/sofosbuvir 400 mg
*ARVs included rilpivirine, raltegravir, efavirenz, and tenofovir/emtricitabine.

NIAID ERADICATE: LDV/SOF in GT1 HCV 
Pts Coinfected With HIV

• Osinusi A et al JAMA 2015

ION-4: LDV/SOF for 12 Wks in HCV/HIV-

Coinfected Patients



ION-4: LDV/SOF for 12 Wks in HCV/HIV-

Coinfected Patients

ION-4: LDV/SOF for 12 Wks in HCV/HIV-

Coinfected Patients

ION-4: LDV/SOF for 12 Wks in HCV/HIV-

Coinfected Patients
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321/335 151/160 28/29 141/146

BL CD4 
Counts 
<350

BL CD4 
Counts 
≥350

35/37 286/298

� No patient had confirmed HIV virologic rebound

� Stable CD4 counts through treatment and follow-up phase

SVR12 by HIV ARV Regimen and BL CD4 Count

ION-4: LDV/SOF in HIV/HCV

Overall EFV + 
FTC + TDF

RPV + 
FTC + TDF

RAL + 
FTC + TDF

EFV, efavirenz; FTC, emtricitabine; RAL, raltegravir; RPV, rilpivirine; TDF, tenofovir  disoproxil fumarate



� NS5A RAVs were observed in 10 of the 12 patients with virologic failure 

� No NS5B S282T was observed in any patient at baseline or virologic failure

94% SVR
96% SVR

n=258/268

20%

NS5A 

polymorphisms        

at baseline

n=67/335

80%

No NS5A

polymorphisms

at baseline
n=268/335

SVR12 by Baseline NS5A Substitutions

ION-4: LDV/SOF in HIV/HCV

Naggie S, et al. CROI 2015, Oral #LB-152

Similar response rates in HCV/HIV co-infected patients 

compared to HCV mono-infected patients 

LDV/SOF x 12 Weeks 

SVR12 in HCV Mono-infected and HCV/HIV Co-infected

HCV Mono-infected
ION 1,2 3

HIV/HCV Co-infected
ION4, ERADICATE
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Afdhal N, et al. N Engl J Med 2014; 370: 1889-98; Afdhal N, et al. N Engl J Med 2014; 370: 1483-93; Kowdley K, et al. N Engl J Med 2014; 370: 1879-88; Naggie et 
al, CROI 2015, Oral #LB-152; Osinusi A, et al JAMA February 23, 2015
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TURQUOISE-1: OMV/PTV/RTV + DSV+ RBV for 12 vs 24 Wks in 

GT1 HCV/HIV Coinfection

• 65% HCV treatment-naive pts in 12-wk arm, 69% in 24-wk arm

• 19% patients with METAVIR F4 fibrosis

Sulkowski M, et al. JAMA. 2015;313:1223-1231.
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91

29/32

Open-label phase II/III trial in GT1, DAA-naive, coinfected pts

HIV-1 RNA < 40 c/mL on ATV or RAL regimen; CD4+ count ≥ 200 or 

CD4+% ≥ 14%

Daclatasvir in Combination With Sofosbuvir for 

HIV/HCV Coinfection: ALLY-2 Study



Daclatasvir in Combination With 

Sofosbuvir for HIV/HCV Coinfection: ALLY-

2 Study

DACLATASVIR PLUS SOFOSBUVIR WITH OR WITHOUT RIBAVIRIN IN 

PATIENTS WITH HIV-HCV COINFECTION:INTERIM ANALYSIS OF A FRENCH 

MULTICENTER COMPASSIONATE USE PROGRAM

Fontaine et al EASL 2015 LP23

DACLATASVIR PLUS SOFOSBUVIR WITH OR WITHOUT RIBAVIRIN IN 

PATIENTS WITH HIV-HCV COINFECTION:INTERIM ANALYSIS OF A FRENCH 

MULTICENTER COMPASSIONATE USE PROGRAM

Fontaine et al EASL 2015 LP23

C-EDGE Coinfection: Grazoprevir/Elbasvir for Pts 

Coinfected With HCV/HIV  

• Multicenter, single-arm, open-label phase III trial; HCV treatment-naive pts 
coinfected with HIV and GT1, 4, or 6 HCV

– Treatment: Grazoprevir/elbasvir for 12 wks 
– ART regimen components: ABC: 21.6%; TDF: 75.2%; RAL: 51.8%; DTG: 27.1%; 

RPV: 17.4%

• No subgroup provided an efficacy 
advantage or disadvantage

• New NS3, NS5A RAVs detected at 
failure in 5 of 6 pts who relapsed

• Short-lived HIV-1 RNA increases 
occurred in 2 pts on ART during 
treatment: both resuppressed HIV-
1 RNA without ART change 

• Grazoprevir/elbasvir well tolerated: 
no pt discontinued for AEs and no 
serious treatment-related AEsRockstroh JK, et al. EASL 2015. Abstract P0887. 
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No more difference between HCV monoinfected patients 

and HIV/HCV co-infected patients
New online EASL HCV recommendations

Same treatment regimens can 

be used in HIV/HCV patients as

in patients without HIV

infection, as the virological

results of therapy are identical (A1)

August 2015

Recommended regimens for HIV/HCV-coinfected 

individuals. HIV/HCV-coinfected persons should be 

treated and retreated the same as persons without 

HIV infection, after recognizing and managing 

interactions with antiretroviral medications……….

Rating: Class I, Level B

New online EASL HCV recommendations



New online EASL HCV recommendations
August 2015

Drug–drug interactions



AASLD Guidance on HCV/HIV 
Drug–Drug Interactions

SMV SOF LDV DCV OMV/PTV/RTV + DSV

ATV/RTV No data No data LDV↑;
ATV↑ DCV↑ PTV↑;

ATV↑

DRV/RTV SMV↑;
DRV↔

SOF↑;
DRV↔

LDV↑;
DRV↔

DCV↑;
DRV↔

PTV ↓/↑;
DRV↓

LPV/RTV No data No data No data DCV↑;
LPV↔

PTV↑;
LPV↔

Tipranavir/RTV No data No data No data No data No data

EFV SMV↓;
EFV↔

SOF↔;
EFV↔

LDV↓;
EFV↓ DCV↓ No PK data

RPV SMV↔;
RPV↔

SOF↔;
RPV↔

LDV↔;
RPV↔ No data PTV↑;

RPV↑

Etravirine No data No data No data DCV↓ No data

RAL SMV↔;
RAL↔

SOF↔;
RAL↔

LDV↔;
RAL↔ No data OMV/PTV/RTV + DSV↔;

↑RAL

EVG/COBI No data COBI↑;
SOF↑

COBI↑;
LDV↑ No data No data

DTG No data No data LDV↔;
DTG↔

DCV↔;
DTG↑

PTV↓
DTG↑

Maraviroc No data No data No data No data No data

TDF SMV↔;
TDF↔

SOF↔;
TDF↔

LDV↔;
TDF↑

DCV↔;
TDF↔

OMV/PTV/RTV + DSV↔;
TDF↔

Drug-Drug interactions

August 2015

AASLD/IDSA Guidance for HIV/HCV Coinfection

• Same recommendations as in HCV-monoinfected patients, but 
consider drug–drug interactions

– Need to adjust or withhold RTV if receiving a boosted PI with 
OMV/PTV/RTV + DSV 

– Potential for LDV-mediated increase in tenofovir levels, especially if 
tenofovir used with RTV

• Avoid LDV if CrCl < 60 mL/min or if receiving tenofovir with RTV-boosted PI

– OMV/PTV/RTV + DSV can be used with raltegravir (and probably 
dolutegravir), enfuvirtide, tenofovir, emtricitabine, lamivudine, atazanavir

– SMV can be used with: raltegravir (and probably dolutegravir), rilpivirine, 
maraviroc, enfuvirtide, tenofovir, emtricitabine, lamivudine, abacavir

• Other interactions at aidsinfo.nih.gov/guidelines, 
hiv-druginteractions.org

AASLD/IDSA/IAS–USA. Recommendations for testing, managing, and treating hepatitis C.

Check for drug–drug interactions between HCV and HIV drugs!

• Drug interactions
– http://www.drugs.com/drug_interactions.html
– http://www.medscape.com/druginfo/druginterchecker

– http://www.drugstore.com/pharmacy/drugchecker/
– http://drugchecker.aol.com

– http://hcvdruginfo.ca

• List of CYP substrates, inhibitors, inducers
– http://medicine.iupui.edu/clinpharm/ddIs

• HIV drug interactions
– http://www.hiv-druginteractions.org
– http://www.hep-druginteractions.org

CYP = cytochrome.

Khoo S. 15th International Workshop on Clinical Pharmacology of HIV & Hepatitis Therapy, May 2014

45% versus 8%; p<0.003



Macias J et al Hepatology 2015

Cumulative incidence functions of liver-related death 

Stratified by liver fibrosis staging

Grint D et al AIDS 2015

EASL Recommendations on Treatment of 

Hepatitis C 2015 August 2015



August 2015

Hepatitis C and HIV Co-infection

Closing the Gaps


