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BACKGROUND RESULTS |: PATIENT CHARACTERISTICS RESULTS lll: TREATMENT OUTCOMES

We recently observed dramatic changes in the hepatitis C virus (HCV) infection epidemic in the = Of 203 HCV seroconversions, 10 were excluded due to insufficient information. The demographic 56 of 74 treated patients had an available treatment outcome at time of analysis.
Swiss HIV Cohort Study (SHCS), including an 18-fold incidence increase in men who have sex and clinical characteristics of the patients included are shown in Table 1
with men (MSM)?.

A sustained virologic response (SVR) was achieved in 70% and 21% (p=0.01) of those treated
" The proportion of MSM among patients with incident HCV infections increased from 23% before during early (within 12 months after diagnosis) and chronic infection, respectively (Figure 3).
In selected HIV-infected patients, sustained virological response (SVR) rates of 60—80% have to 85% after 2006 (p<0.001) (Figure 1).
been observed if antiviral therapy was initiated within 24 weeks after HCV diagnosis?.

Five patients (all MSM) experienced a reinfection after an SVR to HCV treatment.

Table 1: Baseline characteristics of participants Figure 1: Acute HCV infections by HIV transmission group Figure 4 shows the time each patient spent with a replicating HCV infection during follow-up.
The long-term trends in outcomes of incident HCV infections are largely unknown. Y TSI T STTIERe

. . . (N=99) (N=64) (N=22) (N=8)
HCV reinfections after spontaneous clearance or successful treatment seem to be frequent in Female sex (%) 0 19 (30) 11(50) 3(38)

i 3 Median age in years (IQR) 34 (30-41) 31 (27-35) 35 (26-40) 33 (26-47)
HIV mfected MSM°=. 1. Wandeler G. et al. Clinical Infectious Diseases 2012; 15;55(10):1408-16 Median CD4 count (IQR) 508 (358-676) 310(191-491) 557 (372-745) 427 (157-636)
2. Bosecke C. et al. Current Opinion in HIV and AIDS 2011; 6:278-284 Suppressed HIV VL (%) 72 (73) 33 (52) 15 (68) 7 (88)

3. MartinT. et al. AIDS 2013,27(16)2551-7 Occasional sexual 83 (84) 6 (9) 9 (41) 2 (25)
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Figure 3: HCV treatment outcomes
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partners (%)
Inconsistent condom use 77 (78) 11 (17) 13 (59) 2 (25)

OBIJECTIVES %)

. . . . . History of syphllls (%) 44 (44) 0 2 (9) 0 1991 1992 1993 1994 1956 15696 1997 1966 1999 00 2001 D00Z 2003 2004 2005 2006 2007 2008 09 2010 L1
To study the natural history and treatment uptake of incident HCV infections between 1991 and o AT 92 (93) 45 (70) 17 (77) 8 (100) - =

2012 in a nationwide cohort. HCV after 1.1.2006 (%) 75 (76) 4 (6) 7 (32) 2 (25)

IQR: interquartile range; VL: viral load; ART: antiretroviral therapy
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To compare HCV treatment outcomes between patients who experienced a seroconversion

before and after the first description of the surging epidemic in 2006. RESULTS Il: NATURAL COURSE OF HCV INFECTION AND TREATMENT UPTAKE

= A spontaneous clearance was observed in 48 cases (32% of those not treated during acute ECUTIIIT = e
METHODS infection). Five of these experienced a reinfection (Figure 2). '

20

Study population Twenty-three (12%) patients died during follow-up.

" The Swiss HIV Cohort Study (SHCS), a nationwide and representative cohort, offers an ideal Liver stiffness measurements were available for 55 (28%) individuals. The median liver stiffness DISCUSSION AND CONCLUSIONS
platform to study nationwide trends in acute HCV epidemiology and management. was 6.9 kPa (IQR 4.7-7.5) after a median follow-up time of 6.9 years (2.7-10.3), and 7 patients In this nationwide representative cohort of HIV-infected patients with an incident HCV

= All patients from the SHCS with a documented HCV-seroconversion were included. were above the cut-off for liver cirrhosis (14 kPa). infection, overall treatment uptake was low, although the proportion of patients treated

= Patients with insufficient data and those who were lost to follow-up during the first 6 months = HCV treatment uptake increased from 33% i Ene SEiie phese of nfEetien (nerersanl ater 200e.
after seroconversion were excluded. rigure 2: Natural course and trestment uptake of patients with inddent HCV before 2006 to 75% after 2006 (p<0.001). MSM were more likely to be treated during acute infection.

SErOCONVErsions

0
Data collection e e Ie——— Among those treated, only 19% started If treated early, SVR rates were high, underscoring the need of increased efforts towards early

1 treatment during acute infection before : :
= Detailed information on HCV diagnosis, treatment and outcomes, as well as reasons for not / / \ diagnosis and treatment.

. , , , 2006, compared to 79% after 2006
starting HCV treatment was retrieved from the SHCS database and chart review using 10 lostto follov- \

. up UM St | 5 trcated || 8 treated | [48 spontancous | [ Sschromercy | (p<0.001). MSM were more likely to receive
Standardlzed case repor‘t for‘ms missing within firsté between & n:learan;n:e infections

months after and12

information | | Mo E || A . HCV therapy compared to patients from
infection acute HCV . . .
Analyses -, infection | other transmission groups (71% vs. 32%,
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The improvement of HCV treatment uptake could have an impact on transmission in HIV-

infected patients.

treatment-induced SVR or spontaneous clearance.
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