IFN-FREE THERAPY IS EFFECTIVE AND SAFE FOR HCV RECURRENCE IN LT HCV/HIV CO-INFECTION ﬂﬂﬂ
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Table 1. Characteristics of LT recipients receiving IFN-free treatment according to HIV-infection status
Background Results
e - pvalue e - pvaive
. 3 . . No. of cases a1 149 Fibrosis Stage: FO-F1 11 (26.8%) 39(38.2%) 0363 . i i i
Survival in HCV/HIV-coinfected people who undergo liver | |uamvees e swso  0mam ir‘]‘;ukégg/i':'t\éigos'zzsted and 149 HCV monoinfected LT patients were
B . . Male 31 (75.6%) 121 (81.2%) 0.567 F3 6(14.6%) 23 (22.5%) .
trar_13_p|ant (LT) is lower compared W'th HCV mono-infected | | .. vowm  meww oo F oy sagam «Table 1 shows their main clinical characteristics. No statistically
recipients. However, HIV/HCV patients cured from HCV | |ercsedomiconecoreon mmnosupression before sartng aniHOY reament significant differences were observed but older age in HIV-.

HIV-1risk factors: MSM 2 (5.00%) - - Cyclosporine Based 6 (15.4%) 15 (10.1%) 0.329 . . . . . .
recurrence achieve 5-year survival rates similar to the HCV Heterosexual relations 4(10.0%) - ~ | Tacroimus-based 26(667%)  109(73.6%) *SVR12 rates were similar in coinfected and monoinfected patients:
mono-infected population. In the Interferon era. thera Drugs use 28 (700%) - - | Oterregimens Tarew  24062% 93% vs. 95% (p=0.239). There were no differences in SVR rates

- . y Hemophilia 3 (7.50%) - - IFN-Free treatment characteristics . q .
. . .p p . py Olherp 3;750%: - - Regimen: SOF + DCV/ 11 (26.8%) 14 (9.40%) 0.114 accordlng to the genOtypeor the degree Of flbrOSIS
against hepatitis C virus (HCV) recurrence after (LT) had | |oumame:rcsocoesn 55650 B ) soF+Lov suzme @ «Table 2 shows the 11 patients with treatment failure. Of them, 8 (3
poor effectiveness and tolerability both in HCV-mono- | |reten 367 (260535] - - SOF W 0000%) s (t07%) HIV+ and 5 HIV-) presented virological failure and 3 (all of them HIV-)
! X K ) Previous AIDS-definig events 7(17.1%) - - SMV + DCV 0(0.00%) 3(2.01%) . . . . . . %
infected (=30% of sustained V|r0|og|ca| response [SVR]) and Duration of HCV infection (mo) 505 (419) - - SOF +DCV +RBV 3(7.32%) 24 (16.1%) had premature discontinuation. Four out of 8 virological failures (50%)
c inf d . ~200 fs onl Type of CART: NRTIbased 400.3%) - - SOF +LOV + RBY Buosw)  37(48%) received a suboptimal combination (SMV+DCV £=RBV).
HIV-HCV co-infected LT recipients (=20% of SVR). Only Poased 155 - - SOF + SV + RV uessy @@ *DAA treatment was well tolerated. Only one patient in the mono-
. - . NNRTI-based 10 (25.6%) - - SMV + DCV + RBV 3(7.32%) 4(2.68%) . . . .
small case series have reported on the use of direct antiviral vase R, ,, ,, » coomy  sGa0 infected cohort died due to decompensated cirrhosis.
agents (DAAS) in LT HCV/HIV co-infected recipients. oners a0 - B o
Change cART at start 6 (15.4%) - - | (months, median IQR) 408(168,680] 453165707 0152 Table 2: Characteristics of Patients with Treatment Failure
HoV infection characteristics montrs wedan QR T boosaon 7eousson o2 — — i o = —
O b.l ec t I VeS ey e rm;:::jusa] [89372:01::12(;564] o f:"“;:‘:::a"“::::‘:;“;:L::’e:: ::::::;»?) 121[12.0239] 12.4(12.0:23.9) 0.999 :::::r:;y'::‘s Stage m’;; :4 ;,:;, NjA :4
SVR 38 (92.7%) 141 (94.6%) 0.239 Descompensation HCV' No Yes Yes Yes No
This study aims to determine the effectiveness and safety of Troament SOFSVeRBV  SWYEDCVARBY  SNVDOVARBV  SWV+DCV+REV  SWV DGV REV
Y . . - . y Figure 1: HCV Treatment Outcomes for HIV-HCV coinfected (A) and HCV monoinfected (B) patients Tresmentatter otovemny | STTRNOOVE kv SO+ S mE .
IFN-free regimens in a nationwide cohort of HIV-HCV co- welsdislue | SoFLove ey SOFvLOVRRY sor R °
infected individuals having undergone LT.
s 7 v 5 © m
Methods o - " o -
Descompensation HVC "o N o ves o "o
271 consecutive HIV-infected patients who underwent LT romeaaosn oo e e e e srevovemy
between 2002 and 2012 and who were followed until s = =
December 2016 were matched with 816 LT recipients Conclusions
without HIV infection in 22 Spanish institutions. Matched IFN-free regimens for treatment of post-LT HCV recurrence in HIV
criteria were: same site, age (12 years), gender, calendar infected individuals are highly effective and well tolerated, with
year, and LT indication. Those patients who received IFN- || ® PSS GUREI R U9 [ 15 Mane-iEsEe PR,
free therapy for HCV recurrence were included. VoS TOHAI08, TONVINLZ, TONVIILS, and TOHIHILE i Sparish MG ofHeah (Mad, Spa esbgacon
Clinica Independiente grant EC11-150), the Instituto de Salud Carlos 1l and the Ministerio de Economia y Competitividad (Madrid,
Spain).

Acknowledgments: We are indebted to the study participants and to the staff of the liver transplant units at the centers for retrieving detailed data on donors and ion. We also the following i i6n para la i6n del Sida en Espafia (FIPSE)", Madrid, Spain; the National AIDS Plan Secretariat and the National Transplant Organization (ONT) of the Spanish Ministry of Health, Madrid, Spain; the Spanish Society
of Liver Transplantation (SETH), Madrid, Spain; and the HIV/AIDS (GESIDA) and Infections in Transplants (GESITRA) Working Groups and the SEIMC/GESIDA Foundation (FSG) of the Spanish Society of Infectious Diseases and Clinical Microbiology (SEIMC), Madnd Spain for their constant support from the beginning of the project. CIBEREHD was supported by Instituto de Salud Carlos Ill, Madrid (Spain).

Participating Hospitals of the FIPSE OLT-HIV Working Group: Complejo Hospitalario Universitario, A Corufia; Hospital Clinic-IDIBAPS, University of Barcelona, Barcelona; Hospital Clinico Universitario, Santiago de Compostela; Hospital Clinico Universitario Lozano Blesa, Zaragoza; Hospital General Universitario Gregorio Marafién, Madrid; Hospital Regional Universitario Carlos Haya, Malaga; Hospital Universitario Central de Asturias, Oviedo; Hospital de Bellvitge-
IDIBELL, University of Barcelona, Hospitalet de Llobregat, Barcelona; Hospital de Cruces, University of the Basque Country, Baracaldo, Vizcaya; Hospital Universitario Doce de Octubre, Madrid; Hospital Universitari La Fe, Valencia; Hospital Universitario Marqués de Valdecilla, Santander; Hospital Universitario Ramén y Cajal-IRYCIS, Madrid; Hospital Universitario Reina Sofia-IMIBIC, Cérdoba; Hospital Vall d’Hebrén, Universitat Autonoma de Barcelona, Barcelona;
Hospital Universitario Virgen de la Arrixaca, El Palmar, Murcia; Hospital Universitario Virgen del Rocio, Sevilla; Hospital Universitario La Paz-IdiPAZ, Madrid, SEIMC-GESIDA ion, Madrid; Ol izacion Nacional de Madrid




