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BACKGROUND

Direct acting antiviral drugs (DAA) changed the paradigm of
hepatitis C therapy, significantly improving treatment
response rates, patient life expectancy and quality of life.

In Portugal, DAA therapy has been sequentially reimbursed
since 2015 and generalized use of interferon free regimens
became current practice. HCV/HIV co-infection is a priority to
engage in HCV treatment due to faster disease progression.
Real-world data regarding the efficacy and safety of DAA
treatment in HIV/HCV co-infected patients remains scarce.

PATIENTS AND METHODS

Multicentre, retrospective, observational study of a real-life clinical
cohort of HCV/HIV chronically infected patients treated, since early
2015, with DAA based regimens and with documented HCV post-
treatment evaluation (at 12/24 weeks).

Demographic, epidemiological, clinical, virological and treatment
response data was analysed.

Hepatic fibrosis was assessed by non-invasive methods.

Statistical analysis was performed by Microsoft Excel and SPSS 24.0.

RESULTS
A total of 2133 patients were included, representing
15 hospital centres across the country (Fig. 1).
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SOF: Sofosbuvir; LDV: Ledipasvir; DCV: Daclatasvir; 3D: Ombitasvir+Dasabuvir+Pariteprevir/ritonavir; PR: Pegylated interferon;
RBV: Ribavirina; GZV: Grazoprevir; EBV: Elbasvir; VEL: Velpatasvir; SMV: Simeprevir.
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CONCLUSION: This real life Portuguese experience shows a high SVR and retention in care in a large HCV/HIV

co-infected cohort. This study corroborates early treatment in HIV-HCV as response rates seems to decrease by

elimination of HCV in this high risk population.
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Fibrosis stage. The current health policy will promote a wider and individualized treatment, aiming at the near
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