
• Successful HCV elimination using DAAs improved the outlook regarding comorbidities and survival across

HIV/HCV-coinfected cohort.

• In HIV/HCV-coinfected patients, the eradication of HCV could enhance the effectiveness of immune recovery,

which follows the control of HIV replication.

• These findings provide an optimistic perspective for those living with HIV/HCV coinfection and underscore the

importance of continuing efforts toward early HCV detection and DAA treatment initiation.

• Despite advances in antiretroviral treatment, the life expectancy of people living with HIV (PLWH) remains

lower than that of uninfected people largely due to comorbidities such as hepatitis C coinfection.

• Previous studies have shown a higher incidence of different comorbidities and non-AIDS events in PLWH

coinfected with HCV. However, most of these studies have been biased by the use of interferon-α-based anti-

HCV therapy.

• Fortunately, the arrival of direct-acting antivirals (DAAs) allow to study the real impact of HCV eradication on

the evolution of HIV infection, regarding the development of different comorbidities, without the bias of previous

anti-HCV regimens including the immunomodulatory effect of the interferon-α.

• The objective of this study is to determine whether individuals with HIV/HCV coinfection versus HIV-infected

individuals, in the era of interferon-free therapies, exhibit an increased incidence of comorbidities and non-AIDS-

related events.
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I. Background

III. Results

IV. Conclusions

• A retrospective analysis was conducted by collecting data from clinical records of spanish patients at a

tertiary hospital involving HIV/HCV-coinfected and HIV-infected patients, all with effectively controlled HIV.

• Coinfected patients underwent HCV clearance using direct-acting antivirals (DAAs) and had no history of

interferon-α treatment.

• The incidences of hypertension, diabetes mellitus, cardiovascular disease, kidney disease, liver disease,

non-AIDS cancer, and death were compared between the groups.

• Multivariate adjustments for all factors potentially impacting outcomes were used to assess the risk of

clinical event onset. Propensity Score (PS) analyses were also conducted to support the multivariate model

results.

II. Methods

Abbreviations. AIDS: Acquired Immunodeficiency Syndrome; ALT: Alanine amino Transferase; ART: Antiretroviral

Treatment; AST: Aspartate amino Transferase; BMI: Body Mass Index; CVD: Cardiovascular Disease; GGT: Gamma

Glutamyl Transferase; HBcAb: Hepatitis B core antibody; DAA: Direct Acting Antiviral; DM: Diabetes mellitus; Hepatitis B

core Antibodies; HBsAb: Hepatitis B surface Antibodies; HBsAg: Hepatitis B surface Antigen; HCV: Hepatitis C Virus; HIV:

Human Immunodeficiency Virus; IQR: Interquartile Range; LS: Liver Stiffness; SD: Standard Deviation; STI: Sexually

Transmitted Infection; SVR12: Sustained Viral Response 12 months; VL: Viral Load. Clarifications: 1 Student’s t test was

used to determine differences between the HIV/HCV and HIV groups. 2 Differences between the HIV/HCV and HIV groups

according to the chi-square test or Fisher’s exact test. 3 Differences between the HIV/HCV and HIV groups according to

the Mann—Whitney U test.

Multivariate models and PS showed that previous exposure to HCV was not associated with the onset of any

clinical events studied (Figure 1).

Furthermore, the survival analysis did not find significant differences between HIV/HCV-coinfected and

HIV-infected for survival (comorbidities development and death) according to the log-rank test (p = 0.402)

(Figure 2).

Figure 2. Kaplan-Meier survival curves showing the probability of comorbidities development and mortality:

HIV/HCV vs. HIV cohorts. Abbreviations. HCV: Hepatitis C Virus; HIV: Human Immunodeficiency Virus.

Figure 1. PS analysis results for the risk of comorbidities development and mortality: HIV vs. HIV/HCV

cohorts. Abbreviations. AIDS: Acquired Immunodeficiency Syndrome; CI: Confidence Interval; CVD:

Cardiovascular Disease; DM: Diabetes Mellitus; HCV: Hepatitis C Virus; HIV: Human Immunodeficiency Virus;

OR: Odds Ratio; PS: Propensity Score. Results interpretation. OR < 1 represents a higher risk for the clinical

event development in HIV/HCV-coinfected patients (lower risk for HIV-monoinfected patients); OR > 1 represents

a lower risk for the clinical event development in HIV/HCV-coinfected patients (higher risk for HIV-monoinfected

patients); 95% CI including 1 indicate no statistically significant association between group and clinical event

onset (p-value > 0.05).
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Table 1 shows the different baseline characteristics of the two cohorts: 229

HIV/HCV-coinfected patients and 229 HIV-infected patients.

Table 1. Baseline characteristics of the cohorts


