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BACKGROUND Table 1
The increasing availability of directly acting antivirals (DAAs) for the treatment of hepatitis C CharactersticsofbVECcointectediPersons bllerelicifitiests
coinfected persons has in some countries led to targeting DAAs to those most at need (fibrosis iz N e
>F3) because of their cost. The prevalence of fibrosis 2F3 across Europe is largely unknown, nor is T = THED T T
the extent to which it is changing in different regions of Europe. E'":": ::V" Eggﬁgég 32; Egi Eﬁgg
= o2 103 50 rE)
AIMS: o3 e i e
» To investigate regional differences in the prevalence of fibrosis 2F3 or liver events in persons o el Gl = 25;}%:;33) §§§E§§j§£ iﬁii;jﬁ
co-infected with HIV/HCV. v Gl = o (4 eren s
+ To investigate factors associated with developing fibrosis 2F3 and how this changes over time SE— v 2%5:‘}?2; };SE?J;) }ggigé;
across different regions. — = e
Gender :/Ie:Ie 2225 ::‘13.)4) 199;‘(3(;:)5) 7:i ::‘SS.L)
METHODS: oot o Sme s
« Individuals co-infected with chronic HCV (defined as being HCV-AB positive and HCV-RNA s o e e
positive) with a liver fibrosis biomarker (liver biopsy, APRI, hyaluronic acid or FibroScan) result v A0/ Vi%ﬂ% 5%}?22; %Eé’: %%’z
whilst under follow-up in EuroSIDA on January 15t each year from 2010 to 2015 were included e s i oo et for o i ot 3, ot st ol it s s 0
in this study. e S
* The proportion of HCV-RNA positive patients with fibrosis METAVIR =F3 or liver events
(hepatic decompensation, hepatocellular carcinoma) was compared between regions over ! | difference in advanced fibrosis and cirrhosis over time
time. Fibrosis 2F3 was defined by: o
Liver fibrosis biomarker Result a5
Liver biopsy >F3 -
APRI score 21.75
Hyaluronic acid >250ng/mL £
FibroScan >9kPa 2.
* Adjusted odds ratio of an individual having fibrosis =F3 was assessed using logistic regression. «;;
Generalised estimating equations were used to allow the inclusion of individuals under follow- ge
up in multiple years. This method was also used to investigate the effect of time within each 1%
region on the odds of developing fibrosis 2F3 . =
RESULTS: TET S
* There were 3712 individuals with chronic HCV and a liver fibrosis biomarker in the study, 965 of o corta I o Tcmon cas it e
which had fibrosis 2F3 at some point during follow-up (characteristics of patients shown in e s o e
Table 1). 1411, 1367, 1317, 1382, 1371 and 2121 persons were under follow-up on 1/1/2010- ot e o oty o e, 1
2015 respectively.
* The proportion of individuals with fibrosis =F3 under follow-up on 1/1/2010-2015 was 20.3%, —
22.9% 21.3% 20.4% 20.4% and 23.0% respectively (Figure 1); with significant differences Adjusted* odds ratio of having fibrosis >=F3
between regions each year (p<0.0001).
* The greatest increase over time was in Northern and Southern Europe (17.0% to 23.5% and Frmeten - s .
26.5% to 34.5%). - —_ |
« 4.8%, 4.6%, 4.5%, 4.2%, 3.3% and 2.8% of persons under follow-up on 1/1/2010-2015 e I =
(respectively) experience a liver-related event. o =
+ The proportion reporting testing HCV positive recently (<5 years) was low, and significantly €04 count (celifmm e .
differed between regions (p<0.0001), as did the median duration of HCV infection, 14 and 7 HIENA B/ s ]
years in Southern/Eastern Europe respectively (p<0.0001); 15% of those testing positive HEV Risk ]EM: T .
recently had fibrosis 2F3 . He coinfected " N
+ After adjustment, non-MSM individuals had higher odds of fibrosis 2F3 compared to MSM, as i s —
did individuals aged >50 compared to those aged 30-40. Compared to Southern Europe, all RCV-RNA (/) i%gﬁﬁ —Fﬂ:
regions had lower odds of fibrosis 2F3, as did those with CD4 count >200/mm? (Figure 2). T 2 3
» The change over time in fibrosis 2F3 differed between regions (p=0.025). After adjustment, the e ul
odds of fibrosis 2F3 was increasing in Southern Europe over time and showed an early increase " oo so o
before 2014-2015 in Northern Europe, with few changes over time in other regions (Figure 3). it A e S
LIMITATIONS: i
* Not every individual had information on the date they were diagnosed, therefore detailed Fotes Adjusted* odds ratio of having fibrosis >=F3, by region
analysis of late presenters was not feasible.
* The proportion of patients with a liver-related event was also small, which precluded regional south o0 -
comparisons. o .
Central West 2010 -
CONCLUSIONS: o -
26% of individuals with HIV/HCV had fibrosis =F3, with significant differences between regions North m"j:: _.;.
likely attributable to duration of HCV infection. The odds of developing fibrosis 2F3 was increasing 20112013
by a small amount each year, with the most marked increases in Southern Europe. Although — i
recent HCV diagnoses were uncommon, there was still a considerable proportion of recently e Jo011.2013
diagnosed individuals with fibrosis =F3. The prevalence of fibrosis 2F3 and the relationship 20142005 o
between CD4 and fibrosis 2F3 highlights the need to prioritise HIV and HCV screening, linkage to == I
care and treatment across Europe. If for any reason HCV cannot be treated, the relationship s T
between CD4 count and fibrosis 2F3 also highlights the importance of encouraging patients to o e
start ART while waiting for HCV treatment, to maintain HIV suppressions and increase their CD4 Aelisedodisreto BCh
Ce” COUnt. *Adjusted for: Age group, CD4 count, HCV risk and Gender
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