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Summary of Changes
 New chapter name: 
− «Clinical management and treatment of Viral Hepatitis Co-

infections in PLWH»

 New chapter structure:
− General recomendations

− Treatment and monitoring of persons with HBV/HIV Co-infection

− Treatment and monitoring of persons with HCV/HIV Co-infection

− Hepatitis D and E in PLWH



General recomendation
 Diagnosing hepatic fibrosis: 

The combination of liver stiffness measurement and blood 
tests or repeated assessments may improve accuracy. 



HBV/HIV Co-infection
 HCC screening

In HBV-positive non-cirrhotic, HCC screening should follow 
current HCC EASL guidelines (http://www.easl.eu/research/our-
contributions/clinical-practice-guidelines/detail/easl-clinical-
practice-guidelines-on-hepatocellular carcinoma). Risk factors 
for HCC in this population include family history of HCC, 
ethnicity (Asians, Africans), HDV and age >45 years. 

.

Wandeler et al. J. Hepatol. 2019

http://www.easl.eu/research/our-contributions/clinical-practice-guidelines/detail/easl-clinical-practice-guidelines-on-hepatocellular-carcinoma


HBV/HIV Co-infection
 HBV reactivation
HBs-Ag negative, anti-HBc positive persons undergoing immunosuppression:
− Severe immunosuppressive therapy (chemotherapy for lymphoma/leukaemia or stem-cell or solid-organ

transplantation) 
 TDF/TAF therapy to prevent HBV reactivation. 

− B-cell-depleting agents (rituximab, ofatumumab, natalizumab, alemtuzumab, ibritumomab) 
 TDF/TAF should be part of the ART. If contraindicated, second line options include 3TC and FTC (cave 

reactivation due to resistance)

− Other immunosuppressive therapy (e.g. TNF alpha inhibitor) 
 careful monitoring with HBV DNA and HBsAg is required for HBV reactivation. If this is not possible, addition 

of TDF/TAF is recommended

Caution with ART simplification strategy without TDF/TAF or NRTI free regimens

.



HCV/HIV Co-infection
 DAA table has been split in two parts:

Preferred treatment
options

Treatment options if 
preferred not available



HCV/HIV Co-infection
 Figure on management of recently acquired HCV 

infection:

HCV-RNA <2log reduction at 4 weeks is
considered as early chronic HCV infection

European AIDS 
Treatment Network 
(NEAT) consensus 
conference 
statement june
2019 (www.neat-
id.org).

http://www.neat-id.org/


HDV and HEV in PLWH
 Screen for HDV antibodies in all HBsAg postive PLWH

 Use non invasive markers with caution

 Refer early to university centers
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