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BACKGROUND

Liver cirrhosis is an important cause of morbidity and 
mortality in HIV-infected patients.

Chronic hepatitis C is the cause of more than 90% of the 
cases of liver cirrhosis  in HIV-infected patients.

There is limited data about the benefit of hepatitis C 
therapy in HIV/HCV coinfected patients with 
compensated liver cirrhosis.



OBJECTIVE

To evaluate the effect of therapy for 
chronic hepatitis C in HIV-HCV coinfected 
patients with compensated liver cirrhosis 
on:

Survival
The incidence of first hepatic decompensation  



STUDY DESIGN  (1)
Multicenter national prospective cohort
Compensated Cirrhosis Diagnosis:
– Biopsy-proven cirrhosis or advanced 

bridging fibrosis.
– Bonacini Score* > 8: Sensitivity:  46%, 

Specificity 98% (HIV-negative).
– Lack or history of prior hepatic 

decompensation (gastrointestinal 
bleeding, ascites, encephalopathy, SBP 
hepatorenal syndrome.

*Bonacini et al. Am J Gastroenterol 1997;92:1302. .



STUDY DESIGN (2)

Total planned follow-up: 60 months.
Visits: baseline and then every 6 months.
– Each visit:

• Personal interview.
• Hematology, Biochemistry, Inmmunology, Virology, 

alfa-fetoprotein.
• Abdominal ultrasound.

– Each year:
• Endoscopy to detect esophageal varices 

(according to Schepis criteria*).

Schepis et al. Hepatology 2001; 33:471-2.



STUDY DESIGN (3)
SURVIVAL: time from the date of entry until the 
first endpoint occurred: death, hepatocarcinoma or 
liver transplant. 
TIME TO FIRST  HEPATIC DECOMPENSATION: 
time from the date of entry until the first episode of 
gastrointestinal bleeding, ascites, encephalopathy, 
SBP or hepatorenal syndrome.
STATISTICAL ANALYSIS: Time-to-event analyses 
were performed using Kaplan-Meier survival 
curves, the long rank test, and Cox proportional 
hazards regression.
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CONCLUSIONS

After 3 years of follow up, continuous HAART use 
and baseline CP scores were important prognostic 
factors.

Anti-HCV treatment (regardless of response) was not 
predictive of survival or hepatic decompensation.

HCV compensated cirrhotic patients who received 
HCV therapy had less advanced liver cirrhosis and 
better control of HIV infection.



DISCUSSION
Our study does not rule out a possible survival 
benefit for coinfected patients with compensated 
liver cirrhosis who achieve SVR

Lack of power due to low number of patients 
achieving SVR.
Longer follow-up might be needed to show a benefit

Our study emphasizes that despite the effort of 
clinicians to treat coinfected patients with 
compensated cirrhosis the success rate of anti-
HCV therapy in this population remains low. 
Every effort should be made to avoid 
progression to cirrhosis in HIV-HCV coinfected 
patients.
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