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Methods

Background Aims
« We prospectively analyzed BMD at baseline and 96 wk after initiation
of anti-HCV therapy (Rx) in HIV/HCV-coinfected patients.
« Established cirrhosis is generally associated with osteoporosis; however, 1. To assess the association between liver fibrosis and BMD in * Patients were recruited during 2012 — 2016 in 14 centers
IS sti |ati ween non-cirrhoti —COI
there is still some debate about the association between non-cirrhotic HIV/HCV-coinfected persons. Variables « Demographics, BMI, variables related to HIV, HCV, comorbidities,

chronic HCV infection and osteoporosis. .
smoking and substance abuse, laboratory parameters.

« BMD was assessed using dual-energy X-ray absorptiometry (DXA) at
the lumbar spine and femoral neck.

« As different densitometers were used (Hologic® [n=8], Lunar® [n=3],
and Norland® [n=2]), standardized BMD (sBMD) was also calculated
based on published equations’-2.

« Liver stiffness (LS) was determined using transient elastography (TE)
with FibroScan®, EchoSens, Paris, France and FIB-4 score

« Biomarkers of bone remodeling: soluble receptor activator of nuclear
factor-kappap ligand (SRANKL) and osteoprotegerin (OPG) were
determined in plasma taken at baseline and 96 weeks

Osteoporosis, T score <-2.5 SD (WHO criteria)
Osteopenia, T score between —1 and -2.5 SD (WHO criteria)
Cirrhosis, LS >12.5 kPa

2. To assess the effects of eradication of HCV on BMD in

« HCV infection has been associated with an increased risk of bone loss HIV/HCV-coinfected persons in order.

and fracture in HIV-infected persons. The mechanism is not well
understood and may involve severity of liver disease, a reduction in bone
mineral density (BMD), or microstructural abnormalities associated with
HCV infection 1-3. Nevertheless, unmeasured confounders, including
behavioral and nutritional factors, have not been completely ruled out.
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