
HIV/HCV Coinfection
Brianna L. Norton, DO, MPH

HCV Medical Director of the Comprehensive Health Care Clinic
Clinical Director of NY Harm Reduction Educators

Montefiore Medical Center, Bronx, NY
Assistant Professor of Medicine, Albert Einstein College of Medicine

New York, New York 

This activity is jointly provided by Physicians’ Research Network
and the Medical Society of the State of New York.



The Epidemic of HCV

~4 million person living with HCV in the United States

HCV is the #1 cause of ESLD, HCC, and liver transplant
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The Increasing Burden of Mortality From Viral Hepatitis in the 
United States Between 1999 and 2007

>19, 000 people died 
of HCV in the US in 2014

More people died of HCV 
in 2013 than from the top 
60 other infectious 
diseases including 
HIV, TB, pneumonia.



Who has HIV/HCV Co-infection?



Prevalence of HCV infection among HIV infected 
individuals 
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Sherman K et al. Clin Infect Dis 2002;  Sulkowski M et al. Ann 
Intern Med 2003.



HIV/HCV Co-infected Demographics, NYC 
2015

Exposure Category
Current age
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<19 years 20-29 30-39 40-49 50-59 60+

Nearly 73.5% of HIV/HCV co-infected individuals 
are 50+, compared to only 50% of all PLWH

HIV/HCV Community Forum & Expert Consultation - Nov 17, 
2016
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Over half of those with HIV/HCV report a 
history of injection drug use, compared to just 
under 15% of all PLWH
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Total Hepatitis C by Age, Sex and Year, NYS (Excluding NYC)
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Acute HCV – an emerging infection



Brooks JT, et al. IAS 2010; Coffin P, et al. CROI 2012; Witt MD, et al. CID 
2013;57:77-84; Garg S, et al. CID 2013;56:1480-7; Chaillon A, et al. CROI 2017











Why should we specifically care about 
HIV/HCV Co-infection?



Liver Disease is Worse in HIV/HCV 

Histological Cirrhosis Decompensated Liver Disease

Graham CID 2001;33:562



Risk of Cirrhosis in HIV/HCV Coinfected
Patients

RR for HIV/HCV Pre-HAART: 2.49

RR for HIV/HCV HAART-era 1.72

Thein et al. AIDS 2008 22 (15)



Pathogenesis of HIV/HCV Fibrosis 

JID 2013:207 (Suppl 1) • Lin et al

Reactive Oxygen Species

Expression of 
pro-fibrogenic
genes



Higher Rates of Hepatic Decompensation for 
HIV/HCV: 1997-2010   

Lo Re III. Ann Intern Med. 2014 Mar 18;160(6)



OK, so what’s the work-up for 
HIV/HCV coinfected?



Test ALL HIV+ Person!
HCV Testing Algorithm



Lab Tests to Obtain

• HCV VL
• HCV Genotype
• Fibrosure
• CBC
• LFTs
• BMP



Biomarkers for Staging
(No More Biopsies!)

• APRI
• (AST/normal AST)/PLT x 100

• Fibrosure/Fibrotest
• Biomarker that uses six blood tests to generate a score that is correlated 

with the degree of liver Fibrosis

Fibrotest <0.75 and APRI <1
NPV for NO CIRRHOSIS of 95.6%

Fibrotest >0.75 and APRI >2 
PPV for CIRRHOSIS of 73.4%



No More Biopsies!

FIBROSCAN!



OK, so can we successfully treat HCV in 
HIV/HCV Co-infected patients?



Good News: We Have Great Medications!

Sofosbuvir/Ledipasvir

Sofosbuvir/Velpatasvir

Elbasvir/Grazoprevir

Glecaprevir/Pibrentasvir



Cure Rates for 335 HIV/HCV patients on 12 
weeks of Harvoni



Side Effects



Side Effects in >5% of people

Harvoni’s Claim to Fame: 
First one pill a day for Geno 1 with nearly 100% 
cure rates!

Problem: 
-Cant Use in renal Disease (GFR>30)
-Expensive! $94,000 per course



Zepatier: Cure Rates in 218 HIV/HCV Patients on 
12 week regimen

C-EDGE CO-INFECTION: SVR12 Results by Genotype

Source: Rockstroh JK, et al. Lancet HIV. 2015;2:e319-27.

96 97 96 96

0

20

40

60

80

100

All GT1a GT1b GT4

Pa
tie

nt
s 

w
ith

 S
VR

12
 (%

)

Genotype

210/218 139/144 42/44 27/28



Source: Rockstroh JK, et al. Lancet HIV. 2015;2:e319-27. 

Side Effects

Adverse Event (AE), n (%) Elbasvir-Grazoprevir (N=218)

Discontinuation due to AE 0

Serious AEs 2 (1%)

Deaths 0

Any AE in >5% of patients
Fatigue
Headache
Nausea
Upper respiratory tract infection
Diarrhea
Insomnia

29 (13%)
27 (12%)
20 (9%)
18 (8%)
16 (7%)
15 (7%)

Grade 3 or 4 laboratory abnormality
Total bilirubin
ALT elevation
AST elevation
Hemoglobin

Grade 3
1 (<1%)
3 (1%)

0
0

Grade 4
0

2 (1%)
1 (<1%)

0



Side effects of HCV Drug vs. Placebo

PLACEBO

Zepatier’s Claim to Fame: 
1. First Drug studied in PWID
2. Can be used  in Renal Disease
3. Cheaper! (54,000 versus 94,000)

Problem: Must check for baseline resistance 
in patients with Geno 1a= if resistance then 
ADD ribavirin



Epclusa: Cure Rates for 104 HIV/HCV Patients on 
12 week regimen



Side Effects

Epclusa’s Claim to Fame: 
1. Pangenotypic
2. Better for Geno 3!
3. Cost: $74,000



Gleceprevir/Pibrentasvir
HIV/HCV co-infection

34



Gleceprevir/Pibrentasvir: Results

35

Claim to Fame: 
1. Pangenotypic
2. First 8 week regimen
3. Good in Renal Disease
4. Cost: $26,000!!!
5. Issue: 3 pills daily (NOT TID)



Real World Data

Naggie, et al. AASLD 2017



Real World Data: 8 weeks vs 12 weeks for 
sofosbuvir/ledipasvir

37



Yes, but what about all the drug-drug 
interactions?



Drug Interactions: ART and DAAs



Drug Interactions: ART and DAAs



Drug Interactions: ART and DAAs



Drug-Drug Interactions
They are Manageable

• Harvoni: 
• No Etravirine
• Boosted PI’s with TDF and Stribild= only if CrCl>60 and must monitor renal 

function

• Zepatier:
• Integrase inhibitors and Rilpivirine ONLY
• No PI’s
• No Efavirenz (Atripla)

• Epclusa: 
• Same as Harvoni
• But ALSO no EVF (Atripla)

INTEGRASE INHIBITORS and NRTI’s 
OK!



What about Mavyret?

• NO PI’s
• NO Efavirenz

• OK:
• Integrase Inhibitors
• Complera
• Stribild (Must monitor hepatic function)



TENOFOVIR LEVELS:
SOF/LDV and HIV Regimens



TENOFOVIR LEVELS:
SOF/VEL and HIV Regimens



Real Life Impact on Renal Function 



Real Life Impact on Renal Function 

• Do not use boosted PI with TDF if GFR <60
• Otherwise, can use but monitor GFR at week 2, 4, 

8, 12. 



What about hard-to-treat 
populations like PWID?



IDU is greater among HIV/HCV than 
HIV mono-infection 
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Over half of those with 
HIV/HCV report a 

history of injection drug 
use, compared to just 
under 15% of all PLWH

NYC DOH Data 2015

• 1 in 10 new HIV diagnoses are among people who 
inject drugs (PWID)

• About 80% of people with HIV who inject drugs 
also have hepatitis C virus (HCV)



Continued Transmission of HCV
2007-2012 

Suryaprasad A et al. Clinical Infectious Diseases. 2014



Source: Dore G, et al. AALSD. 2015; Abstract 40.

C-EDGE CO-STAR
Elbasvir-Grazoprevir in PWID on Opiate Agonist Therapy

Elbasvir-Grazoprevir- SVR12

20% with cirrhosis
8% with HIV/HCV Coinfection
60% with positive baseline urine toxicology

Treatment-
naïve GT 1, 4 or 

6
(N=301)

N=201

Placebo SVR12N=100

Week 0 4012 16 28

Elbasvir-Grazoprevir-

24



Great Cure Results Despite Drug Use

C-EDGE CO-STAR: SVR12 Results with Modified Full Analysis Set^

Source: Dore G, et al. AALSD. 2015; Abstract 40. 
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Grebely J, et al. ILC 2017, Amsterdam, The Netherlands, April 19-23rd, 2017 (FRI-234)

• Kirby/UNSW sponsored, international open-label trial
• DAA treatment-naïve patients with GT1-6 chronic HCV infection (F0-4)
• Electronic blister packs to monitor adherence
• 100% people with recent injecting drug use (past six months)
• 74% Injection use in last 1 month
• 57% on OST

All Recent PWID – The SIMPLIFY Study

Sofosbuvir/velpatasvir
400/100 mg od, n=103

Week 0 Week 12 Week 24

SVR12

3 yrs

Six-monthly follow-up for reinfection



Grebely J, et al. ILC 2017, Amsterdam, The Netherlands, April 19-23rd, 2017 (FRI-234)

• 74% injecting in past 30 days
• 35% G1a, 58% G1b, 9% cirrhosis, DAA-treatment naïve

Recent PWID – The SIMPLIFY Study
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Simplify: SVR, stratified by patient characteristics



Yes, but what does SVR really mean? 
Do we actually get better clinical 

outcomes?



Cure Actually Leads to Better Health!
695 HIV/HCV Cure vs. No Cure



Mortality: HCV Cure vs. No Cure

Simmons et al. Clin Infect Dis. 2015 Sep 1; 61(5): 730–740.



OK, but can you even get the meds? 



1) Barua S, et al. Ann Intern Med 2015, 2) Greenwald R, et al. AASLD 2016, http://www.chlpi.org/stateofhepc (Modified with permission) 

75% of states still required >F2 for therapy

Restrictions by Fibrosis Stage

2016 FFS Medicaid Liver Disease Requirements2014 FFS Medicaid Liver Disease Requirements

No Restrictions Chronic HCV F3F2 Restrictions Unknown*F1 F4

THIS IS NOT TRUE FOR HIV/HCV COINFECTED 
PATIENTS. MEDICATIONS ARE COVERED NO 

MATTER WHAT THE FIBROSIS LEVEL



1) Barua S, et al. Ann Intern Med 2015, 2) Greenwald R, et al. AASLD 2016, http://www.chlpi.org/stateofhepc (Modified with permission) 

71% of states have restrictions related to drug use

Restrictions by Drug Use

2014 FFS Medicaid Abstinence Requirements 2016 FFS Medicaid Abstinence Requirements

No Restrictions Screening & Counseling

Abstain (6 mos.)

Abstain (3 mos.)

Restrictions Unknown*

Abstain (1 mo.)

Abstain (12 mos.)

This is NOT a problem for NYS



Ok, but is this all for naught due to 
reinfection? 



What about reinfection?

Aspinall E, et al. CID 2013. Midgard H, et al. J Hepatology 2015. Weir A, et al DAD 2016. Dore GJ, 
et al. Ann Int Med 2016. 



Meta-Analysis Reinfection Rates

Simmons et al. Clin Infect Dis. 2016 Mar 15; 62(6)

0.9/100pys

2.2/100pys

3.2/100pys



Ingiliz et al. Journal of Hepatology, Volume 66, Issue 2, 2017, 282–287

Reinfection among HIV+ MSM



US Data on HIV+ MSM Reinfection



HCV Treatment as Prevention 



Unrestricted access to DAA for HIV/HCV Co-
infected in Netherlands

Boehrekamps et al. CROI 2017



Acute HCV infection post universal access in 
Netherlands Reduced

Boehrekamps et al. CROI 2017



Take Home Points

•Both MSM and PWID make up the HIV/HCV 
epidemic
•HIV/HCV leads to worsened liver outcomes
•Treating HIV/HCV leads to CURE! 
•Drug-drug interactions are manageable
•Treatment reduces mortality and leads to  
prevention!



Questions



Thank You for Your Attendance!
Please visit us at:

www.prn.org


