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Fig. 1. Cascade of care for people living with HCV infection, by WHO region, 2016 WHO data fI’Om 2016
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Prevalence and burden of HCV co-infection in people living
cacs stanparn With HIV: a global systematic review and meta-analysis
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U Systematicreview and meta
analysisof MEDLINEzmbase
CINAHL+, POPLIM#&; jcawide
Information, Global Health, Web of
Science, and the Cochrane Library
and WHO databases

U Oddsof HCV infectionvere six
times higherin people living with
HIV

U Worldwide thereare appr.
2,278400HIVCHCYV ceanfectionsof
which 1,362,700 are inrPWID
equalingan overall ceinfection
prevalence irHI\-infected
individuals 0f6.2%(3.4¢11.9).

Lucy Platt, Philippa Easterbrook, Erin Gower, Bethan McDonald, Keith Sabin, Catherine McGowan, Irini Yanny, Homie Razavi, Peter Vickerman
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HIV-infected individuals (excluding PWID)

HIV-infected PWID

Total HIV-infected individuals* (including PWID)

HIV- HCV co-infection HIV-infected HCV co-infection HIV- HCV co-infection
infected individuals infected
individuals individuals
n Median Estimates (IQR) n PWID Median Estimates (IQR) n Estimates (range) Percentage of
prevalence (%)t prevalence regional
(IQR) (IQR) distribution
Africa (south, 25860100 1% 361300 92300 <1% 74% 68300 25899000 429600 19%
west, east, (1-8) (154 800-2 064 500) (48-99) (44300-91400 (199100-2155900)
central)
Latin America 1638200 7% 116500 72900 4% 82% 60100 1761100 176600 8%
(South and (3-16) (43900-270100) (24-88) (17 600-64 400) (61500-334 500)
Central America,
Caribbean)
North America 1411600 12% 163700 187,000 12% 83% 153300 1598700 319000 14%
(6-16) (87500-221600) (61-94) (114900-175100) (202400-396700)
South and 2899800 3% 89900 234600 7% 83% 195700 3134400 285600 13%
ﬁnm‘w (07} (C2200-200100) ﬁﬁg\ ﬂﬁﬁnm—mamm (77110%6 COOY
Eastern Europe 832500 4-8% 40000 688100 45% 3% 567700 1520600 607700 2%
and central Asia (2-9)% (16700-74900) (56-98) (387 400-671600) (404100-746500)
Europe (west, 940200 7% 66800 53000 5% 70% 37000 993200 103800 5%
central) (4-11) (34800-106200) (37-91) (19300-48200) (54100-154500)
North Africaand 185400 4% 7000 52600 2% 88% 46500 238000 53500 2%
Middle East (2-6) (3000-10800) (49500-57300)
Western Pacific 653000 6% 41800 88300 12% 82% 72700 741300 114500 2%
(Asia Pacific, (3-6) (18300-41800) (55-88) (48700-78100) (67000-119900)
Australasia)
EastAsia 653900 4% 28800 166100  20% 96%§ 1595008 820000 188300 8%
(27) (12400-45100) (171900-204600)
Total 35237400 4-8% 915700 1635100 4% 82% 1362700 36663400 2278400 100%
2-9) (423600-3035200) (55-88) (847700-1381800) (1271300-4417000)

HCV=hepatitis C virus. PWID=peoplewho inject drugs. *Estimates of HIV-infected individuals in each country were measured through spectrum and published by UNAIDS and UNODC.** tProportion of HIV cases
in PWID. No regional estimate available, so global median used as a proxy. No range is reported because there is only one country estimate for PWID in east Asia

Table 2: Global estimates of HCV infection in HIV-infected individuals by global burden of disease region

Platt L et al. Lancet Infect Dis. 2016 Jul;16(7):797-808
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A Insufficient epidemiologic data

A Screening

A Simplification of diagnostics algorithm
A Linkage to care

A Therapeutic restrictions

A Prevention of reinfection
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HIV/HCVcoinfectionin Central Europe

General population Heterosexual or pregnant HIV-infected individual PWID MSM
Total studies  Best estimate Total studies Best estimate Total studies Best estimate Total studies Best estimate
n  Range* % Score n Year n Range* % Scoret n Year n Range® % Scoret n Year n Range™ % Score n Year

(Continued from previous page)

Central Europe

Hungary . o . - - - 1 39 3:9% 1 78 2004
Poland - - - - - - 1 292 29-2% BO 120 2011 2 76-6- 76-6% Q 470 2013
961
Romania - - - - - - 1 37 37% 1 107 2004 1 404 40:4% (0] 193 2012
Slovenia - .- - - - - - - - - - - 1 76 76% (3 576 2013
Totalt o " - - - 3 3:7-29-2 3:9% - - - 3 404~ 585% - - - 1 76 76% (3
766

Platt L et al. Lancet Infect Dis. 2016 Jul;16(7):797-808
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General population Heterosex ual or pregnant HIV-infected individual PWID MSM
Totalstudies  Bestestimate Total studies Best estimate Total studies Best estimate Total studies Best estimate
n  Range* % Score  n Year n Range* % Scoref n Year n Range* % Scoref n Year n Range™ % Score n Year
Eastern Europe and central Asia
Estonia 1 563 563% (2 80 2004
Kazakhstan - 1 825 825% BO 183 2012
Latvia 2 85.0- 850% CO 97 2008
875
Lithuania 1 513 513% (2 80 2004
Russia 7 19:0- 600% B3 113 2010
930
Tajikistan 1 0983 983% B2 59 2004
Ukraine 2 713~ g76% Q@ a2 2004
976
Totalt 15  56-3- 82.5%
976

Platt L et al. Lancet Infect Dis. 2016 Jul;16(7):797-808
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Odds of antHCV+ in HIV(+) v8 (vorldwide

Various risk factors of HIV/HCV coinfection In
Central and Eastern Europe

Odds ratio (95% Cl)  Weight (%)

General population i
Subtotal (P=46-3%; p=0-045) <> ; 159 (1.0-2:52) 13-91
PWID i
Subtotal (P=91:2%; p<0-0001) ﬁ> 6-00 (4-16-8.66) 3638
Sex work i
Subtotal (P=44-8%; p=0-143) - = 311(1-43-6.78) 5.68
MSM |
Subtotal (P=62-8%; p=0-030) <= 7-52(4-43-12.77) 878
Prison inmates i
Subtotal (P=97.7%; p<0-0001) | == 17357623951 1147
High risk :
Subtotal (1’=95-6%; p<0-0001) <> 6-80 (4.0-11:53) 2378
Overall (*=95.7%; p<0-0001) <3> 5-81(4-53-7-45) 100-00

[ T I I
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Platt L et al. Lancet Infect Dis. 2016 Jul;16(7):797-808
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HIV transmission in selected CEE countrie

Main routes of HIV transmission by country.

Injecting drug use

Heterosexual contact

Sex between men

Azerbaijan Albania
Georgia Armenia
Kazakhstan

Kyrgyz Republic Kosovo
Russian Federation Estonia

Moldova
Romania
Turkey
Uzbekistan

Bosnia and Herzegovina

Czech Republic
Serbia

Slovenia

Hungary

Slovak Republic
FYR of Macedonia
Bulgaria
Montenegro
Croatia

Poland

FYR, Former Yugoslav Republic.

Gokengin D et al., International Journal of Infectious Diseases 70

(2018) 121i 130



Risk factors for anti-HCV PR, [EACS

= E
& (Ao

OF CARE 0 positivity in Poland Clinica

for HIV and COINFECTIONS in Europe Soaety

N=26 057, antHCV: 1.94%, HERNA: 0.6%, diagnosis rate in Poland ~15%

Table 6 Multivariate analysis of risk factors for anti-hepatitis C
virus positivity

OR (95% CI) P
Sex male vs. female 1.74 (1.32, 2.29) <0.001 |
Age >median 0.77 (0.59, 1.02) 0.07
Number of hospital admissions > median 1.75 (1.31, 2.34) <0.001 _
Endoscopic procedures - >0.1 - Nosocomial
Dialysis - >0.1 ‘
Surgical procedures - >0.1
Blood transfusions before 1992 2.88 (2.08, 3.98) <0.001
History of tattooing and/or piercing - >0.1 N
Intravenous drug use 6.13 (3.8, 10.0) <0.001 PWIDs

Cl, confidence interval; OR, odds ratio.

Flisiak R, et al. Eur J Gastroenterol Hepatol. 2011 Nov;23(12):1213-7
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A Pilot screening actions shdimited coverage
(primary healthcare n=22,659, affiCV 1.1%, pregnant women n=8006, 4@V 0.95%,
PWIDs n=1219, 65% ahtCV)*

A National Elimination Plan for HCV in Poland although created in 2005 is
still not implemented by Ministry of Health !

A Among important barriers in screening is lack of reimbursement of anti
HCV testing in primary health settings

A Nationwide screening campaign urgently needed

* Data by National Institute of Public Health
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_— No screening . Universal screening
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B Cured Deaths from HCV infection

A Universal screening will lead to a greater reduction in new infection
A We need to do more to reduce mortality

Flisiak R, Conference of Polish Association for the Study of Liver, 71 9 Jun 2018, abstracts in Clin Exp Hepatology 2/2018
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N=701 follow-up 19962014, 3universitycenters

Parameter HIV mono- HIV/HCV P-value Total
infected coinfected
Male, n (%) 262 (71.2) 247 (74.2) 0.37 509 (72.6)
Age at HIV diagnosis, median (IQR) [years] 34,0 (27.1-43.4) 28.1(23.7-34.1) < 0.001 30.9(25.5-38.3)
HIV infection stage at genotyping, n (%)*:
A 122 (38.1) 136 (45.5) < 0.001 258 (41.7)
B 102 (31.9) 113 (37.8) 215 (34.7)
C 96 (30.0) 50 (16.7) 146 (23.6)
Dominant transmission route, n (% of total)*:
IDU (intravenous drug use) 22 (6.8) 257 (83.7) < 0.001 279 (44.2)
MSM (men having sex with men) 143 (44.0) 19 (6.2) 162 (25.6)
HET (heterosexual) 160 (49.2) 31 (10.1) 191 (30.2)

Lymphocyte CD4* T cell count at care entry,
median (IQR)

250 (70-519) 283 (116-475) 0.169 277 (93-496)

HIV viral load at care entry,
mean log copies/ml (SD)

4.98 (4.31-5.61) 4.15 0.003
(4.72-5.2)

4.91 (4.21-5.52)

*CDC category not available for 82 individuals, transmission route not available for 69 cases.

LeszczyszyRynkaM et al.,ArchMed. Sci2018



