Lack of Compliance to Hepatocellular Carcinoma (HCC) Screening -

Guidelines in Hepatitis B (HBV) or C (HCV) Virus co-infected with HIV
Patients with Cirrhosis

C. Smit on behalf of the HCC screening project working group for the collaboration of observational HIV
Epidemiological Research Europe (COHERE) In EuroCoord.
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Sensitivity analyses

If all patients with cirrhosis assessment using APRI-score
were excluded, HCC screening compliance increased and
varied between 5% in 2005 and 18% in 2008. If screening
intervals were increased to 9 and 12 months, compliance
Gender Male/Female (%) 1387/356 (80/20) varied between 4% and 11% with 9 months interval and
between 4% and 15% for the 12 months interval.
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Age at cirrhosis diagnosis  Years, median (IQR) 43 (36-48)

Region of origin Western (%) 1451 (83)
Sub Saharan Africa (%) 121 (8)
Other (%) 161 (9)
Transmission route of HIV DU (%) 772 (44) CO n CI u Sio n S
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Heterosexual (%) 246 (14)
Contact D“;Ef{%]' 69 (4) Compliance with HCC screening recommendations in at-risk
Unknown (% 101 (6 . . . .
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. . increasing prevalence of liver cirrhosis this is a situation that
E: colette.smit@amc.uva.nl HCV&HBV (%) 117 (7)
needs to be addressed urgently.
www. hiv-monitoring.nl Use of cART N (%) 1676 (96)
Follow up time in years Median (IQR) 6.2 (3.7-9.7) REfe re n Ces
Cirrhosis diagnosis Chart / Fibroscan / Liver biopsy (%) 646 (37) 1. Gjaerde et al. Clin Infect Dis 2016.
Chart (%) 563 (87) JZHEe,gglt_(-)IIECZ)(F){'lI'g clinical practice guidelines: management of hepatocellular carcinoma.
Liver biopsy (%) 12(2) 3. Bruix J and Sherman M. Management of Hepatocellular Carcinoma. Hepatology
Fibroscan (%) 71(11) 2005.
Apri-score > 2.0 (%) 1097 (63) 4. Bruix J, Sherman M. Management of hepatocellular carcinoma: an update.

Hepatology 2011. 5. European AIDS Clinical Society (EACS). 2015 Guidelines for the
treatment of adult HIV-positive persons. Version 8.0. October 2015.




