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YSSY  Majority of HCV/HIV-co-infected patients in the Netherlands remain in need of
effective HCV treatment.

|.||V | C. Smit(1), J. Arends (2), M. van der Valk(3), K. Brinkman(4), J.T.M. van der Meer (3) H. Ammerlaan(5), S.M. Arend(6), P.Reiss(1,3), C. Richter(7) on behalf of the
Stichting HIV Monitoring/Nederlandse Vereniging van HIV Behandelaren Hepatitis Working Group, and the ATHENA national observational HIV cohort

Monitoring 1: Stichting HIV Monitoring, Amsterdam, 2: UMCU, Utrecht, 3: AMC, Amsterdam, 4: OLVG, Amsterdam, 5: Catherina Ziekenhuis, Eindhoven, 6: LUMC, Leiden, 5: Rijnstate ziekenhuis, Arnhem.

ATHENA: Academic Medical Center of the University
of Amsterdam J.M. Prins, T.W. Kuijpers, H.J.
Scherpbier, J.T.M. van der Meer, F.W.M.N. Wit, M.H.

el Background Results
Yl e Sustained virologic response (SVR) to HCV « Of the 1,187 HCV/HIV co-Infected patients who receive
treatment is an important step in achieving ongoing care in one of the Dutch HIV treatment centres, a
optimal healthcare outcomes in HCV/HIV co- total of 907(76%) remain in need of effective HCV therapy
(treatment naive, n=485; not successfully treated, n=422.
 17% of these 907 patients had a Fib4-score>3.25 (Table
1).
« 57% (n=517) of the HIV/HCV co-infected patients
currently in care are MSM, of whom 41 men have severe
WW(W) cascade of care in HCV/HIV co-infected patients in Genotype 2; 72 I?l)\)/er fibrosis/cirrhosis according to the Fib4-score (Figure
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: : : * 17% of this group has a Fib4 score corresponding with
. . . . patients currently in care and in need for HCV treatment. _ _ ST _
8% of the 19,983 HIV-infected patients in the severe liver fibrosis/cirrhosis.

Netherlands had a chronic HCV infection. The Fib4 score Number . + These data provide important information for estimating

PR i - experienced naive _ _ _ _
majority of HIV/HCV co-infected patients are <1 a5 420 (46%) 205 (49%) 215 (44%) the need for highly effective all oral combination

Contact MSM and infected with genotype 1 (Figure 1) >1.45&<3.25 269 (30%) 121 (29%) 148 (31%) regimens of direct acting antivirals, access to which
Colette Smit * Figure 2 shows the cascade of care for the >3.25 155(17%) 79 (19%) 76 (16%) may not only prevent long-term hepatic complications,
Stichting HIV Monitoring 1,515 HCV/HIV co-infected patients who were missing 63 (7%) 17 (4%) 46 (9%) iIncluding hepatocellular carcinoma, but may also impact

E: colette.smit@amc.uva.nl

T: +31205664172 linked to care. total 907 422 485 on the further spread of HCV.

www.hiv-monitoring.nl

Figure 3: Distribution of HIV risk groups and Fib4-scores
among the 907 HIV/HCV co-infected patients currently in
care.
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