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The need

Decreasing prevalence of chronic hepatitis C in French people 

living with HIV:

From 24% in 2000 to 16-19% in 2010

� 20,000 to 25,000 HIV-infected people with positive HCV 
serology currently  in France
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Cotte L et al, AASLD 2015
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The means

2014

2015

Simeprevir

(Olysio®)

Protease inh

GT 1, 4

Sofosbuvir

(Sovaldi®)

Polymerase nuc inh

All genotypes

Daclatasvir

(Daklinza®)

Replication Complex

inh

GT 1, 3, 4, 5, 6

Ledipasvir

(+SOF=Harvoni®)

Replication Complex

inh

GT 1, 4, 5, 6

Paritaprevir

(ABT-450)

Protease inh

GT 1, 4

Ombitasvir

(ABT-267)

Replication complex

inh

GT 1, 4, 5, 6

Dasabuvir

(ABT-333)

Polymerase

non nuc inh

GT 1

MK 5172 (Protease Inh) + MK 8742 (Replication Complex Inh), Velpatasvir$In 2016�

Ribavirine

GT 1-6



The French recommendations

In HIV-HCV co-infected patients, HCV therapy is indicated in all 

patients whatever their fibrosis stage.

1. HIV-HCV co-infected patients have to be treated with the same 

therapeutic schemes (doses, durations) as those in HCV mono-

infected patients.

2. Because of drug-drug interactions, sofosbuvir + NS5A inhibitor 

combinations have to be preferred as first intention treatments.



� ANRS CO13 HEPAVIH Cohort  (PIs: D Salmon/F Dabis)

� Created in 2005 with the general objective to better define the natural 
history of HIV/HCV co-infection in terms of morbidity and mortality.

� National multicenter cohort study (28 clinical centres) with prospective 
data collection and constitution of a biobank.

� Aims: to study the response and tolerance to new anti-HCV drugs in 
patients co-infected with HIV/HCV managed in routine care settings. 

The data from real life



The data from real life – HEPAVIH cohort

Fibrosis stage

(partial)

Subgroup of 

patients with BL 

elastometry



SOF+DCV +/- RBV = 44%

SOF+LDV +/- RBV = 36%

SOF+RBV = 13%

SOF+SMV +/- RBV = 4%

Others = 4%

The data from real life – HEPAVIH cohort



DAA treatment started before
01/03/2015 (3-month duration) or 

before 01/12/2014 (6-month 
duration), without peg-interferon and 

not enrolled in a clinical trial

N=223

Patients with available
SVR12 data

N=171

Treatment not completed
(or no end of treatment data 

available) n=10

No SVR12 data yet n=42
SVR not assessable n=52

Salmon D et al, IAS 2015

The data from real life – HEPAVIH cohort

Response to

DAA

(01/09/2015)



Patients characteristics at DAA initiation
Characteristic (n=171) Statistics

Age in years, median (IQR) 53 (50-56)

Male gender, n (%) 133 (78)

Cirrhosis, n (%) 125 (73.5)

HIV RNA indetectable, n (%) 147 (86)

CD4 cells/mm3, median (IQR) 492 (266-738)

HCV Genotype 1 - 2 - 3 - 4 106 (62.0) - 4 (2.3) - 23 (13.5) - 38 (22.2)

cART , n (%) II-based 66 (39)

PI-based 34 (20)

NNRTI-based 21 (12)

DAA regimen, n (%)   SFV+DCV+/-RBV 117 (68)

SFV+LDV+/-RBV 15 (9)

SFV+RBV 26 (15)

SFV+SMV+/-RBV 13 (8)

Salmon D et al, IAS 2015
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SVR12

The data from real life – HEPAVIH cohort

Response to
DAA



SVR12

The data from real life – HEPAVIH cohort

Response to
DAA



Statistics

Age years, median 55 

Male gender, % 86

Cirrhosis, %

Child Pugh n (%)

A

B

Missing Data

71

7 (78%)

2(22%)

5 

Genotype n (%)

1

1a

3

4

1 (7.2)

8 (57.1)

3 (21.4)

2 (14.3)

� 14 patients (8.2%) experienced treatment failure: 

� 1 premature treatment interruption with 

detectable HCV RNA

� 1 death before SVR12 (neg at SVR4)

� 12 relapses (EOT HCV RNA undetectable)

The data from real life – HEPAVIH cohort



Combinations + RBV - RBV Total

DCV+SOF 

(n,%)

2 (14%) 6 (43%) 8 (57%)

SOF+RBV (n,%) 3 (22%) - 3 (22%)

SOF+LDV (n,%) 1 (7%) 1 (7%) 2 (14%)

SOF+SIM (n,%) 0 1 (7%) 1 (7%)

RBV during treatment (n,%) 6/14 (43%)

Duration of treatment (planned)

12W

24W

6 (43%)

8 (57%)

Duration of treatment (mean+/-SD) 19+/- 8

DCV (at the beginning of the 

regimen) (n,%)

30 mg

60 mg

Without DCV

6 (75%)

2 (25%)

6

Treatment

failures

The data from real life – HEPAVIH cohort



Conclusions

� Since 2015, in France, it is possible to treat all HIV-HCV co-infected patients, 

whatever their fibrosis stage

� The percentage of patients treated or on treatment is increasing

� The use of pegylated interferon is vanishing – the impact of ribavirin was not 

established

� Sofosbuvir plus daclatasvir was the most frequently used combination, but 

sofosbuvir plus ledipasvir was more often used in 2015

� The rate of virological failure was close to 8%

� No data yet on the best way to manage these patients
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