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HCV Sexual Transmission  
Unlikely in Heterosexual Monogamous Couples 

•  895 monogamous heterosexual partners of 
HCV-infected patients   
–  10-year prospective follow-up study  

•  3 HCV infections observed during follow-up 
(0.37 per 1000 person-years) 
–  None were sexually transmitted from partner  
–  In 1 couple, patient had HCV GT 2a; spouse GT 1b 
–  In 2 couples, partners had the same GTs but 

different strains 

Vandelli et al. Am J Gastroenterol. 2004;99:855-859.  



Significant Increase in New Acute HCV 
Infections in 2003 

Browne RE, et al. 2nd IAS. 2003;Abstract 972. 

•  Test for trend p-value using Poisson regression p<0.001 
•  Error bars = 95% CI 
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Sexual Transmission of HCV 

•  Heterosexual, 
monogamous couples in 
Italy1  
–  3 infections 

•  0.37 per 1000 persons-
years 

•  Phylogenetic analysis: 
discordant virus  

–  Sexual transmission 
•  Extremely low 

•  Acute HCV2 
–  44 cases 

•  HIV-positive MSM 
•  Related to unprotected, 

receptive anal intercourse 

•  San Francisco3 
–  10 HCV seropositive cases 

among 833 MSM 

1Vandelli C, et al. Am J Gastroenterol. 2004;99:855-859. 
2Nelson M, et al. 9th EAC, 2003. Abstract F12/3. 
3Diamond C. Sex Transm Dis. 2003;30:425-432. 



HCV Sexual Transmission  
Increased in HIV-Infected MSM 

•  HCV(+) semen associated with HCV viremia (P = .038)1  
–  HCV(+) semen prevalence rates (%) 

•  HCV monoinfection: 18.4%  
•  HIV/HCV coinfection: 37.8% (P = .033)  

•  Risk factors for HCV transmission in HIV-infected MSM2   
–  Unprotected anal intercourse 
– Mucosally traumatic practices: fisting, sex toys 
–  Group sex or sex under influence of “club” drugs  

•  “Crystal meth”, ketamine, GHB, poppers, LSD, ecstasy 

Briat et al. AIDS. 2005;19:1827-1835.  
GHB, gamma hydroxybutyrate; MSM, men who have sex with men 

Danta et al. CROI; February 5-8, 2006; Denver, CO. Abstract 86. 













Alcohol content in specific 
beverages 

















US Prevalence of Comorbid HCV 
Infection in HIV-Infected Patients 

IVDU, intravenous drug users 
Thomas. Hepatology. 2002;36:S201-S209. 
Sherman et al. Clin Infect Dis. 2002;34:831-837. 
Sulkowski, Thomas. Ann Intern Med. 2003;138:197-207.  

83% HCV  
GT 1 infection 

Overall: 30% Among IVDU: 90% 

HIV Monoinfected HIV/HCV Coinfected   
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HIV Infection Is Associated With 
Increased HCV RNA Concentrations  
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†Torriani et al. N Engl J Med. 2004;351:438-450. 
*Fried et al. N Engl J Med. 2002;347(13):975-982. 
Eyster et al. Ann Intern Med. 1991;115:764-768. 
Eyster et al. Blood. 1994;84:1020-1023.  
Zanetti et al. Lancet. 1995;345:289-291. 

14 million 

Increased HCV viral production 
Decreased immune clearance 

6 million 
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P = .29 P = .52 P = .053 

P = .044 P = .013 

P = .015 

n =  
382 274 382 141 133 141 117 16 

0.128 0.136 0.128 0.122
0.151

0.122 0.145
0.196

0

0.08

0.16

0.24

HIV Viremia Is Associated With Increased 
Fibrosis Progression Rates in Coinfection    

Bräu et al. J Hepatol. 2006;44:47-55.  



Low CD4+ Cell Count Is Associated With 
Increased Fibrosis Progression Rates in 
Coinfection 

Bräu et al. J Hepatol. 2006;44:47-55.  
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P = .041 P = .004 P = .005 P = .89 
CD4+ < 500 CD4+ ≥ 500 

n =  
50 224 124 150 100 88 53 83 

0.161
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Current Treatment  for HCV Infection 

•  Peginterferon  Alpha 2 a/b  once a week with  
Ribavirin . 

•  In genotype  2  treat  for  24  to 48 weeks 
•  In genotype  1-4  treat for  48 weeks  or longer 

if needed. 
•  Ribavirin dose will be  400mg in AM and 600mg 

in PM  if the weight  is <75 KG  and  if the  
patient I >75 KG , the dose would be 600mg 
twice a day. 





















Summary 

•  HCV  makes HIV worse and HIV makes HCV 
liver damage worse 

•  HCV is a multisystem disease  
•  Liver biopsy helps in deciding if you need HCV 

treatment or not 
•  HCV is treated with Peginterferon and Ribavirin  

at present time but many drugs in development 
•  Future treatment may be less toxic and shorted 

duration with better success rates!!! 
•  HIV CAN BE CURED!!! 



TO TREAT NOW OR 
TREAT LATER ? 

THAT  IS THE 
QUESTION ! 



Thank you 
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