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Epidemiology dataEpidemiology data

33 million HIV33 million HIV--infected persons worldwide (in 2007) infected persons worldwide (in 2007) →→

 

44--5 million HIV+HCV 5 million HIV+HCV 

Prisoners in the US HIV+HCVPrisoners in the US HIV+HCV→→

 

6565--70%, whereas in general HIV patients 70%, whereas in general HIV patients 
→→1818--25%25%

Eastern European countries (Byelorussia, Ukraine) in i/ v drug uEastern European countries (Byelorussia, Ukraine) in i/ v drug use (IDU) se (IDU) 
coco--infection HIV+HCV >70%infection HIV+HCV >70%

Central European countries (Belgium, Austria or Germany) the ratCentral European countries (Belgium, Austria or Germany) the rate of e of 
HIV+HCV coHIV+HCV co--infection is 10infection is 10--15%15%

Albania rate of coAlbania rate of co--infection HIV+HCV is 6% (P.H.I)infection HIV+HCV is 6% (P.H.I)

From 134 cases HIV+ followed in our clinic, 9 of them are coFrom 134 cases HIV+ followed in our clinic, 9 of them are co--infected with infected with 
HCV (6.7%) HCV (6.7%) 



◙ Objective:

The authorThe author’’s aim is to contribute s aim is to contribute coverage and completion of  coverage and completion of  
treatment in patients with cotreatment in patients with co--infection HIV + HCV, especially for infection HIV + HCV, especially for 
mobile populationmobile population

◙◙ MaterialMaterial::

9 cases with coinfection HIV + HCV9 cases with coinfection HIV + HCV

 

followedfollowed

 

up in our clinicup in our clinic

 

in in 
period of 2000period of 2000--20082008

◙◙ MethodsMethods

We analyzed cases according to clinical signs, activity of HCV,We analyzed cases according to clinical signs, activity of HCV,

 
activity of HIV infection and management of each case separatelyactivity of HIV infection and management of each case separately



Our ambulatory clinic in Our ambulatory clinic in Infectious Diseases Dept Infectious Diseases Dept 
University Hospital Center University Hospital Center ““Mother TheresaMother Theresa””, Tirana, Tirana



Geographic distribution of HIV + cases in AlbaniaGeographic distribution of HIV + cases in Albania
 (Public Health Institute)(Public Health Institute)



RESULTSRESULTS

From 9 cases HIV+HCV From 9 cases HIV+HCV 

◙ AA

 

►►in 5 cases liver enzymes are < 2 fold of normal rangein 5 cases liver enzymes are < 2 fold of normal range

◙ BB

 

►►in 4 cases liver enzymes are > 3in 4 cases liver enzymes are > 3--5 fold of normal range5 fold of normal range

HCV infection activity
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A A ►►in 5 casesin 5 cases

◙◙ 2 cases 2 cases ↑↑

 

HCV RNA levels: HCV RNA levels: 
▪▪

 

First case (Sex Worker) is coFirst case (Sex Worker) is co--infected  HIV+ HCV+ HBV in cirrhotic  infected  HIV+ HCV+ HBV in cirrhotic  
stage is under treatment with ARV (CD4<200) stage is under treatment with ARV (CD4<200) 

▪▪

 

The second case is under treatment with ARV, PEGThe second case is under treatment with ARV, PEG--INF + INF + RibavirinRibavirin

◙◙ 1 case 1 case ↓↓

 

HCV RNA levels & CD4>350HCV RNA levels & CD4>350

 

(follow up) (follow up) 

◙◙

 

In 2 cases PCR (HCV) is no available and they didnIn 2 cases PCR (HCV) is no available and they didn’’t follow medical t follow medical 
treatmenttreatment

▪▪

 

1 case (IDU) was under treatment  with ARV (CD4 <100) 1 case (IDU) was under treatment  with ARV (CD4 <100) 
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BB
 

►►in 4 casesin 4 cases

◙ 1 case (emigrant)  interrupt our follow up1 case (emigrant)  interrupt our follow up

◙ 2 cases are under treatment with Peg2 cases are under treatment with Peg--INF + INF + RibavirineRibavirine

 

and ARVand ARV

((↑↑

 

HCV & HCV & ↑↑HIV RNA levels, CD4 < 150)HIV RNA levels, CD4 < 150)

◙◙

 

1 case from Rome population has no possibility to find specific 1 case from Rome population has no possibility to find specific 
treatment for HCV and refused ARVtreatment for HCV and refused ARV

 

((↑↑

 

HCV &HCV &↑↑HIV RNA, CD4 200)HIV RNA, CD4 200)
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RESULTSRESULTS

From 9 cases HIV+HCV, 3 of them (33%) didnFrom 9 cases HIV+HCV, 3 of them (33%) didn’’t follow medical treatmentt follow medical treatment
( 1 case IDU and 1 case emigrant)( 1 case IDU and 1 case emigrant)
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RESULTSRESULTS

From 9 cases HIV+HCV, 5 of them (55%) are under treatment with AFrom 9 cases HIV+HCV, 5 of them (55%) are under treatment with ARV RV 
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CONCLUSIONSCONCLUSIONS

◙ From 134 cases, 9 are coFrom 134 cases, 9 are co--infected HIV+HCV (6.7%)infected HIV+HCV (6.7%)

◙

 

From 9 cases HIV+HCV, 3 of them (33%) didnFrom 9 cases HIV+HCV, 3 of them (33%) didn’’t follow t follow 
medical  treatmentmedical  treatment

 

(1 IDU, 1 emigrant)(1 IDU, 1 emigrant)

◙

 

From 9 cases HIV+HCV, 5 of them (55%) are under treatment From 9 cases HIV+HCV, 5 of them (55%) are under treatment 
with ARV with ARV 

◙

 

From 9 cases HIV+HCV 3 cases (33,3%) are under treatment From 9 cases HIV+HCV 3 cases (33,3%) are under treatment 
for both HCV & HIV infectionsfor both HCV & HIV infections



RECOMANDATIONRECOMANDATION

◙

 

Improvement of evaluation, providing in time PCR assay in patients 
co-infected HIV & HCV especially for mobile population. 

◙

 

Providing necessary antiviral treatment for hepatitis in patientProviding necessary antiviral treatment for hepatitis in patient

 

coco--

 
infected with HIV and hepatitisinfected with HIV and hepatitis
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