Effect of protease inhibitors and non-nucleoside reverse transcriptase inhibitors on liver histology in HIV-HCV co-infection: analysis
of patients enrolled in the AIDS PEGASYS Ribavirin International Co-infection Trial (APRICOT)
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METHODS

HIV-infected patients aged =18 years, with detectable anti-HCV antibodies in serum,
detectable HCV RNA (>600 IU/mL) and compensated liver disease were eligible for
inclusion in the study. The presence of HIV type 1 disease was confirmed by detection
of anti-HIV-1 antibodies or HIV-1 RNA in serum (AMPLICOR® HIV-1 Monitor Test,

fibrosis (Ishak score 4-6). Three-hundred and twelve patients (45%) were taking Pls,
205 (30%) were taking NNRTIs, 53 (8%) were taking both, and 120 (17%) were taking

ble 2. Demographic and baseline

ics of patients with pre-biopsy highly active

or non-nucleoside reverse transcriptase inhibitor (NNRTI) alone or in combination or
neither treatment. * P=0.026 vs PI/NNRTI (three groups combined); HAART = highly active
antiretroviral therapy; NS = not statistically significant.

iretroviral therapy data

ALT = alanine aminotransferase; BMI = body mass index; HAI = histologic activity index; NS = not significant.

neither. Of those patients not on a PI or NNRTI, 43 (36%) were not receiving any
HAART within 2 months prior to liver biopsy. Total exposure to HAART in this patient
population (i.e. HAART taken before the 2-month window prior to biopsy) is not
known.

CONCLUSIONS

The results of this analysis of biopsy data from almost 700 patients taking part in
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biopsy: those using a PI, those using an NNRTI, those using both a PI and NNRTI, and MRl oLl (e o) L8] 1:5543:2 HUESEL) L In general, there were no statistically significant demographic, biochemical, or 2. Sterling RK, Wilson, MS, Sanyal AJ, et al. Impact of highly active antiretroviral therapy on the
Inflammation score 56+2.7 54+26 52+23 Y25 NS spectrum of liver disease in HCV-HIV coinfection. Clin Gastroenterol Hepatol 2004; 2: 432-9

those who were receiving neither a PI nor an NNRTL The prevalence of advanced
fibrosis in each subgroup was determined and statistical comparisons between the
groups performed using a chi-square test. An analysis was also performed to compare
the demographic and disease characteristics of patients according to their fibrosis status

virological differences between patients with or without advanced fibrosis
(Table 3). However, patients with advanced fibrosis were significantly older
(mean age 42 years vs 40 years; P<0.0001), compared with patients with an Ishak 4.
score of 0-3.

3. Torriani FJ, Rodriguez-Torres M, Rockstroh JK, et al. Peginterferon alfa-2a plus ribavirin for
chronic hepatitis C virus infection in HIV-infected patients. N Engl J Med 2004; 351: 438-50
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* PI/NNRTI (three groups combined) vs no PI/NNRTI.

ALT = alanine aminotransferase; BMI = body mass index; HAI = histologic activity index; NNRTI = non-nucleoside reverse transcriptase inhibitor; NS = not significant; Pl = protease
inhibitor.
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