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» With respect to their HCV disease status, patients eligible for RESULTS
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HIV-HCV co-infection than HCV mono-intection (1). a biopsy result consistent with the diagnosis of chronic hepatitis analysis were infected wit genotype 1, £ or 3. . week 4 and week 12 of combination therapy is similar in HIV-HCV
In the APRICOT study, a sustained virologic response (SVR) C, and compensated liver disease. » Overall, 21% (60/289) of patients achieved an RVR; 26% (74/289) co-infected patients to that in HCV mono-infected patients.
was obtained in 29% of co-infected patients with HCV - 0 - - . . . . .

infecti % of th ¥ ith » The complete inclusion and exclusion criteria and study design of patients had a cEVR and 217% (61/287) of patients had a partia ey Whilst RVR at week 4 is the strongest predictor of SVR, patients
genotype 1 infection and 62% of those with HCV genotype 2 . EVR (pEVR). SVR = 70% (23/33) % with a cEVR at week 12 also achieve high SVR rates. Week 4
or 3 infection after 48 weeks of treatment with peginterferon of APRICOT have been described elsewhere (2). 419 - 416 auide treat ta L

_ o i i o L P an responses can be used to guide treatment decisions in
alta-2a (40KD) 180 pg/week plus ribavirin 800 mg/day (2). T » The distribution of SVR rates by the on-treatment virologic HIV-HCV co-infected patients.
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with peginterferon alfa-2a 180 pg/week plus ribavirin
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SVR = sustained virologic response



