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Mr PW

42 year old
HIV ¢ diagnosed 2002

Dissociative fugue syndrome
- Reversible amnesia
- Regularly seen by Psychiatrist

Hepatitis A ¢ 1996
Zoster ¢ 2001
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Mr PW

s HIV diagnosed 2002

Presented with splenomegaly, mouth ulcers and
anaemia

CD4 240 (7.5%), VL 497 000

Commenced ZDV/3TC/NVP

MSM in fugue state + unsure of safe sex practices
Irregular IVDU (amphetamines)

HBsAg neg, HBsAb pos, HBCADb neg

HCV Ab neg



Bil 8

ALP 129
GGT | 293
ALT 497
AST 211
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Mr PW

Moved to Sydney 2002-2009
On TDF/ABC/NVP in 2009
- CD4 630 (19.1%), VL 520
Returned with asymptomatic LFT abnormality

HCV Ab pos, HCV PCR pos

- (Genotype 3a

- Treatment deferred until HIV controlled
s Switched to TDF/FTC/ATZIr



Mr PW

s Flbroscant FO/1

s Commenced PegIFN/RBV in Feb 40
s PCR negative at 4w

s Completed 48w treatment

s End of Treatment PCR negative

s Moved to Canberra for work Jan d.1

s 22/08/11t HCV PCR positive
- Genotype la
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Acute Hepatitis C in HIV

s Background

s Risk factors

s Natural history
s Treatment

s Re-infection
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Background

HCV traditionally not thought to be efficiently
transmitted sexually

Prospective cohort studies show that
transmission is 0-0.6%/yr in monogamous
heterosexual relationships?!?

No specific recommendations for safe sexual
practices

1. Tahan; Am ] Gastro 2005
2. Vandelli; Am J Gastro 2004
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Background

Outbreaks of acute HCV in HIV+ MSM
reported since 2000

Related to mucosal risks rather than parenteral

Coincided with rise in sexual risk behaviour
and STIs

Possibly related to introduction of cCART and
perceived reduced risk from HIV

HCV prevalence in HIV -neg non-IVDU MSMs
IS comparable to general population

1. Van de Laar et al; AIDS 2010
2. Danta et al; AIDS 2007



