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0. Study Procedure
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Introduction

2. HCV seroconversions

Over a median follow-up of 1.64 years, 42 HCV-Ab seroconversions in 4,890 HCV-Ab negative (0.86%), giving an incidence rate
of 0.48/100 person-years follow-up (PYFU)(95% CI: 0.36-0.65).

By Cox regression analysis, none of the factors analyzed (age, sex, mode of HIV transmission, nation of birth, years from HIV
diagnosis) was associated with a higher risk of HCV seroconversion.

PLWH are historically often HCV co-infected and undergo more frequently to progressive liver disease [1]. Early diagnosis and extensive treatment
are essential to eliminate HCV in this population [2]. Whether the introduction of WHO recommendations for increased screening for HCV among
PLWH [3], together with the universal availability of DAA impacted on the cascade of HCV for PLWH in ltaly is unknown.
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NoCo is a prospective Italian cohort study on PLWH aimed to estimate: prevalence of past and active HCV infection in PLWH in care in {[ remteaen ) _ T T oy o ey
2017-2022, the incidence of HCV re-infections and HCV seroconversions and DAA-uptake and response. eeening L[] — Over a median follow-up of 1.3 years, 35/1,144 (3.0%) PLWH HCV-
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vty | yeary PLWH had 2 HCV re-infections in the study period). IEVE 2.66 054 1321 0157 116 021 647  0.867
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Age, per 10 yrs younger 182 121 2.71 0.004 187 1.17 297 0.008
*Adjusted for all the factors showed in table

Table 3. Factors associated with HCV re-infection Poisson
regression model
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Mode of HIV Transmission

Younger individuals showed a higher incidence of HCV re-infection,
(Table 3).

Objectives

Figurel- Test-and-treat recommendations according to 2016 WHO
Guidelines

To estimate the prevalence of past and active HCV infection among PLWH in care In Italy over the period 2017-2022
To estimate the incidence and predictors of HCV seroconversions and HCV re-infections
To estimate the rate of DAA-uptake and response to DAA among HCV viremic PLWH and identify factors associated

4. DAA uptake
A total of 1,199 out of 1,387 (86.4%) HCV viremic PLWH with at least

1. Study Population

1If tested in the previous 3 months, not to re-test
2Haematology and biochemestry panel, transient
elastography, HCV genotype (if not available in the past year)

Years from HIV diagnosis 24.5 (15.3-30.9)

21.0(11.4-19.5) <.001 23.0(13.4-30.5)

DAA regimen: adjusted for HIV-RNA, FIB4, HCV genotype, mode of HIV transmission

. To estimate the prevalence of active HCV infection according to calendar year of follow-u one follow-up visit started DAA. -~ 04 —
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Study population (IQR:76.9-81-4) at 1 year and 91.5% (IQR: 89.2-92.7) at 2 years. TMTITT M 7 103 1E1 0031118 089 157 0248
PLWH screened for HCV from Sep2017 to Oct2022. Baseline was the date of the first HCV screening test after Sep2017. _W otal talian (vs. Non-talians) [T T IREC
Participating infectious diseases centers have been encouraged to strictly follow the WHO recommendation on HCV testing and treat (Figure 1). s o DAA Regimen started Calendaryear, Covib (~2020) v [NNIRRNUNN
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was evaluated and predictors were identified by means of Poisson regression. Probability of DAA uptake among HCV-RNA pos at baseline and of [P —P— 747 (10.4) . 100
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