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 The general aim of the NoCo Project is to evaluate the possibility to obtain HCV
elimination in the HIV/HCV co-infected population in Italy, over a 3-year period as
result of extensive HCV testing and DAA treatment.

 The program collects data on HCV screening and anti-HCV treatment, involving 40
clinical sites, participating in the ICONA Network, covering approximately 65.000
patients (=50% PLWH in Italy)

* Strategies:
v Extensive DAA treatment
v Increased HCV testing (screening program)
v" Counselling programs to prevent new infections/re-infections
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The aims of the present analysis is:

 to estimate the changes of active HCV infection (HCV-RNA pos)
prevalence from 2017 to 2020, in PLWH in care in the centers of Icona

cohort
* {0 estimate the incidence of new HCV infections and re-infections

* to estimate the DAA-uptake and response
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» Cross-sectional and longitudinal analyses within the NoCo study.

» Subjects included are those screened for HCV from September 2017 to
October 2020, independent of their HCV status
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HCVAD neg HCVADb pos p-value Total
N=9,971 (70.2%) [N=4,229 (29.8%) N=14,200 (100.0%)
Age, years, Median (IQR) 46 (38-54) 54 (49-57) <.001 50 (41-56)
<30 848 (8.5%) 51 (1.2%) <.001 899 (6.3%)
30-39 2,104 (21.1%) 230 (5.4%) 2,334 (16.4%)
40-49 3,002 (30.1%) 819 (19.4%) 3,821 (26.9%)
50-59 2,649 (26.6%) 2,552 (60.3%) 5,201 (36.6%)
>60 1,368 (13.7%) 577 (13.6%) 1,945 (13.7%)
Gender, Male, n(%) 7,800 (78.2%) 3,186 (75.3%) <.001 10,986 (77.4%)
Nationality, Italian, n(%) 7,812 (78.3%) 3,995 (94.5%) <.001 11,807 (83.1%)
Mode of HIV Transmission, n(%) <.001
Heterosexual 4,168 (41.8%) 547 (12.9%) 4,715 (33.2%)
IDU 285 (2.9%) 2,944 (69.6%) 3,229 (22.7%)
MSM 4,229 (42.4%) 502 (11.9%) 4,731 (33.3%)
Other/Unknown 1,289 (12.9%) 236 (5.6%) 1,525 (10.7%)
On ART, n(%) 7,676 (77.0%) 3,676 (86.9%) <.001 11,352 (79.9%)
Years from HIV diagnosis 6.6 (2.1-13.1) 22.8 (13.4-30.4) <.001 9.6 (3.3-20.2)
Year 1st NoCo Screening <.001

2017
2018
2019

2020

156 (1.6%)
4,639 (46.5%)
4,661 (46.7%)

515 (5.2%)

112 (2.6%)
2,705 (64.1%)
1,328 (31.4%)
84 (2.0%)

268 (1.9%)
7,344 (51.7%)
5,989 (42.2%)

599 (4.2%)
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Incidence Seroconversions during NoCo — KM probability
and predictors (unadjusted Poisson regression model)
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IRR 95%CI p

Mode of HIV Transmission

Heterosexual 1.00

IDU . . . :

MSM 1.36 0.44 4.50 0.492

Other/Unknown 0.49 0.06 3.99 0.505
Gender, M (vs F) 1.27 0.37 4.25 0.700
Years from H!V diagnosis, 0.39 0.16 0.95 0.040
per 10 years increase
Non-Italian 1.98 0.84 4.63 0.114
Age, per 10 years older 0.87 0.61 1.23 0.442
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Re-infections: KM probability and predictors
(unadjusted Poisson regression model)
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IRR 95%ClI p

Mode of HIV Transmission
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1,238/1,584 (78.1%) HCV viremic subjects at baseline had a follow-up thereafter

1,085 subjects started a DAA 678/1,085 had available HCV-
- 68.5% of 1584 HCV-RNA pos at baseline g RNA data >=12weeks after EOT

- 87.6% o0f 1,238 on FU

SVR12 96.6%
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p< 0.001
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* The NoCo study has emphasized that a low incidence of new HCV
infections (0.8/100PY) and of re-infections (2/100 PY) occurrs
among HIV-HCV coinfected individuals

At higher risk of both re-infections and new infections are
individuals with a shorter time of HIV infection

* DAA uptake occurred in almost 70% of HCV viremic individuals

 Eradication has been documented in 97% of DAA treated with
known follow-up data

e In 2020 18% of our HCV-HIV coinfected individuals are still viremic




. A
Funding we

AIDS and Antiviral Research
(-6 n”a’aire 00

Icona Foundation

ICONA Foundation is supported by unrestricted grants from Gilead Sciences,
Janssen, MSD, Thera technologies and ViiV Healthcare;

NoCo Study

This study is supported by a grant from Gilead International. @C

(@) GILEAD



NoCo Study Group I e W

AIDS and Antiviral Research
(2-(6 nJrJroLire 00

A Costantini, A Giacometti, O Cirioni (Ancona); G Monno, A Saracino (Bari);
F Maggiolo, C Suardi (Bergamo); E Quiros Roldan C Minardi (Brescia); B
Menzaghi, C Abeli (Busto Arsizio); L Chessa, F Pes (Cagliari); BM Celesia, D
Scuderi (Catania) ; A Pan, P Brambilla (Cremona); G Mazzarello, LA Nicolini
(Genova); M Lichtner, A Carraro (Latina); A Chiodera, P Milini (Macerata); G
Nunnari, G Pellicano (Messina); A d’Arminio Monforte, M Puoti, C Uberti
Foppa, C Moioli, G Morsica, R Curetti (Milano); V Esposito, | Gentile, F
Borrelli, V Rizzo (Napoli); C Lazzaretti, R Corsini (Reggio Emilia); A Antinori,
E Grilli, M Andreoni, E Teti, R Cauda, S La Monica (Roma); A Cascio, M
Trizzino (Palermo); D Francisci, E Schiaroli (Perugia); G Madeddu, A De Vito
(Sassari); B Rossetti (Siena); C Di Giuli (Terni); G Starnini, A lalungo
(Viterbo).



. ll\l?;%% RESSO
Icona Foundation Study Group e, B

AIDS and Antiviral Research

(2-(6 nJrJroLire 00

BOARD OF DIRECTORS: A d’Arminio Monforte (President), A Antinori (Vice-President), M Andreoni, A Castagna, F Castelli, R Cauda, G Di Perri, M
Galli, R lardino, G lppolito, A Lazzarin, GC Marchetti, G Rezza, F von Schloesser, P Viale.

SCIENTIFIC SECRETARY: A d’Arminio Monforte, A Antinori, A Castagna, F Ceccherini-Silberstein, A Cozzi-Lepri, E Girardi, A Gori, S Lo Caputo, F
Maggiolo, C Mussini, M Puoti, CF Perno.

STEERING COMMITTEE: A Antinori, F Bai, A Bandera, S Bonora, M Borderi, A Calcagno, MR Capobianchi, A Castagna, F Ceccherini-Silberstein, S
Cicalini, A Cingolani, P Cinque, A Cozzi-Lepri, A d’Arminio Monforte, A Di Biagio, R Gagliardini, E Girardi, N Gianotti, A Gori, G Guaraldi, G
Lapadula, M Lichtner, A Lai, S Lo Caputo, G Madeddu, F Maggiolo, G Marchetti, E Merlini, C Mussini, S Nozza, CF Perno, S Piconi, C Pinnetti, M
Puoti, E Quiros Roldan, R Rossotti, S Rusconi, MM Santoro, A Saracino, L Sarmati, V Spagnuolo, V Svicher, L Taramasso.

STATISTICAL AND MONITORING TEAM: A Cozzi-Lepri, | Fanti, P Lorenzini, A Rodano’, M Macchia, A Tavelli.
COMMUNITY ADVISORY BOARD: A Bove, A Camposeragna, M Errico, M Manfredini, A Perziano, V Calvino.
BIOLOGICAL BANK INMI: F Carletti, S Carrara, A Di Caro, S Graziano, F Petroni, G Prota, S Truffa.

PARTICIPATING PHYSICIANS AND CENTERS: Italy A Giacometti, A Costantini, V Barocci (Ancona); G Angarano, L Monno, E Milano (Bari); F
Maggiolo, C Suardi (Bergamo); P Viale, V Donati, G Verucchi (Bologna); F Castelnuovo, C Minardi, E Quiros Roldan (Brescia); B Menzaghi, C Abeli
(Busto Arsizio); L Chessa, F Pes (Cagliarti); B Cacopardo, B Celesia (Catania); J Vecchiet, K Falasca (Chieti); A Pan, S Lorenzotti (Cremona); L
Sighinolfi, D Segala (Ferrara); P Blanc, F Vichi (Firenze); G Cassola, M Bassetti, A Alessandrini, N Bobbio, G Mazzarello (Genova); M Lichtner, L
Fondaco, (Latina); P Bonfanti, C Molteni (Lecco); A Chiodera, P Milini (Macerata); G Nunnari, G Pellicand (Messina); A d’Arminio Monforte, M Galli, A
Lazzarin, G Rizzardini, M Puoti, A Castagna, ES Cannizzo, MC Moioli, R Piolini, D Bernacchia, A Poli, C Tincati, (Milano); C Mussini, C Puzzolante
(Modena); C Migliorino, G Lapadula (Monza); V Sangiovanni, G Borgia, V Esposito, G Di Flumeri, | Gentile, V Rizzo (Napoli); AM Cattelan, S
Marinello (Padova); A Cascio, M Trizzino (Palermo); D Francisci, E Schiaroli (Perugia); G Parruti, F Sozio (Pescara); C Lazzaretti, R Corsini (Reggio
Emilia); M Andreoni, A Antinori, R Cauda, A Cristaudo, V Vullo, R Acinapura, S Lamonica, M Capozzi, A Mondi, A Cingolani, M Rivano Capparuccia,
G laiani, A Latini, G Onnelli, MM Plazzi, G De Girolamo, A Vergori (Roma); M Cecchetto, F Viviani (Rovigo); G Madeddu, A De Vito(Sassari); B
Rossetti, F Montagnani (Siena); A Franco, R Fontana Del Vecchio (Siracusa); C Di Giuli (Terni); P Caramello, G Di Perri, S Bonora, GC Orofino, M
Sciandra (Torino); A Londero (Udine); V Manfrin, G Battagin (Vicenza); G Starnini, A lalungo (Viterbo).




	Decrease of prevalence of subjects harboring replicating HCV among PLWHIV in Italy: results from the NoCo study 
	Diapositiva numero 2
	Diapositiva numero 3
	Aims
	Patients and Methods
	Results- 1st NoCo screening  
	1st NoCo screening: prevalences HCVAb  
	Patients’ characteristics at 1st NoCo screening on 14,200 patients
	Incidence of HCV seroconversions during NoCo Study
	Incidence Seroconversions during NoCo – KM probability and predictors (unadjusted Poisson regression model)�
	Active HCV infection

	Incidence of HCV Reinfections during NoCo Study

	Re-infections: KM probability and predictors �(unadjusted Poisson regression model) 
	DAA uptake and response
	HCV Cascade
	Active HCV infection according to calendar year of FU
	Conclusions
	Funding
	NoCo Study Group
	Icona Foundation Study Group

