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Treatment strategies:  

Beyond pegIFN + RBV 

- pegIFN / RBV + HCV PI 

- Boceprevir 

- Telaprevir 

- 1 DAA + RBV 

- Sofosbuvir + RBV 

- 2 DAAs 

- Sofosbuvir + Ledipasvir 

Telaprevir in AHC 

12 0 24 Weeks 
4 -4 36 16 -12 

Follow-up TVR + pIFN+RBV change 
ARVs  

ETR SVR 4 SVR 12 SVR 24 

Total 16/19 16/19 16/19 16/19 

Success 
rate 84% 84% 84% 84% 

Fierer et al., CID 2014 

63% (30/48) in the comparator group: 

Treated prior to the availability of, or ineligible for, telaprevir 

Current & future studies  

with DAAs in acute HCV 

Study name Coordinator DAAs 
HCV  

genotype 

Duration  

(weeks) 
HIV Status 

DAHHS Erasmus MC BOC + pegIFN + RBV 1 12 pos 

CHAT UKB TPV + pegIFN + RBV 1 12 pos 

SWIFT-C ACTG SOF + RBV all 8 vs. 12 pos 

DARE C III Kirby Institute SOF + RBV all 6 neg + pos 

SOL UKB SOF + LDV 1, 4 6 pos 

Hep-Net Acute HCV MHH SOF + LDV 1 6 neg 
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Hullegie et al, 10th Co-Infection Workshop 2014, #O_02 

Dutch Acute HCV in HIV Study: 
Boceprevir + pegIFN/RBV in AHC co-infection 
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Hullegie et al, 10th Co-Infection Workshop 2014, #O_02 

Dutch Acute HCV in HIV Study: 
On treatment responses 
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Study design 
THE 

CHAT 
STUDY 

 

• 14 pts. screened (1 screening failure); UK: 9 pts 

• SVR: 3 pts (arm 2) 

• 4 ETR (2 arm 1, 2 arm 2) 

• 1 Tx discontinuation due to AE (arm 2) 

• 1 re-infection under Tx (arm 2) 

• 4 virologic failures (2 arm 1, 2 arm 2) 

 

 

 

Interim analysis 
THE 

CHAT 
STUDY 

CHAT patient: HCV kinetics 

HCV RNA Baseline: 10.852.811 IU/ml 

HCV RNA Week 2: 355 IU/ml 

HCV RNA Week 4: 28.762 IU/ml 

HCV RNA Week 5: 996.909 IU/ml –> Tx discontinuation 

 

2 reasons for non-response: 

Reinfection -> again GT 1a infection 

HCV PI resistence 



5 

Resistence analysis @ week 4 

-> Pre-existent? 

HCV RNA Baseline: 10.852.811 IU/ml 

 

Resistence analysis @ baseline 
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No Treatment 

PROBE-C Study 

Observational Cohort 
Diagnosis 

Acute HCV 

Therapy 

Possible 
Date of 
Infection 

Week 48 Week 96 Week 144 Baseline 

Therapy 

probec@ukb.uni-bonn.de 

478 AHC episodes in 459 pts. (19 reinfections) 

THE 

PROBE-C 
STUDY 

HCV Genotype  
Distribution 

 

 

• Spontaneous clearance in 12.7%, in 58,4% 

(279/478) treatment was initiated 

• 278 pegIFN + RBV 

• 1 SOF + RBV (GT2) 

• SVR: 68% (83/122) 

 

THE 

PROBE-C 
STUDY 

Interim analysis 
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Studies with 2 DAAs 

SOL study design 

ACTG: SOF + LDV for 12 wks (if successful -> 8 wks) 

2015+ 
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But, in the meantime … 

Rapid fibrosis progression after AHC? 

Boesecke C et al, CROI 2014 

EuroSIDA in EuroCoord 

AHC Incidence in HIV+ MSM 

Interaction between transmission group and year p-value=0.044 

Rockstroh, JIAS 2012 
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HCV Reinfection in HIV+ MSM 

Ingiliz et al, EASL 2014, Martin et al, AIDS 2013 

553 patients from 7 NEAT centers 

with cured acute HCV since 6/2001 

 

141 with at least one reinfection (25.5%) 

 

1509 patient-years of FU, median 2.1 

years 

 

Incidence rate: 7.82/100 patient-years 

 

Treated patients: 7.9/100 patient years 

Spontaneous clearers: 3.3/100 patient-

years 1st episode     2nd episode      3rd episode     4th episode 

(n=141)             (n=141)              (n=26)              (n=5) 

Acute HCV in HIV negative MSM 

Nelson M, 10th Co-Infection Workshop 2014 

 

 

 

HIV negative MSM 
attending for sexual 

health screening 

n=3811 

Tested for HCV 

n=565 (14.82%) 


