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In patients with HBV infection, HIV co-

infection is associated with:

V Higher chronicity rate of acute hepatitis B

V Higher levels of HBV replication, even in 

the presence of HDV super-infection

related to HIV-induced CD4 depletion

V lower rate of spontaneous loss of HBeAg

and/or HBsAg and seroconversion to 

anti-HBe and anti-HBs

Co-infection with HIV significantly modifies the 

natural history of HBV infection 



Benhamou, Y. et al. Hepatology 1999

Mohsen, Gut 2003

Co-infection with HIV significantly modifies the 

natural history of HCV infection 





STEATOEPATITE 

NON ALCOLICA









Å The prevalence of NAFLD in patients who 

are HIV mono-infected ranges from 30% 

to 60%

Å NAFLD in HIV-infected patients occurs at 

a significantly lower BMI than those 

without HIV

Å HIV-associated NAFLD is not only 

associated with a high prevalence of 

fibrosis but also rapid fibrosis progression

Yen DW, Curr Opin HIV AIDS 2022

Lemoine, Curr. Opin. Infect. Dis. 2012
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COINFEZIONE HCV





Blach S et al, LGH 2022

Updated HCV Epidemiology in 2020
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HCV Screening: 

Different Approaches Lead to Different Results

Kondili L et al, Liver International in press



EASL HCV Treatment Algorithm for TN/TE Patients 

Without Cirrhosis or With Compensated Cirrhosis

Á *Child-Pugh A; ÀTE to pegIFN + RBV, pegIFN-Ŭ+ RBV + SOF or SOF + RBV; ÿIn TN patients infected with GT3 with CC, treatment with G/P can be shortened to 8 weeks, but more data are needed to consolidate this recommendation; § If 

resistance testing is formed, only patients with the NS5A Y93H RAS at baseline should be treated with SOF/VEL + RBV or with SOF/VEL/VOX, whereas patients without the Y93H RAS should be treated with SOF/VEL alone.

CC, compensated cirrhosis; EASL, European Association for the Study of the Liver; G/P, glecaprevir/pibrentasvir; GT, genotype; pegIFN, pegylated interferon; RAS, resistance-associated substitution; RBV, ribavirin; SOF, sofosbuvir; TE, 

treatment experienced; TN, treatment-naïve; VEL, velpatasvir.

1. EASL. J Hepatol 2020 Nov;73(5):1170-1218. doi: 10.1016/j.jhep.2020.08.018. Epub 2020 Sep 15. 2. Maviret (GLE/PIB) US Prescribing Information.

GT 1a, 1b, 2, 

4, 5, and 6

GT 3

Treatment recommendations for HCV-mono-ƛƴŦŜŎǘŜŘ ƻǊ I/±κIL± ŎƻƛƴŦŜŎǘŜŘ ŀŘǳƭǘ όŀƎŜŘ җму ȅŜŀǊǎύ ŀƴŘ ŀŘƻƭŜǎŎŜƴǘ
(aged 12ς17 years) patients with chronic HCV without cirrhosis or with CC* including TN and TEϞ

Without cirrhosis 8 weeks 12 weeks 8 weeks 12 weeks

With compensated 

cirrhotic
8 weeks 12 weeks 12 weeks 12 weeks

Without cirrhosis 8 weeks 12 weeks 12 weeks 12 weeks

With compensated 

cirrhotic
8ï12 weeksÿ

12 weeks with

weight-based 

RBVÄ
16 weeks

12 weeks with

weight-based 

RBVÄ

Treatment-naïve Treatment experienced

G/P SOF/VEL G/P SOF/VEL



Impact of 

Hepatic 

Impairment on 

GZR PK

(Non-HCV)

CP-A ŷ 70%

CP-B ŷ 5-fold

CP-C ŷ 12-fold
SMPC Zepatier

Disease Severity Impacts the PK of PIs




