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Hepatitis C: Clinical aspects and therapy
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Background and aims: Οver the last two decades, a persistent
epidemic of acute Hepatitis C virus (HCV) infections has been
observed in HIV-positive men who have sex with men (MSM) in
several metropolitan areas worldwide. In this study, epidemiological
and clinical parameters as well as phylogenetic analyses were
conducted to characterize HCV transmission among MSM.
Method: This prospective observational study analysed clinical and
epidemiological parameters of patients with confirmed acute HCV
infection between 2009 and 2019 from 3 centers in Frankfurt. NS5B
population-based sequencing was performed at the time of diagnosis
to determine HCV genotype (GT) and for phylogenetic analyses.
Results: A total of n = 161 patients diagnosed with acute HCVinfection were included in the study, of whom n = 140 (87%) were
HIV-positive and n = 145 (90%) were MSM. We observed a different
distribution of HCV genotypes over time. In the first eight years, HCV
GT1a was most common (58–100%) but decreased to 30% in 2018. In
contrast, the proportion of GT4d cases increased. While no GT4d
cases were diagnosed in 2013, the proportion rose to 40% in 2019.
There was a slight trend towards more GT3a cases in 2018 and 2019,

while for GT1b and GT2 only individual cases were detected between
2009 and 2014. MSM were mainly infected with HCV GT1a (82%, 115/
140) or GT4d (16%, 23/140 with sequencing data available). In
contrast, HCV GT were almost equally distributed in non-MSM
patients. Here, 36% were infected with HCV GT1a, 21% each with GT1b
or GT3a and 16% had GT2. Phylogenetic analyses in NS5B showed a
diverse sequence pattern in patients with HCV GT1b and GT3a. In
contrast, HCV strains among MSM infected with HCV GT1a and 4d
were more closely related. Based on the comparison of HCV GT or
NS5B sequences, 24 patients (15%) were diagnosed with an HCV
reinfection. The incidence rate in MSM for a first HCV infection
declined in the period between 2017 and 2019 (3.6/1000PY)
compared to the DAA era between 2013 and 2017 (6.8/1000 PY)
and to the interferon era (2008–2013; 10.1/1000 PY). Conversely, the
incidence of HCV reinfections among MSM increased slightly from
1.9/100PY to 2.8/100PY over time.
Conclusion: During the last 5 study years the prevalence of GT4
infections increased, while annual acute hepatitis C incidences
decreased. HCV reinfection is an issue of major concern in HIVpositive MSM and may have implications for HCV elimination.
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Background and aims: Use of HCV viremic grafts has been associated
with reduced waiting time and cost effectiveness analyses has been
favorable. Preemptive treatment approach prevent delay in treatment
initiation and will help eliminate risks of untreated HCV viremia. G/P
is a highly effective direct acting antiviral agents with pangenotypic
coverage and ezetimibe was found to help blocking the cholesterol
receptor used by the HCV virus for cell entry.
Assess the efficacy and cost effectiveness of preemptive therapy with
eight days of a combination of G/P and ezetimibe in recipients of nonliver HCV viremic solid organ transplant.
Method: This is a multicenter prospective, open label, internally
funded study. Solid organ recipients who agreed to accept HCV
viremic grafts were consented for the study. HCV pre-emptive
therapy with G/P and ezetimibe was initiated upon call to the
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