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ABSTRACT

Background: Liver damage associated with hepatitis C (HCV) may adversely affect the likelihood of experiencing discontinuation
due to toxicities or patient/physician choice (TOX) in patients taking combination antiretroviral therapy (cART). Little information
to address this concern is available from clinical trials as patients with HCV are often excluded.

Aims: To compare incidence rates of discontinuation due to TOX associated with specific drugs in patients with or without HCV.
Patients/Methods: 4703 patients from EuroSIDA under follow-up after December 98 on a specific nucleoside pair
(zidovudine/lamivudine, didanosine/stavudine, stavudine/lamivudine, other) with a third drug (abacavir, nelfinavir, indinavir,
lopinavir, nevirapine, efavirenz, or other dual Pl-containing regimen) and with known HCV serostatus were studied for the
incidence of discontinuation of any nucleoside pair or third drug due to TOX. Incidence rate ratios (IRR) were derived from
Poisson regression models.

Results: 1310 patients had HCV (278%). During 11638 PYFU there were 1955 discontinuations due to TOX for nucleoside pairs
and 2325 for third drugs. The incidence of discontinuation due to TOX was consistently higher in patients with HCV after
stratification by nucleoside-pair or third drug. After adjustment for CD4 count, gender, exposure group, time since starting
HAART, time on HAART, region, treatment regimen, there were few differences in the rate of discontinuation in those with HCV
compared to those without for any nucleoside pairs or third drugs when comparing those with or without HCV, or when
comparing nucleoside-pairs or third drugs in patients with or without HCV. Similar results were found when concentrating on
discontinuation due to toxicities alone.

Conclusions: Although patients with HCV generally had higher rates of discontinuation due to TOX compared to patients without
HCV, there was little evidence to suggest that this was associated with any specific nucleoside-pair or third drug used as part of
cART. Our results do not suggest that any specific component of cART is more poorly tolerated in patients with HCV or that the
presence of HCV should influence the choice between antiretrovirals used as part of a cART regimen.

INTRODUCTION

Recently, we reported an excess risk of drug-related discontinuations of cART in HCV-infected compared with HCV-
uninfected HIV positive individuals (Mocroft et al, 7" International Congress on Drug therapy in HIV infection.
Glasgow, November, 2004 (abstract PL14.1)). However, that study was not sufficiently powered to disentangle the
contribution from injecting drug use and HCV-infection nor was it able to assess possible differences in
contribution from individual drugs/drug classes.

The aims of this study were to describe the reasons for stopping cART regimens according to HCV status and to
determine whether the increased incidence of discontinuation of any cART regimen due to toxicities and
patient/physician choice (TOX) seen in patients with HCV differed according to cART regimen.

METHODOLOGY

The EuroSIDA study is a prospective, European study of patients with HIV-1 infection in 8o centres across Europe.
At recruitment, in addition to demographic and clinical information, a complete antiretroviral history was collected,
together with the 8 most recent CD4 counts and viral load measurements.

Table 1: A total of 4703 patients satisfied the inclusion criteria and are described in this table. At baseline, 3393
patients were HCV negative (72.2%) and 1310 were HCV positive (27.8%).

The incidence of discontinuation due to TOX after stratification by HCV status and by nucleoside pair or third drug
was calculated. Poisson regression was used to determine the factors related to discontinuation due to TOX of
either the nucleoside pair or the third drug, and was adjusted for factors found previously to be related to
discontinuation due to TOX.

RESULTS

Figure 1: Shows the reasons for discontinuation. The most common reason for discontinuation was patient choice.
There were significant differences in the reason for discontinuation when comparing those with and without HCV
infection (p=0.0002), and remained significant if discontinuations due to patient or physician choice were excluded
(p=0.0076).

Table 2: For both nucleoside-pairs and the third drug, the incidence of discontinuation due to TOX was significantly
higher among patients with HCV compared to those without. After additional stratification for IDU-transmission
category, the incidence of discontinuation due to TOX was similar in patients with and without HCV, while the
incidence of discontinuation due to TOX was considerably higher in IDU’s compared to non-IDU’s in both patients
with and without HCV infection.
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Figure 2: The incidence rates of discontinuation due to TOX in patients with and without HCV, and after stratification
by nucleoside pair and third drug. Those drugs with high rates of discontinuation due to TOX in patients with HCV
(didanosine/stavudine and indinavir and dual Pl-containing regimens) also had high rates of discontinuation due to
TOX in patients without HCV.

Figure 3: Shows the adjusted (including IDU-status) IRR of discontinuation due to TOX in patients with HCV compared
to those without. After adjustment, there was a comparable incidence of discontinuation due to TOX in patients with
HCV compared to those without, regardless of which nucleoside-pair or third drug was used. The exception to this
was for nelfinavir, where patients with HCV had a significantly lower incidence of discontinuation due to TOX
compared to those without HCV (IRR 0.57; 95% Cl 0.39 — 0.84, p = 0.0042). Repeated analyses only focusing on
reported treatment-limiting toxicities reveiled highly consistent results.

Figure 4: This figure compares the rate of discontinuation due to TOX using a nucleoside-pair or third drug as
reference for HCV negative and HCV positive patients separately. The results of the adjusted models are shown.
There was no significant interaction between the effects of HCV status and nucleoside-pairs on the rate of
discontinuation due to TOX (p=0.082). This implies that, although there was a variable rate of discontinuation due to
TOX in patients with HCV and without HCV, there was no evidence to suggest that the increase differed according to
HCV status. Conversely, there was some evidence of an interaction between HCV status and third drug (p=0.020). For
both patients with and without HCV, and compared with indinavir, the rate of discontinuation due to TOX was lower
except for other dual Pl-containing regimens than lopinavir/ritonavir. The significant interaction is explained by a
lower rate of discontinuation of nelfinavir in HCV positive patients compared with HCV negative patients.

SUMMARY

The most common reasons for discontinuation were patient choice, physician choice, abnormal fat distribution and
gastrointestinal toxicities. Discontinuation due to abnormal fat distribution was less common in patients with HCV,
while discontinuation due to patient choice was more common.

The higher rate of discontinuation due to TOX in HCV positive persons is not explained from their HCV-status but
rather by a predominance of IDU’s among HCV positive patients.

Our data to NOT suggest that any specific component of cART is more poorly tolerated in HCV positive compared with
HCV negative patients.

DISCUSSION

The question of whether there is an increased risk of discontinuation of cART regimens due to toxicities remains
extremely important. There are concerns that liver-related toxicities may be a major issue in patients with HCV.
However, although the risk of discontinuation due to liver-toxicity is higher in HCV positive patients, liver toxicity as a
reason for discontinuation is less than 3%.

It is likely that a significant proportion of patients who discontinued cART due to patient or physician choice were
due to tolerability of drugs and associated side-effects. A sensitivity analysis which concentrated on toxicities alone
as a reason for discontinuation showed highly consistent results.

CONCLUSION

Our results do not suggest that any specific component of cART is more poorly tolerated in patients with HCV. The
presence of HCV should not necessarily influence the choice between ARV’s.

P
Argentina (W Losso), A Duran, Hospital M Mejia, B der Stadt Wien, Vienna. Belarus (| Karpov), A Vassilenks University, Minsk. Belgium (N Clumeck) S De Wi, B Poll, Saint-
Pler Hosptal,brusses; R Colebunders, \nsmu(eo”vuplcalMemcme Amwup Czech Republic (L Machala) H Rozsypal, Prague; D Seacek, Cha ol Pen. Denmark O Nisisen)) Lundgtn, T Benfld, 0 Kk,

Huidovre Hospital, Copenhagen; ) Gerstoft, T Katzenstein, A-B E Hansen, P Skinhgi, Rigshospitalet, Copenhagen; C Pedersen,  Odense. Est i tal, Tallinn. France (C Katlama) Hapital de la Pité-

Salpéiee, Paris P Viar, Hoptal Necker Enfants Maladas,Paris;b-M Girad, HosptelSantAntoine, Pris T SaintMarc, Hoptal Edouard Heriot,Lyon: P Vanhams, Umvevsny(laudesemald yons iy Hopital de [Archet, Nice; F Dabis, Unité INSERM,
sl oty e C M sl et ot et Toncal MetcneHanble | o o el Eppenton Mo i i Hblr v e M kel IW ot Unler g HospkalFan i b Goshel

Medizinische Poliklinik, Munich; G. Fatkenheuer, Universitat Koln, Cologne; | Rockstroh, U Klinik Bonn; R Schidt, ece (| , H Sambatakou, | Perd; th
G Panos, A Filandras, E Karabatsaki, st IKA Hospital, Athens. Hungary (D Banhegyi) Szent LislG Hospital, Budapest. Ireland (F Mulcahy) St. James's Hospital, i, e os) 5 Tume M Bk, Ichilov Hospital, Tel Aviv; S polack. & asseun Fambam
MedicalCente,Hafa:  thoeser, Kaplan Hospital,Refovo; S Maayan,Hadassah Univery ospial,eusale. aly (s Vel AC  Rome; C At . Bergamo; R Priters, ., Bolzano;
FMazzotta, A Gabbuti, Osped: [ REsposito, A Bedini, Universit di M E Monts i 0. Cotugno, Naples V Vll, P Santopadre, Unverst i Roma a Sapienza, Romes

‘Adatinot P ranc it 3 R Finazzi, Ospedale o aaraie WionA Dl Mnnhvl! 0sp. . Sacco, Milan. Latvi (LViksna) nfectalogy Cenreof Ltvia, Riga, Lithuania ( Chaplinskas) Lituanian
AIDS Centre, Vilnius. T Staub, C Lurembourg. Medisch Centrum d terdam. Norway ( B Maeland, V Ormaasen, Ulleval Hospital, Oslo.
Poland (B Knys2) | Gasiorowski, Medical University, Wroclaw; A Horban, Centrum Diagnostyki i Terapii AIDS, Warsaw; D Pr i Bialystok: MPy
M Benlowskl E Mularska, Ostodek Diagnosiyl Terapl IS, Charaon: H Trocha, Medical Unversiy,Gdansk. Portugal (Fanes]EVa\adas Lisbor; K Marsinho, o, Labons s, Hospital Curry Cabral, Lisbon.
Romani D Duitlesca) Sphakl d Bl nfctiotses Troial: . Vico abes, treinu-Cercel, Institute of . Russia tre; ARakh: Hospital, St
Petersburg. Serbia & an 1D Belgrade. Slovakia (W érer s Bratslaa. Spa Sanchez-Conde, T Garci Latin Carboner,
Sorlano, Hosptal Caros I Madrid; B Clote,Alou, Coneleo, C Tural Hosp\nlEcrmansTrms\Puw\ Badalona; JM Gatell, JM Mird, Hospital Clinic i Provinci weden ital, Solna; A Karlsson, Karolinska

Kholm; P ity AYelenh ( niversitaire: L ;B Hirschel, V

Hospital Cantonal . Geneve; H F = Ukaine (N Chentsova) KvwcemvemvaS Kyiv. United Kingdom (5 Barton) St. Stephen’s Clinic, Chelsea , London; AM Johnson, D Mercey, Royal Free

and University College London Medical School, London (Uriversity College Campus); A Philips, AL i don (Royal Fee Campus); M Murphy, Medlcal College of Sain Bartholomew's Hosptal,
London; Weber, G Scllard, nperiaCllege Schlof Mednet . Hary', London: M Fer. Ryt Sossn oy Hoeplal Brgton, R rer, WestrsGeneet s o, 6

veday, B Clotet (Central Coordinators) plus ad hoc virologists from participating sites in the EuroSIDA Study.
SeuingCommite Frandsco Arunee rs Bl than Clamec ose ol ; Peter Relss; tefano Vella
Coormting e i Lnren oot e, | Gare, & kot oaher,AMocroh, A Corat Lop, W Bt Molera. s Podleskareves ok Qe e

Copenhagen HIV Programme
Hvidovre University Hospital




