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Background

Strategic plans have been developed to eradicate HCV worldwide.
Understanding patient factors associated with being untreated for HCV would help 1n supporting extra efforts
in those patients to achieve HCV elimination in the coming years.

Purpose

We evaluate the implementation of our country's strategy in HIV/HCV coinfected patients and barriers to
lower treatment implementation 1n this population.

Material and methods

Theis a multicenter, prospective observational cohort initiated in April 2015, which includes HIV-infected
patients with active chronic HCV coinfection in follow-up at 19 centers for the care of HIV-infected patients
from May 1, 2015 to May 1, 2017 (accession number: NCT02511496).

The main study outcome was receipt of HCV DAAs treatment from May 1, 2015 to May 1, 2017.

Variables 1dentified as factors associated with lower treatment rate implementation were included in a logistic
regression model for HCV treatment uptake.
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Conclusion

In the study period, a high number of HIV/HCYV coinfected patients from our cohort received DAA

therapy.

We 1dentified factors, which did not include prioritization of DA As uptake strategy,that limited the

access to HCV therapy. [m] 3% =]
The low treatment uptake in several populations seriously jeopardizes the completion of the HCV m '
elimination in the coming years [m]
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