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Abstract: Objective To investigate the efficacy and safety of simplified diagnosis and treatment strategies and regimens in the

treatment of patients with human immunodeficiency virus (HIV)/hepatitis C virus (HCV) co-infection. Methods This multicenter
prospective real-world study was conducted among 198 patients with HIV/HCV co-infection who received hepatitis C treatment in
10 designated primary hospitals for hepatitis C in Yuxi, China from July 2023 to June 2024, and according to whether genotype
detection was performed, they were divided into genotype detection group with 122 patients and non-genotype detection group with
76 patients. The patients were observed in terms of sustained virologic response at 12 weeks (SVR12) , safety, and liver
biochemical parameters. Propensity score matching was used to match the two cohorts, using caliper matching (caliper value =
0.02) at a ratio of 1: 1. The independent-samples ¢ test or the Wilcoxon signed-rank test was used for comparison of continuous data

Among the 122
patients in the genotype detection group, 63.11% (77/122) had genotype 3, while the non-genotype detection group had 76

between two groups, and the chi-square test was used for comparison of categorical data between groups. Results

patients; both groups achieved an SVR12 rate of 100%. From baseline to 12 weeks after treatment, both groups had a significant
increase in the serum level of albumin, significant reductions in the serum levels of total bilirubin, alanine aminotransferase,
aspartate aminotransferase, and alpha-fetoprotein, and a significant reduction in FibroScan value (all P<0.05). A total of 54
patients (27.27%) experienced at least one adverse reaction, and anemia was the most common adverse reaction (38 patients,
19.19%) , with an incidence rate of 50.00% (33/66) in patients with liver cirrhosis. HIV viral load remained <50 IU/mL before and
after treatment, and there was no significant change in CD4" T lymphocyte count after treatment (Z=-0.969, P=0.202). Compared
with the genotype detection group, the non-genotype detection group had a significantly shorter time from positive HCV RNA
testing to treatment initiation (4 2 days vs 19 * 4 days, t=5.321, P<0.05) and significantly lower testing costs (618 +97 yuan vs
789 £ 129 yuan, t=3.661, P<0.05). Conclusion For patients with HIV/HCV co-infection, the simplified diagnosis and treatment
strategies can achieve a relatively high SVR12 rate, improve biochemical indicators, and effectively reduce time cost and economic

burden, with a favorable safety profile.
Key words: Hepatitis C; HIV; Pan-Genotypic; Treatment Outcome
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®£1 PSMEIEHIVHCYV & HBPEHER LR
Table 1 General characteristics and before and after PSM for HCV patients co-infected with HIV

PSM Hij PSM &5

AR ait TSI AAS 4 LIRS SR AG 2

- (=198 it e X PG TN sy Kl Pl

PE (%) ] 0.845 0.358 2.075 0.150
% 152(76.77)  91(74.59)  61(80.26) 38(73.08) 44(84.62)

E‘e 46(2323)  31(2541) 15(19.74) 14(26.92)  8(15.38)

AR [ (%) ] 12.784 0.005 5.058 0.168
18~30% 14(7.07) 10(8.20)  4(5.26) 3(5.77) 3(5.77)
31~40% 27(13.63)  12(9.84) 15(19.74) 8(15.38)  12(23.08)

41 ~50% 123(62.12)  71(5820) 52(68.42) 29(55.77) 33(63.46)
>51% 34(17.17)  29(23.77)  5(6.58) 12(23.08)  4(7.69)

BRAL [ (%) 19.173 <0.001 <0.001 >0.05
L4 142(71.72)  74(60.66) 68(89.47) 44(84.62) 44(84.62)
oA 56(28.28)  48(39.34)  8(10.53) 8(15.38)  8(15.38)

SCAAREE [41(%) ] 33.508 <0.001 0.447 0.800
SCH B 50(25.25)  14(11.48) 36(47.37) 4(7.69)  4(7.69)

i 123(62.12)  87(71.31) 36(47.37) 42(80.77) 44(84.62)
[y 25(12.63)  21(17.21)  4(5.26) 6(11.54)  4(9.62)

WS RARGL LA (%) ] 4.063 0.131 1.902 0386
EN 19(9.60)  12(9.84)  7(9.21) 8(15.38)  6(11.54)

A 148(74.75)  86(70.49) 62(81.58) 35(67.31) 41(78.85)
Bkl 31(15.66)  24(19.67)  7(9.21) 9(17.31)  5(9.62)

HIV G2 Wit ) [451](%) ] 5.607 0.132 5512 0.138
20104F & LATT 42(2121)  22(18.03) 20(26.32) 7(13.46)  12(23.08)
2011—20154F 58(29.29) 34(27.87) 24(31.58) 17(32.69)  18(34.62)
2016—20204F 59(29.80)  36(29.51) 23(30.26) 13(25.00)  16(30.77)
2021—20224F 39(19.70)  30(24.59) 9(11.84) 15(28.85) 6(11.54)

S TR EE L [ (%) ] 57.47 <0.001 0.160 0.689
= 110(55.56)  42(34.43) 68(89.47) 30(57.69) 32(61.54)

D 88(44.44)  80(65.57) 8(10.53) 22(4231) 20(38.46)

PEA I HIV BRPIRAS [ 1(%) ] 5.638 0.058 3.323  0.068
HIV g, 120(60.61)  66(54.10)  54(71.05) 28(53.85) 37(71.15)

AIDS 78(39.39)  56(45.90) 22(28.95) 24(46.15) 15(28.85)

AT CDA™ TR AR 61 (%) ] 0.187 0.665 0.166 0.684
<350/pL 77(38.89)  46(37.70) 31(40.79) 18(34.62) 20(38.46)
=350/ 121(61.11)  76(62.30) 45(59.21) 34(65.38) 32(61.54)

PRI 93657 52 [61(%) | 29.661 <0.001 <0.001 >0.05
WA 148(74.75)  75(61.48) 73(96.05) 49(94.23) 49(94.23)

230 50(25.25) 47(38.52)  3(3.95) 3(5.77) 3(5.77)

AL (%) ] 2.093 0.148 2.654 0.154
H 66(33.33)  36(29.51) 30(39.47) 15(28.85) 23(44.23)

o 132(66.67) 86(70.49) 46(60.53) 37(71.15)  29(55.77)

Y PSML 1 P4 DE L s HIV , A G BRI 7 5 IOV, PR AF 4605 27 5 ATDS , 35k S e B 2 A1
KRR A TN R Z I R BB ZRAZITE L (PEP<0.05)(K2).
fiff . F B 2R (R FibroScan {H 4 0 F PR CRK JEHAIR 24 HmF BT AW 198 Bl B FH F, 54 6
er i 21 B ABLT Z KRR g AR FKCE B3 B, (27.27%) LR /D RS RO, FHE PR ARG ZH A R R
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Table 2 Comparison of biochemical indicators, alpha fetoprotein, routine blood test and FibroScan values of patients before

and after treatment

T H 1% Lk TRITEE TR 12 )4 {E P
PR A HE % I (U/L)

RN 198 92.46+12.82 21.33+8.56 15.667 <0.001
S PR TR A 2 122 94.23 +13.01 21.78 +8.78 16.112 <0.001
A 2 76 90.59 + 12.07 21.01 +8.23 15.297 <0.001
REARAFL LRI (U/L)

RN 198 75.72+10.55 24.98+9.97 13.871 <0.001
e PRI TR A 2 122 73.01 £9.87 23.01+9.20 12.831 <0.001
A2 76 77.22+10.91 25.33+10.21 15.664 <0.001
SHRZTZE (pmol/L)

RN 198 23.31+10.43 18.01 +8.97 2.987 0.045
L PR FRUAS 2 122 22.20+9.87 19.20 £ 8.01 2.667 0.067
A 2 76 23.87+10.69 17.29 +9.33 3.231 0.040
M¥E F & E (g/L)

RN 198 40.17 +6.97 4523+7.21 5.971 <0.001
L PR ARSI 20 122 39.66 + 6.94 44914733 6.331 <0.001
A 2 76 41.21+7.29 46.30+7.16 4.921 0.019
1203450 < 10°/1)

JSYEN 198 4.66+1.54 4.97+1.58 0.597 0.181
L PR FRUAS 2 122 435%1.39 4.68+1.44 0.667 0.169
A2 76 4.87+1.68 5.23+1.71 0.483 0.191
IR x 10°/1)

JSYLN 198 140.32 + 42.66 146.88 + 56.18 1.980 0.098
FE R AU ARG 20 122 142.37 +44.30 148.31+59.30 1.687 0.067
A2 76 138.21 +40.38" 144.20 +53.97" 2.338 0.122
H 5 & H (ng/mL)

RNV 198 12.34+5.63 5.10+2.98 6.337 <0.001
e RIS AG I 2 122 13.22+6.37 5.54+3.31 7.291 <0.001
SR 2 76 11.60 = 4.97" 478 +2.70 5.661 <0.001
FibroScan B

RNV 198 11.21+4.88 423+233 6.897 <0.001
S PR R AG I 2 122 12.33+5.18 4.08 +2.38 7.510 <0.001
SR 2 76 10.87 +4.02 430+2.26 5.951 <0.001

TE « 5 [ IR 0] fr) 55 P B RG I2 R4, 1) P<0.05

KA 29.51%(36/122) , Akl 204 23.68%(18/76) , 2
RHGH 7 X (*=0.801,P=0.371). H WA RN K
B (55 FE LA LU i 21 38 F 7KSF T FE>20 /L) , 3 38 4]
(19.19%) . #—L5r E s, ik 835 66 4], 3%
I A %R 50.00% (33/66) , Herp e AR A2 30 16 1k B &
325, LM% AN 65.63%(21/32) o HAth A KSR 4%
= H1 (1241 ,6.06%) S B (10 151, 5.05% ) F1 3 1k 38 [7) A
(851],4.04%) o LIRAS K2 1o WP A B 34975 2 J& e R
SR IN R . YRITRIG HIV-1i5 3 3 <50 TU/mL, 34
J7HT S5 CD4™ T ik U 20 A 31 %5k 438 (338 ~ 551)/uL 0l

445(342 ~ 569)/uL, 22 7 LG it 5 L (Z=-0.969, P=
0.202).

2.5 BFEDR A 5 R LRI A N HCV RNA
I AP B0 5 SRS I ] 2 (19 £ 4)d, AR A2 R (4 +
2)d, Z 5 A G L (1=5.321, P<0.05) 5 J& K ALK )
21 RS 2% P Sl (789 +129) JT , A A 2H K (618 +
97)7C, R A Giita 1 L (1=3.661,P<0.05) .

3 itig
ISP [6) J0AS R 28 35 S HEUR PR BRI 406 7 1 2 2 P A
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P, gk, BRITAHAEITRE T AT TAE: (D1
2 B XML 10 RILZ R 258 SURIT L, R B R
PR B R 36T7 S5, SR AN LB RT 58
SRLYT [N, BRI TS & 1 249 T RE T T,
A 3 A s 30 R A e I AR A RN A Y A A
Y it IR 2y, R L R AR NP, Sl AR AR B 7 A A
TPRBR o (2) i BRI fRT Ak SR s IR, X oy B A AT
J 3 DRI PR ARG , 2 30 R 0 2 N HCV RN A A ) FH 4 3]
Jet BHRYT IS ) 35 5 DR ARG I 2 4 J 24 15 L, 3kt A T [R5
R b ] B R B B R Rl BSh R  2 T R
W2 A 3048 T 40

BF9E B, 2L N 3 RO EVA TG 01 0. ABE S L
0 25 DR A R v B R 3 R0 e R 63.11% . R N
I, BV R 3 22 g i [R] 3 0 T 35 R G Ik (K R, L3
HIV/HCV & I I8y 768 MR T7 07 X T, AR 58 58 1
Bifi 177 (1) 198 451 T 70 i 4% 6 3 4 4R 45 SVR12., (5 &
A J2 , RO e B U7 3 2 OB R L 75 50 i i 5 A
BITES R 12 A J5 R e o8 BUBE VT . EIE T HIV/HCY &
IF R DI S W N 32, 5 ol 28 % SR IR R 2%
OB IR T 45 RS R R A B AR B 2 A T B
Y F AW FE H RVRA 151K 99.49% , H.5¢ W& B8 U7 AR
SVR12 #I4 k 100% , Ay I 5% 58 5 I 8] B A Fh 28 3 111
FH 28 fift L2 TN B R 8 SR YT ALK TR T, 28 R
WFFEHE J5 , RVR4 AT/ Jhy 362 36 97 01 1 W 00 48 b 1)
R I]

IR PR R IR YT 29 B F R, T REINE HIV/
HCV A IR YL 5 1 403 , B e YR 7 1R XA YT 7 %6
BEFTEE PR RS B 6 TR R 254 N R
G I RS R R A 2 IR S S 5 A il v 4 S W i
T, AW 5T & B, 677 G B % HCV RNA R, K
AL BE Z R R SR R 515 B0 92 A . AE 2T Ak 7
T, i 77 36 AL 25 903A 97 i FibroScan A i 2% T [, I
YA FE R s . R LN R 25 Y 530 bt
TR LG YIAEAE LM T A AR5 v e P R 28 4t
o FETRYT I 2 )8 © 98 LB YU FEIR YT O BRI
TRMREE 3 3R 7 25 5 12 i TR R 24 ) kP T B
B 5003 5 AL S, B HCV 95 B2 RO A, TR SR = LG B
fit 1 R A R I RS /KO- X5 T R T BRI 46 BT 3501
JE A 3 — e FERE R AT . BbAh, IR AR 1 L I B 55

BhRIK BT

E A 5 T, BEAE D5 v 09 AN B RN R 3%

I Z 7 R S AR AR G 2. AR

SN F8 AT 37, FLGRE A B 2 ] PN E R 2 i
KORITAR T, BT IFEEfL B3 T B A A L S
A, HAT I R A2 R A 50.00% , Ho b 2 AR B2 30 T 65 Ak i
BB A A R 3K 65.63% , 3% — 45 S ik JE 78 FFAd AL
RO IR S 367 I s W I ] s AR B 2 1 R SR
HOWE S REVRYT , QA se ki) PR RN AE B, .
A, ZEPEIRBURG EE 25 W) 517 B R R 25 A i HIV
TR B BT BT AL, TR YT W) HIV-1 9% 8 4 k<
50 TU/mL, CD4™ T itk EL 40 i B0t AR e e 2 |, 3R R X
G PETRE S 5

B ST B DL EAE T % HIV/HCV A I I8 2 52 it 1
THIIA M i 2oL A P B 9 K YA AR AT T
UUREZ AR08 T B A Tr e f4H , BSR4
BEL . ARWFSEIRAEAE — 8 Jm BRI - (D FEA 3N, HAz
Hb I B BIF 5 4l SR AR T B 4 [ B R Az BRI 4% 7
I KFEAR 2 X FE E— 2 UE 5 5 (2) 339 171 e KA
WS BE DT, T IR IR P 45 R 12 R R R BE e b V.
SCHRARAE | BE VTR AR B AF 5 10367 45 R IR et e
S 58 2 9 4810 T R S AR VR T 45 DR L BRI & SVR12, S5
SEAFIE 5 E— 2L I BE DA B 5 (3) R KRN B A
APICAR” , AR bR A 52 2R A0 F2 3 Wl , ] BRAFAE 142
TR, FBOR RV & A RN, | J5 SL i o0 7 7 4%
DA BEAS R R

25 BT AR Z DS R AR R 3 TR A T HE
DX, STt 552 P B A s A 7 BB R Y7 0 S5 RS R
Wit TN B R R AT HRm , R Tz B R A 25 367
HCV/HIV & IF Y3, nT RIS 80 5 1 SVR 12 %6 A= fh2
WA U T I BE R 2T 4L AR, H 2 4k LA, A
Aef A AEG 1 SR A IS i) Bl AR R 22 5% f 4, m R T A2 YT 3R
WETEFR ) RS %

RIEZERE: KR T ET2024F2A21 84 dH 2%
FTARER(ARVERXFEARBEER)HEER S
P peidad, 5 2024kmykdx6£033 .

FIZEMREE ARG EALTH S0P R

TEE TR : R3E HEM R TR BRI ITAER, K
E oMW FMBRE RERI; TR IR KRR F
F AN 5% 9T FARAT R, R R HOE S SOR BT
MR BRI, B % LAt F oM AR 5 Tk
EERR IRFHRE LT RE M. RE HEW
AL THRAGR , AR — V%



R, % RERREUSTRBREALRERGHFS/ RERXRESSFREPHNRNE

1293

S Sk :

[1]

[2]

[3]

[4]

[5]

[6]

[71]

[8]

[9]

World Health Organization. Guidelines for the care and treatment of
persons diagnosed with chronic hepatitis C virus infection [EB/OL].
(2018-07-01) [2025-10-11]. https://www.who.int/publications/i/item/
9789241550345.

DONG DB, ZOU SQ, TANG S, et al. Visualization analysis of hot
spots in direct antiviral therapy of hepatitis C[J]. Chin J AIDS STD,
2023, 29(8): 881-886. DOI: 10.13419/j.cnki.aids.2023.08.08.
EXRR, BER, FE, F. AERSHERAEENBSAMSTHRA
SETMAS L], P ELEB MRS, 2023, 29(8): 881-886. DOI: 10.
13419/j.cnki.aids.2023.08.08.

LI J, LIU ZF. Advances, achievements, and challenges in action to
eliminate hepatitis C as a public health threat in Chinal[J]. J Clin
Hepatol, 2025, 41(2): 216-220. DOI: 10.12449/JCH250204.

R Wbk PEERFEFALNSLRESETIHE. HBEHE
[J]. Ifm 5K BT BB 9% %% 35, 2025, 41(2): 216-220. DOI: 10.12449/
JCH250204.

CAD FOUNDATION. Polaris Observatory HCV Collaborators[EB/OL].
(2024-04-01) [2025-10-11]. https://cdafound. org/polaris-countries-
dashboard/.

XU YW. Efficacy, prognosis and factors influencing the treatment of
genotype 3 chronic hepatitis C with DAAs in a real-world Setting in
Yunnan[D]. Dali: Dali University, 2023.

%iE X EL R 5 DAAs ST B F 3 BE R BT 4 thy7
M. MERFMAE[D]. KE: KIBKZ, 2023.

ZENG QL, JI FP. Interpretation of guideline for the prevention and
treatment of hepatitis C (2022 version): Antiviral therapy for special
populations[J]. J Clin Hepatol, 2023, 39(7): 1560-1563. DOI: 10.
3969/j.issn.1001-5256.2023.07.008.

R, LI (WA AFi616R (2022 FF1R) YR R ABHUR
897 [J]. IImERAFRBSE 2475, 2023, 39(7): 1560-1563. DOI: 10.3969/
j.issn.1001-5256.2023.07.008.

ZHANG W, ZHAI' S, DU H, et al. Efficacy and safety of the 12-week
sofosbuvir-coblopasvir regimen in treatment of chronic hepatitis C
[J]. J Clin Hepatol, 2023, 39(3): 539-545. DOI: 10.3969/. issn.
1001-5256.2023.03.009.

Kfh, BE, MU, & 12BRBAEHRESTSIRFBIETBUEREFLN
MR M), IRRATAER 248, 2023, 39(3): 539-545. DOI:
10.3969/j.issn.1001-5256.2023.03.009.

ZHANG W, ZHAI S, DU H, et al. Efficacy and safety of the 12-week
sofosbuvir-coblopasvir regimen in treatment of chronic hepatitis C
[J]. J Clin Hepatol, 2023, 39(3): 539-545. DOI: 10.3969/j. issn.
1001-5256.2023.03.009.

ks, BE, ML, & 12BARBAERESTEIRFBIETBEREFLN
WRAZ M I]. IRRATAER 24K, 2023, 39(3): 539-545. DOI:
10.3969/j.issn.1001-5256.2023.03.009.

YANG YR, LI HW, ZHAO ZR, et al. Clinical efficacy and safety of so-
fosbuvir and vipatavir in the treatment of patients with chronic hepa-
titis C and HCV/HIV co-infection[J]. J Kunming Med Univ, 2021, 42
(7):130-136. DOI: 10.12259/j.issn.2095-610X.520210722.

Bk, FEE, BEE, & RRAFENEF T IEERREER
BT A BBFMHCVHIVEHFBRABZNRKTH SR LM I]. BHE
BlRZ 2R, 2021, 42(7): 130-136. DOI: 10.12259/}.issn.2095-610X.
S20210722.

[10]

[11]

[12]

[13]

[14]

[156]

[16]

QIU LX, YU HB, LIN W, et al. A real-world study of the efficacy and
safety of sofosbuvir and velpatasvir in the treatment of HCV-infected
patients in a county in northern China[J]. Chin J Hepatol, 2022, 30
(4):395-401. DOI: 10.3760/cma.j.cn501113-20200729-00430.
NWE, TEE ME 5. —IRBHELENEHETPELEFER
HCVREAZ B MM T MW A SRR J]. PEFBRBRE,
2022, 30(4): 395-401. DOI: 10.3760/cma.j.cn501113-20200729-00430.
AIDS and Hepatitis C Professional Group, Society of Infectious Dis-
eases, Chinese Medical Association; Chinese Center for Disease
Control and Prevention. Chinese guidelines for diagnosis and treat-
ment of HIV/AIDS (2021 edition) [J]. Chin J Intern Med, 2021, 60
(12):1106-1128. DOI: 10.3760/cma.j.cn112138-20211006-00676.
PHEEZERAFA DS IBFRARE, PERBMBES . P
EH X% m1257 467 (2021 FF£iR) [J]. PERRZE, 2021, 60(12):
1106-1128. DOI: 10.3760/cma.j.cn112138-20211006-00676.
Chinese Society of Hepatology and Chinese Society of Infectious Dis-
eases, Chinese Medical Association. Guidelines for the prevention and
treatment of hepatitis C (2022 version) [J]. Chin J Infect Dis, 2023, 41
(1):29-46. DOI: 10.3760/cma.j.cn311365-20230217-00045.
FPEEZLRFESS, PEEXRBERE NS WAL 6E™E
(2022 F i) [J]. h 4 w75, 2023, 41(1): 29-46. DOI: 10.
3760/cma.j.cn311365-20230217-00045.

World Health Organization. Updated recommendations on HCV sim-
plified service delivery and HCV diagnostics: Policy brief. 1st ed.
[EB/OL]. (2022-06-24) [2025-10-11].https://www.who.int/news/item/
24-06-2022-WHO-publishes-updated-guidance-on-hepatitis-C-infection
HUANG CF, 11O E, JUN DW, et al. Direct-acting antivirals in East
Asian hepatitis C patients: Real-world experience from the REAL-C
Consortium[J]. Hepatol Int, 2019, 13(5): 587-598. DOI: 10.1007/
$12072-019-09974-z.

WUBULIAISHAN MMTJ, YU H, AIBI AMN, et al. Clinical effect of
sofosbuvir-velpatasvir on treatment of patients with genotype 3
chronic hepatic C and liver cirrhosis[J]. Chin J Nosocomiology,
2025, 35(9): 1322-1326. DOI: 10.11816/cn.ni.2025-241376.
LFT-BHNLW, KU, fIKT5 3L, & RBEHH/ 4 EEST
EHE I A S MR B AT AR EL BE NIRRT BI]. PEERESRZ
L7, 2025, 35(9): 1322-1326. DOI: 10.11816/cn.ni.2025-241376.
TANG X. Exploration and research on the “1+1+N” hepatitis C treat-
ment and management model in Yongchuan district, Chongqging
[D]. Chongging: Chongaging Medical University, 2024.

BE. ERWARINXDA+1+N"RERF L6 EBEXNRRHAR[D].
FK: ERERIKE, 2024.

Wi B 2025-12-22, RFABEHA: 2026-03-13
AXHE: TF

S[HEA S : CAlY, YANG ZB, LUO Y, et al. Application value
of simplified diagnosis and treatment strategies for chronic
hepatitis C in human immunodeficiency virus/hepatitis C virus
co-infection[J]. J Clin Hepatol, 2026, 42(6): 1287-1293.

B BEW, T, T REFAELILST KBEEALL RZHRE
REMERARSSHBETOEBMNEL]. IGRFERZH

==
TONy

2026, 42(6): 1287-12983.



