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* Sofosbuvir/velpatasvir (Epclusa® E:E5% )
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Patients with HIV/HCV (hepatitis C virus) coinfection have a greater risk of progression to cirrhosis or decom-
pensated liver disease than patients with HCV mono-infection. For HIV/HCV-coinfected patients, direct-acting anti-
viral (DAA) HCV regimen is well tolerated, and DAA therapy can achieve sustained HCV virologic response at rates
comparable to those in patients with HCV mono-infection. All HIV/HCV-coinfected patients should be evaluated for
HCYV therapy, and the evaluation should include screening for active and prior hepatitis B virus infection, assessing
their HCV genotype and liver fibrosis stage. Several antiretroviral (ARV) agents and DAAs have the potential for clin-
ically significant pharmacokinetic drug-drug interactions when used in combination. If both HIV and HCV treatments
are indicated, the DAA regimen should be selected with careful consideration of drug-drug interactions to the ARV
regimen. ARV agents which should be used cautiously include protease inhibitors, non-nucleoside reverse transcrip-
tase inhibitors (NNRTIs), and tenofovir disoproxil fumarate (TDF). In summary, HIV/HCV-coinfected patients should
be treated and retreated the same as patients without HIV infection, after recognizing and managing interactions
with antiretroviral medications. (J Intern Med Taiwan 2020; 31: 313-317)



