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P<0.001 P=0.188

P=0.002 P=0.115

Logistic Regression of Significant HCV Treatment Factors Odds Ratio P-Value
Female 2.93 <0.001
APRI 2.39 0.001
Current Drug Use 2.43 0.004
HIV Viral Load ≥ 40 copies 2.11 0.021
Years since HIV Diagnosis 0.957 0.021
CD4 Count < 200 cells/cm^3 1.99 0.097
Past Drug Use 1.55 0.298
Racial Distribution 1.39 0.355
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Introduction
• Treatment of Hepatitis C virus (HCV) infection for 

persons with Human Immunodeficiency Virus (HIV) is 
dependent on consistent outpatient follow-up. 

• Rutgers Infectious Diseases Practice (IDP) offers 
integrated HIV/HCV treatment that works with patients 
to address social barriers to care.

• We sought to identify factors that are associated with 
lower HCV treatment rates in HIV/HCV co-infected 
patients followed at the IDP.

• Retrospective chart review for 317 HIV/HCV co-infected 
patients treated at IDP between January 2017 and July 
2018

• Data collected: demographics, HIV disease markers, 
liver function tests, HCV treatment history and 
response

• Factors that were significant at the p<0.05 level were 
included in the multivariate analysis

• Our results show that despite the availability of integrated treatment programs, concerted efforts need to 
be made for patients at high risk for not receiving HCV treatment, and who therefore remain at high risk for 
complications from HCV. 

• Provider perceptions may play a role in withholding treatment for those with high HIV viral load and current 
drug or alcohol use; whereas the rationale for why women were less likely to be treated is less clear and 
may be related to trauma and other factors not captured by this project that may negatively impact their 
access to care. 

Results

• Table 1 shows our study group demographics
• Table 2 shows logistic regression of significant HCV 

treatment factors
• Figure 2 shows behavioral risk factors for HIV/HCV 

infection
• Figure 3 shows HIV control and liver function

Figure 1. Behavioral Risk Factors for HIV/HCV Infection

Table 2. Logistic Regression of Significant HCV Treatment Factors
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Figure 2. HIV Control and Liver Function
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Figure 1: Patient Population Selection
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Variable Overall (N=317) Treated (N=206) Not Treated (N=111) P-Value
Age, mean years 57.3 57.7 56.6 0.297

Sex (%) <0.001
Male 184 (58%) 136 (66%) 48 (43%)
Female 133 (42%) 70 (34%) 63 (57%)

Race (%) 0.034
Black 251 (79.2%) 163 (79.1%) 88 (79.3%)
Hispanic 33 (10.4%) 25 (12.1%) 8 (7.2%)
White 18 (5.7%) 13 (6.3%) 5 (4.5%)
Other 15 (4.7%) 5 (2.5%) 10 (9.0%)

HIV Status
Years Since HIV Diagnosis, mean 13 13 11.2 0.021
HIV Viral Load, mean 7211 1428 17945 <0.001
CD4 Count, mean 567 631 447 <0.001

Health Status
Number of Medical Problems, mean 10.2 9.9 10.6 0.384
Number of Medications, mean 11.3 11.3 11.4 0.897

Liver Function
APRI, mean 0.84 0.43 1.6 0.005


