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[ Abstract] Objective To investigate the efficacy and safety of redeepavir (LDV)-sofebutavir (SOF) in
the treatment of liver fibrosis patients with hepatitis C virus (HCV) and human immunodeficiency virus (HIV)
coinfection. Methods From March 2014 to June 2015, total of 60 patients with HCV/HIV coinfection were divided
into two groups: fibrosis group (30 cases) and non-fibrosis group (30 cases). Patients in fibrosis group and non-
fibrosis group were treated with LDV/SOF fixed dose for 400 mg/d and routine anti-HIV treatment for 24 weeks
and 12 weeks, respectively. The virological response (SVR12), persistent virus response (SVR24), adverse reaction
(ADR) and life health assessment (SF-12) were compared between the two groups, respectively. Results During
the follow-up period, 8 cases were lost, the missing rate was 13.3%. There was no significant difference in the
virological response rates of EOT, SVR12, SVR24 between patients in non-fibrosis group and fibrosis group after
treatment (all P > 0.05). Both groups showed several adverse reactions, the incidence of adverse reactions were both
100%, with no significant difference between the two groups (all P > 0.05). There was no significant difference in
somatic health score and mental health score between the two groups at 12 and 24 weeks follow-up (all P> 0.05). At
the end of the treatment, there was a significant difference in the SF-12 scores of the patients (Z=—2.125, P=0.028).
Conclusions LDV/SOF could be used to treat HCV/HIV coinfection with higher SVR. Although the incidence of
adverse reactions after treatment was high, it could be alleviated by symptomatic treatment.

[ Key words] Human immunodeficiency virus; Hepatitis C virus; Coinfection; Ledipasvir; Sofosbuvir;
Liver cirrhosis
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