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Introduction Results Results 3: Efficacy

® Chronic HCV infection is usually ®  Our cohort consists of 57 patients (Table 1) Clinical respose
asymptomatic during childhood and tends to " The median duration of follow up was 10 M " The infection persisted Cclinically silent
have a more indolent course than th_at in years (range 1-25 years). . througho_ut its course. No liver disegse
adults. However chronic HCV infection can progression was seen in any of our patient

lead to severe comp_licatio_ns in early Table 1. Main characteristics of our population - throughtout for all the duratl_on of follow up.
adulthood such as cirrhosis, hepatic cancer, The only HIV/HCV patient who was

liver failure. symptomatic before starting therapy
- . . . M 23 40 showed no liver disease progression.
The treatment of chronic HCV infection has Median Age [years, 195
changed since the development of direct- months) ' (G 5,434-7) Biochemical response
acting antiviral agents (DAAs) which have Genolype ® Median values of liver transaminasis and
been recently approved for pediatric use. la 14 26 ' HCV RNA before and after therapy are
- . , o b 14 30 . ; .
Transient elastography is a non invasive 2 8 15 N | summarised in Table 3. 14/33 patients
tool not well codified in pediatric population 3 10 19 (42%) showed mild
4 4 ) hypertransaminasemia before starting
Infecficn fransmissicn therapy, which resolved after the end of
Vertical 5 90 treatment (Figure 3a-3b)
Objectives Hofzontal & 10 ®" HCV RNA was undetectable in all
HCW/HIY coinfected 3 ? treated patients at the end of the

To describe the natural therapy, after 12 weeks from treatment

history of a pediatric HCV (SVR12) and for al the duration of the
follow up. (Figure 2)

. population
i PATIENTS LOST AT 3.Bi .
e To evaluate the FOLLOW UP (N=9] Y Table 3.Biochemical response to treatment
effectiveness and PAT\EI[\IEEI;;EATED BEFORE THERAFY AHFER THERAFY
safety of new drugs NODAA [N=1] | Median (Range) Median (Range)
(DAAS). ALT 42 (19-184) 20 11-32)
NCTTREATED FOR AGE | N
To evaluate the role of TOTALPATIENTS (N=57) PATIENTS NOTTREATED d Ag.f RNA éf;gg 5248:92' 34[,3[,] 244)
transient elastography (N=14 NOTTREATEDTOR r-l |[3? 11689 481 231) '
in the management of CLEARANCE (N=7] : —
chronic HQV infection in H\v/;g(E:XT%é)mﬁi]cTED Radiological response
children. P ATIENTS HCV/HY ® Abdomen ultrasound was made in all patients
COINFECTED (N=5] HIVITICY COINFECTED before starting therapy. 8/33 patients (24%)
Study Design Aot
® After treatment, ultrasound was normal in 4/8
... Single-center retrospective ® All patients were asymptomatic at the time of (50%) patients with alterations before therapy,
+ Stl:Idy at Pae.diatric !nfectious diagnosis except for one HCV/HIV coinfected while the remaining 4 had no further
M Disease Unit of Luigi Sacco with vertical transmission who had cirrhosis and progression.
January 1997 to January 2022 .
with Table 5 - Liver stiffness value pre and post therapy in
Methods Results 2 patients with altered baseline TE
o e TERAPEUTIC REGIMEN - bl e
Inclusion criteria ® Therapeutic regimens are summarized in m
HCV RNA > 15 Ul/ml at least : tis X
W 6 months after 18 months of (Table 2). Among HCV patients, 28/29 were 7.6 6.5
treated with DAAs. Median age of treated — Tliul =2 £

+Age <1
age + Age < 18 yrs patients was 16 years (12-24 years).In

HCV/HIV group all patients were taking Safety

. . . No seriouse adverse event were reported
antiretroviral therapy HIV viral load was P

= Clinical and biochemical FUP: every 6 months - ) No complications of hepatic disease
- Abdomen-US: once a year. undetectable throughout entire follow-up. No HIV related adverse ovent
= |f patients treated: . . Mild side effects were reported in 8 patients.
D A o oo
= HCV-RNA and transaminase at T0-2-4-8-12
= 12-48 weeks post-treatment (SVR12) Conclusions
DAAs \

= Afterwards the follow up continued annually |

. Sofosbuwir/Ledipasvir 14 42 12 n=14) n . . .
= Fibroscan: before and after 1 yr The natural course of infection showed mild

| Ombitasvir/paritaprevir/iitonavir + dasabuvir 6 18 ‘ 12 (n=5); 24 (n=1) ‘ disease activity and low degree of progression also
Glecaprevir/pibrentasvir 9 27 | 8(n=8);12(n=1) .
v ["scfosbuvir+Ribavirin 2 7 | umpees | inalong-term fol!ow-up. _
v Sofosouvir/Vepatosvi/Voriaprevir 1 3 |8 ® OQur results confirmed efficacy and safety of DAA
| No DAA therapy in HCV infection in paediatric population,
interteren + fibavin 13 |20 even in the coinfected HCV/HIV population.

® Qur results suggest a possible implementation in
the use of transient elastography.



