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Hepatits C virus (HCV) is a major cause of chronic liver disease, cirrhosis and hepatocellular carcinoma.
Human immunodeficiency virus (HIV) and HCV share the same transmission route, the prevalence of HCV infection
in HIV patient is higher than the general population. The overall prevalence of HCV infection among HIV- infected
individuals in Taiwan was 18.6%. The HCV seroprevalance among injection drug users, men who have sex with men
(MSM) and heterosexuals was 94%, 3.5% and 10.9% respectively. The incidence rate of HCV reinfection among
HIV-infected MSM was 8.2 per 100-person-years of follow-up. Sofosbuvir/velpatasvir and Glecaprevir/pibrentasvir
are highly effective pangenotypic direct-acting antiviral treatment for HIV/HCV coinfection. (J Intern Med Taiwan
2020; 31: 303-307)



