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Table 1. General Characteristics

Characteristics Patients N (%)

Number of patients 24
Age, median (interquartile range) 61 (57–66)
Male sex 18 (75)
Black race 9 (38)
Obesity (body mass index >30) 10 (42)
HCV genotype
1a 17 (71)
1b 5 (21)
2 2 (8)
Type of cancer
Hematologica 6 (25)
Solidb 18 (75)

a Multiple myeloma (2), acute myeloid leukemia (2), non-Hodgkin lymphoma (2).
b Prostate (3), head and neck (3), lung (3), renal (2), anal (2), ovarian (2), breast (1), thyroid 
(1), gastrointestinal stromal tumor (1).

Disclosures. H. Torres, Gilead Sciences, Merck & Co., Inc.: Grant Investigator, 
Grant recipient. Vertex Pharmaceuticals: Grant Investigator, Grant recipient.
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Background. According to professional societies, the endpoint to consider hepa-
titis c virus (HCV) infection cured is the achievement of a sustained virologic response 
12 weeks after treatment completion (SVR12). Late recurrences (beyond SVR12) are 
rare. Herein, we report two cases of HCV-infected cancer patients with late relapses 
post direct-acting antivirals (DAAs).

Methods. Patients with any type of chronic cancer and HCV treated with DAAs 
between January 2014 and March 2018 at MD Anderson Cancer Center were pro-
spectively followed. All patients had HCV RNA levels at baseline; 2 and 4 weeks after 
initiation of DAAs; at end of treatment (EOT); and 12 weeks after completion of DAAs. 
No phylogenetic analyses were available for samples collected.

Results. Among 196 HCV-infected cancer patients treated with DAAs, 20 
developed viral relapse, 2 (10%) of them with late relapse (Figure 1). Both patients 
denied behaviors, exposures, and conditions associated with HCV reinfection. Case 
1: Fifty-six-year-old male with hepatocellular carcinoma (HCC), HCV genotype 
1a, interferon-experienced, with compensated cirrhosis received in 2017 ledipas-
vir/sofosbuvir for 12 weeks, followed by systemic chemotherapy with sorafenib. 
He achieved an SVR12 but developed HCV relapse 12 weeks later (24 weeks after 
EOT). Patient remained infected with HCV 1a. He did not receive retreatment due 
to HCC not amenable for curative treatment. Case 2: 57-year-old male with multiple 
myeloma, HCV genotype 1a, interferon-experienced without cirrhosis. He received 
sofosbuvir and simeprevir in 2015 for 12 weeks. Post DAAs, he received chemo-
therapy with carfilzomib, lenalidomide, dexamethasone, and ixazomib followed 
by autologous hematopoietic cell transplant pre-conditioned with melphalan. He 
achieved both an SVR12 and SVR 24 but had HCV relapse detected during the one 
year follow-up visit. Patient remained infected with HCV 1a. He has retreated with 
sofosbuvir, veltapasvir, voxilaprevir and ribavirin and currently with HCV RNA 
level at EOT.

Conclusion. Late HCV relapses can occur in HCV-infected cancer patients. 
Long-term monitoring of HCV-RNA and easy-to-use tests to differentiate relapses 
from reinfection in real-world practice are warranted in this population.
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Background. Hepatitis C Virus (HCV) infection is a significant public health 
problem associated with a high morbidity and mortality. HCV recurrence is a par-
ticular concern in patients with ongoing high-risk behaviors. Previous studies have 
shown a wide variation in HCV reinfection rates, but have considered small selected 
populations. The aim of our study was to estimate the HCV reinfection rates in a rep-
resentative real-world cohort of HCV/HIV co-infected patients in Houston, Texas and 
to compare it with published data.

Methods. Retrospective cohort study of HCV/HIV co-infected patients treated 
between January 2004 to July 2016 at a freestanding HIV clinic that serves indigent 
and minority patients. HCV reinfection was defined as a single detectable HCV RNA 
level after achieving SVR 12. We reviewed demographic data, risk behaviors, labora-
tory tests and treatment outcomes. Cox proportional hazards regression was used to 
estimate reinfection rates. A meta-analysis was performed to calculate the reinfection 
rates reported in the literature in different patient populations.

Results. Of 288 patients treated, 187 (65%) achieved SVR12 by the end of the 
study. Follow-up data were available in 151 (81%) patients. Median follow-up time 
after SVR12 was 1.26 (0.66, 2.13) years. After achieving SVR12, two patients became 
reinfected, with a reinfection rate of 10.8 (1.3–39.1) per 1,000 PYFU. Our meta analysis 
demonstrated higher reinfection rates in different populations (87.8 (60.9–127) per 
1,000 PYFU in MSM; 65.6 (34.1–126) per 1,000 PYFU in IVDU and 13.5 (10.4–17.5) 
per 1,000 PYFU in non-IVDU). In our patient population, the mean time from SVR12 
to reinfection was 52.5 weeks, and reinfection was with the same HCV genotype. Both 
patients were MSM and reported high-risk sexual behavior; one patient also devel-
oped syphilis. Both patients have been retreated. One has achieved SVR12 and the 
other has successfully completed treatment and is awaiting SVR12 check-up in the 
following weeks.

Conclusion. The reinfection rate in our diverse cohort of HIV/HCV treated 
patients is very low compared with others studies. Efforts to reduce risk behaviors are 
important if HCV elimination is to be achieved.

Disclosures. All authors: No reported disclosures.
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Background. Approximately 3.9 million Americans live with chronic Hepatitis C 
virus (CHCV). Major advances have been made in the treatment of CHCV, with the 
availability of oral directly acting antiviral (DAA) regimens. However, significant bar-
riers to treatment remain for patients accessing safety net providers for care. In 2011, 
61,294 Community Health Center (CHC) patients had Hepatitis C as their primary 
diagnosis. This study provides insight into unique CHC patient characteristics and out-
comes of care at two federally qualified health centers (FQHC).

Methods. We queried electronic health records (EHR) from Q4 2014 to Q1 2018 
for Hep C patients attending two FQHCs in South Carolina (n = 223). Data from both 
practices were aggregated to capture sustained virologic (SVR) rates at 12 weeks post 
treatment. Patient demographic factors, including age; gender; race/ethnicity, insur-
ance status and people who inject drugs (PWID) were extracted. Clinical measures 
such as baseline and post treatment viral loads, Fibrosure, AST to Platelet Ratio Index 
(APRI) measures, pre treatment and post treatment liver ultrasound screening, HCV 
genotype, and HIV co-infection are reported. Patient outcomes were monitored using 
SVR viral load values (detectable or nondetectable) at 12 weeks and 1  year from 
treatment onset.

Results. Mean age was 57.03 SD ± 0.65 with 71.7% of the population treated aged 
55 or older. Most patients were males (63.2%), African American (68.2%) and unin-
sured (31.4%). Median baseline HCV viral load was 1,950,000 IU/mL. About 95.9% of 
the patients were naïve to Hepatitis C treatment. Majority of Fibrosure stages (F0–F2 
48.9%; and F3–F4 37.2%) and APRI scores both showed about half of patients pre-
sented with little likelihood of liver cirrhosis. Post-liver ultrasound occurred in 37.7% 
of the population. Top three genotypes were 1a (67.3%), 1b (17.5%) and 2b (5.8%). 
The proportion of PWID among those responding was 23.4%.HIV coinfection in the 
population sample was 29.1%, while the SVR VL was nondetectable for 97.6%.


