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ABSTRACT

BACKGROUND: Coinfection with HBV or HCV affects large no of HIV patients in the world, particularly in India and other developing
countries. All three viruses have similar route of transmission of infection. Coinfection greatly increases the morbidity and mortality in affected
patients.

MATERIAL AND METHODS: The study was conducted in a tertiary care center in northern India. A total of 63 cases of HIV infection were
studied for co infection of HBV and HCV.

RESULT: Out of 63 HIV infected patients studied the number of cases of HIV/HBV and HIV/HCYV coinfected was 1.58 %( 1/63) each. None of
the cases were HIV/HBV/HCYV or triple infected.

SUMMARY: HBV and HCV coinfection is common among HIV infected patients increasing their morbidity and mortality. All these patients
should be mandatorily investigated for HBV or HCV coinfection and clear policy guidelines should be made for providing better health care
facilities to these patients.
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BACKGROUND: HIV is a retroviral disease affecting millions of
people across the globe. As per UNAIDS report of 2017 the total no of
people living with HIV is approximately 36.7 million out of which
16.7 millions are male, 17.8 million are females and 2.1 millions are
children less than 15 yrs of age (1). As per estimates there are
approximately 350 million chronic HBV and 170 million chronic HCV
carriers in the world with approximately 1.2 million deaths annually
due to HBV (2, 3). HIV positive Individuals co infected with Hepatitis
B and or Hepatitis C pose a big challenge for health care workers and
establishment in providing a comprehensive health care. It is known
that all the three viruses are transmitted by transfusion of blood and
blood products, needle sharing, sexually and through vertical
transmission (4-8). Hence the chances of acquiring either HBV or
HCV infection or both in HIV positive individuals are very high. Both
HBYV and HCV infection has a deleterious effect on liver functioning
and are associated with increased carrier state and development of
chronic hepatitis and hepatocellular carcinoma. People co infected
with HIV/HBV have higher level of viremia and progression to
chronic hepatitis and subsequently cirrhosis and HCC is almost five
times faster. The co infection alters the course of the disease with rapid
progression to cirrhosis and development of cancer (18). Co infected
patients also have reduced survival due to rapid progression of disease
and toxicity occurring as a result of anti retro viral therapy (19). Studies
have shown that co infection with HBV and HCV has become a leading
cause of non AIDS related death (20-22). In Southeast Asia HBV is
second most common cause of acute hepatitis in India. The data on
HBYV, HCV coinfection with HIV among armed forces population is
sparse. This present study is undertaken to know the prevalence rate of
coinfection of HIV with HBV and HCV.

MATERIALAND METHODS: The study was done in a tertiary care
centre in northern India from July 2015 to June 2017. All patients
coming to this HIV centre were diagnosed with HIV after Rapid test
and ELISA and subsequent subjected to PCR to determine viral load.
HBYV was confirmed by detection of surface antigen by Rapid ICT
Card test followed by Real Time PCR to confirm. HCV infection was
also diagnosed by Rapid ICT card test and confirmed by Real Time
PCR. A total of 63 patients diagnosed with HIV were subjected for

detection of HBV and HCV infection. The total no of males, females
and children (<15 yrs) were 58, 03 and 02 respectively. The mean age
was 32.5 yrs. Table 1 depicts the distribution of patients in various age
groups. There were only three females and two children (<15 yrs) who
were HIV positive.

RESULTS: In our study the maximum numbers of HIV positive
patients were male (58/63). The most common age group affected was
age group of 21-30 yrs followed by 31-40 yrs which is of concern as it
involves the most productive age group of young population (Table:1).

Age Distribution |Males Females Children(<15 yrs)

1-10 Yrs - - 01

11-20 Yrs - - 01

21-30 Yrs 30 02 -

31-40 Yrs 20 - -

41-50 Yrs 08 - -

51-60 Yrs - 01 -

Total 58 03 02
W1-10yrs
W 11-20yrs
W 21-30yrs

31-40 yrs

W 41-50 yrs
W 51-60 yrs

Table 1 and Pie chart: Age distribution of HIV positive patients

The most common route of transmission was sexual. Females were
infected by their partners. The children were perinatally infected. The
total no of patients that were HIV/HBV and HIV/HCV positive were
01 each (1.58%). None of the patients showed positivity for
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HIV/HBV/HCV or triple infection. Table 2 shows the no of HIV,
HIV/HBV and HIV/HCV positive cases.

Age HIV HIV/HBV |HIV/HCV|HIV/HBV/H
Distribution|Positive Positive Positive |CV Positive
1-10 Yrs 01 - - -

11-20 Yrs |01 - - -

21-30 Yrs |32 01 01 -

31-40 Yrs |20 - - -

41-59 Yrs |08 - - -

51-60 Yrs |01 - - -

Total 63 01 01 00

Table 2: Distribution of HIV, HIV/HBV and HIV/HCYV coinfected
patients in different age groups

DISCUSSION: HIV is a posing a global threat in spite of global
efforts on containing the disease. In 2016 the total no of people living
with HIV AIDS is estimated to be 36.7 million with 1.8 million new
infections with around 1 million deaths (1). Concomitant infection
with HBV or HCV further increases the morbidity with increase in
chronic carrier state, cirrhosis and hepatocellular carcinoma.

The prevalence of HIV in India is quite high and it has the second
highest number of people living with HIV (3). Among HIV infected
patients, 2-4 million are estimated to have chronic HBV infection
while 4-5 million are co-infected with HCV (9). An estimated one third
of deaths in HIV patients are directly or indirectly related to liver
diseases (2). In our study there was a male predominance (92%)
amongst HIV infected patients, as the patients were mostly from armed
forces. Various studies have also showed a male preponderance (73%
and 86%) supporting the fact that male subjects are significantly at
high risk of developing HBV/HCV co-infection (9,10). The incidence
among females was 4.76%. The vast difference in number of males and
females infected with HIV may be due to the fact that majority of the
patients were from armed forces with very less number of females
staying with spouses. The maximum number of cases belonged to age
group between 21-40 yrs which is the sexually active and is of
reproductive age. This also suggests that sexual route could be the
commonest mode of transmission for HIV & HBV. A similar finding
was published regarding possible common route of transmission by
Mohammad M etal (15).

The incidence of HBV infection is quite high in India with a prevalence
rate of approx 3% (16). Screening of blood donors from eastern region
has shown HbsAg seropositivity rate of 0.99% (17). Lodha et al
reported a HBV prevalence rate of 1-2% in India in a study conducted
in Delhi (24). The incidence of HCV infection among Indians was
estimated to be between 1-1.9% (25). As per National centre for
Disease Control the prevalence of HCV infection in general population
in India is approximately 1% (26).

The incidence of HIV/HBV and HIV/HCV infection in our study is
1.58 % which is lower than other studies published for general
population in India (11, 12). Another study published in India showed a
prevalence rate of hepatitis B positive cases was 3.4% and that
hepatitis C were 0%(13) in HIV infected patients. Our study results of
HIV/HBV and HIV/HCV positivity rates of 1.58% were similar to
another study from northern India where the HBsAg positivity rate was
2.25% and HCV positivity rate was 1.6%(14). A similar study
published by Devi KsH and Singh HB showed the prevalence of
HIV/HBV/HCV, HIV/HBV and HIV/HCV among IUD users was 6,
4.8 and 52.4%(23). The lower incidence rates may be due to increased
awareness programmes and efforts taken by government to sensitize
the common population with facilities for early detection and
treatment of the individual with imparting of education to partners and
protection of children.

CONCLUSION: It is clear that HBV and HCV coinfection is
prevalent in HIV infected patients which increases the risk of
developing early cirrhosis and HCC with high mortality rates in these
patients (15). These coinfected patients also suffer from increased risk
of ART toxicity due to early and profound liver damage. Since all three
viruses have similar route of transmission, it is recommended that all
HIV patients should be investigated for concurrent HBV and HCV
infection.
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