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About 1% of the whole population and 35 million individuals are respectively infected with HCV HIV worldwide and furthermore exists a significant ~ * _“&wsis

overlap in patients between these two populations with a coinfection rate increased to 90% when a patient has a history of intravenous drug use.

Total hip and knee arthroplasty has become an increasingly common surgical procedure in patients with
hepatitis C virus (HCV) and/or human immunodeficiency virus (HIV).

Thanks to therapeutic advances,particularly the introduction of highly active antiretroviral therapy (HAART) for HIV and direct-acting
antivirals (DAAs) for HCV, the survival improved and consequently the need for elective orthopedic procedures.

Over this topic literature is still scarse, particularly definining the risk profile of HIV-HCV co-infected patients.
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It is important to know the potential risks of these unique patients following joint arthroplasties compared to the already increased odds of mono-
infection in order to design strategies and protocols to mitigate complications.
Basnayake, Surabhi & Easterbrook, P. (2016).
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OBJECTIVES /7
- Adress if there would be increasing risk of post operative early complications in simultaneous co-infection of HCV and HIV viruses following lower [imb joint arthroplasty. @

- Compare HIV-HCV co-infected patients to single viral infection patients (HIV, HCV, HBV).
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MATERIALS AND METHOD / RESULTS

* Retrospective cohort analysis of 72 patients HIV and/or hepatitis positive who underwent JA in a single hospital
between January 2011 and December 2024 divided in 4 groups: Group A (13 HIV and HCV positive), Group B (16
HIV positive) , Group C (25 HCV positive), Group D (18 HBV positive).

» HIV-HCV coinfected patients had a statistically
significant longer LOS compared to the other groups.

* Despite a higher number of post-opoperative blood
transfusions in group A (coinfected and HCV) there were no
statistical significance among the 4 groups.

* Between-group comparisons were performed using Fisher’s exact test for categorical variables and
Mann-Whitney U test for non-normally distributed continuous variables.
The HIV-HCV coinfected cohort was used as the reference group for all pairwise comparisons.
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A two-sided p-value < 0.05 was considered statistically significant. . Cumulative complication rate was statistically highest in

---E_ the coinfected group (85%), significantly exceeding that of
“3’ ‘"G’ ‘” - HIV (56%, p=0.013) and HBV monoinfected patients (61%,
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In our study, we found patients coinfected with HIV and HCV
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