LETTER TO THE EDITOR

Ethnicity and spontaneous
clearance of hepatitis C in
HIV-HCV coinfected patients

To the Editor:

There are limited reports suggesting that ethnic
populations differ in their immunological response to
infection with hepatitis C virus (HCV), and that host
factors influence spontaneous clearance (1). Canadian
data (2-5) suggest that Inuit and First Nations people
appear to have a higher rate of spontaneous HCV clear-
ance based on the presence of HCV antibody and the
absence of HCV RNA. An epidemiological review (6)
has demonstrated a high prevalence of HCV coinfection
in HIV-infected populations; we wondered whether there
may be evidence of a differential rate of spontaneous
HCYV clearance depending on ethnicity and, specifically,
Aboriginal origins in this coinfected population.

After obtaining ethics approval through the Health
Research Ethics Board of the Faculty of Medicine and
Dentistry at the University of Alberta (Edmonton,
Alberta), the Northern Alberta HIV Program database
was examined to identify all living HIV-infected patients
found to be HCV-seropositive between January 2001 and
December 2006. In the HIV database, 120 charts of
181 individuals meeting our study entry criteria were
accessible and reviewed by one of the two authors.

Of the 120 patients reviewed, 74 were men (mean
age 43 years; range 23 to 67 years of age). Of HIV-HCV
coinfected patients, 52.5% had self-identified as
Aboriginal. Of the 120 reviewed charts, 84 contained
results of HCV RNA testing, with 46% of these patients
being Aboriginal compared with 31% of the total HIV
clinic population self-identified as Aboriginal. Assuming
that HCV RNA-negative test results reflected sponta-
neous clearance in the face of HCV seropositivity, 13 of
84 (15%) patients appeared to have had spontaneous
clearance of HCV. Of these 13, seven were of Aboriginal
origin. This difference was not statistically significant
(P=0.17; OR=0.7; 95% CI 0.128 to 8.2).

Of the 84 available HCV RNA test results, 71 were
positive and interpreted as indicative of ongoing HCV
replication. Thirty-two of these positive test results were
in self-identified Aboriginal patients, and 39 in non-
Aboriginal patients. Of these 71 patients potentially
eligible for antiviral therapy, only 10 received antiviral

therapy for HCV and only two had a clinical response.
Both of these were non-Aboriginal patients, and had
genotypes 3A and 1B. The single Aboriginal patient
who received anti-HCV therapy had genotype 1A, and
did not respond.

Spontaneous HCV viral clearance in populations not
known to be HIV-infected has ranged from 15% to 45%,
with significantly lower rates in those who are HIV-HCV
coinfected (7). Because of literature (2-5) suggesting
population differences in rates of spontaneous clearance
and specifically in the Canadian Aboriginal and Inuit
populations, we thought it would be of interest to
examine this in Northern Alberta’s HIV population.
Unfortunately, the study was retrospective, relatively
small in patient number and incomplete in terms of
ascertainment of outcome. Nonetheless, we believed the
results were of interest. The relatively low uptake of
anti-HCV therapy in this population has suggested the
potential merits of a systematic, proactive approach in
our population. Studies addressing genetic factors
suggest a role for immunological host factors being
important in HCV clearance, but these differences may
be overshadowed by significant immune deficits as seen
in patients with HIV infection.
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