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Many individuals with hepatitis C virus (HCV) infection are
coinfected with the human immunodeficiency virus (HIV).
Since HCV and HIV are transmitted by parenteral exposure
and both viruses have long clinical latent periods, persons with
a history of illicit injection drug use and receipt of blood or
blood products, such as factor VIII or IX, are commonly in-
fected with both viruses. It has been estimated that 100,000 to
240,000 of the estimated 900,000 HIV-infected persons in the
United States also are infected with HCV, and a similar pro-
portion are coinfected in Europe (T. Benfield, 12th World
AIDS Conf., abstr. 22261, 1998). Therefore, it is important to
understand how these two viruses modify one another’s disease
course and affect efforts to treat and prevent these common
infections.

HCV RNA LEVELS

For both HIV and HCV, the amount of viral RNA in the
blood (viral load) is believed to represent the steady state of
viral replication and clearance. HCV RNA levels tend to be
higher in persons with chronic HCV infection than in adults
with HIV infection, and the HCV half-life is probably shorter
than for HIV (18). However, the HCV RNA level does not
predict the progression of liver disease as strongly as the HIV
viral load correlates with development of AIDS (16, 29).

As shown in the study by Mathews-Greer et al. (28), the
HCYV viral load is higher in individuals who are coinfected with
HIV than in those without HIV coinfection. This relationship
has been demonstrated both in cross-sectional and in longitu-
dinal studies (15, 19, 28, 42, 44). In addition, in some but not
all studies there is an inverse relationship between the CD4*
cell count and the HCV RNA level. Persons coinfected with
HIV have been reported to be less likely to clear HCV spon-
taneously than those without HIV infection (44). Other factors
associated with an increased HCV RNA level are older age
and other forms of immune suppression (35, 41, 43). Persons
who are hepatitis B surface antigen positive appear to have
lower levels of HCV RNA (40, 42). Despite these factors
known to be associated with HCV viral load, most of the
variation in HCV viral load between infected individuals re-
mains unexplained (40, 42).

HIV INFECTION AND THE COURSE OF HEPATITIS C

Several investigators have documented higher rates of liver-
related morbidity and mortality in persons infected with HIV
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and HCV (1, 3, 4, 8, 14, 25, 26, 35, 37, 40). Eyster et al.
reported that liver failure and liver-related death occurred
exclusively in HCV-infected hemophiliacs who were coinfected
with HIV (11). Likewise, Darby and colleagues reported a
fivefold increase in liver-associated mortality in HIV-infected
hemophiliacs (who almost certainly had HCV infection) com-
pared to those without HIV infection (8). Another study re-
ported that HIV coinfection was an independent risk factor for
the development of cirrhosis in a study population of HCV-
infected drug users (33). It is not yet clear what the effect of
highly active antiretroviral therapy will be on HCV morbidity
and mortality.

Since the incubation period after infection to the develop-
ment of cirrhosis, liver failure, or liver cancer usually is many
years or decades, prolonged survival could increase HCV-re-
lated morbidity and mortality. Studies of the immunopatho-
genesis of liver disease and the immunologic control of HCV
replication in infected individuals are ongoing. Data published
recently suggest that cellular immune responses, particularly
those mediated by CD8" T lymphocytes in liver tissue, may be
associated with lower levels of HCV RNA but more active liver
disease (30). Nevertheless, the studies to date suggest that the
immunopathology and immunocompromise associated with
HIV infection has an adverse effect on the natural history of
the progression of HCV infection.

The natural history of HCV and HIV may also be modified
among injection drug users or other high-risk populations by
frequent reexposures to these viruses. The frequency of rein-
fection with HCV needs further evaluation. Farci et al. showed
that chimpanzees could be reinfected with the same strain of
HCYV after they had cleared an initial infection (17).

HCV INFECTION AND THE COURSE OF HIV

The data on the impact of HCV infection on HIV progres-
sion are conflicting. Piroth et al. found a more rapid progres-
sion of HIV in 119 HCV-coinfected patients compared to
controls who were infected only with HIV (32). Also, that
study demonstrated more rapid CD4" lymphocyte decline as
well as clinical progression of HIV in HCV-coinfected pa-
tients. A study was reported recently of the rate of HIV pro-
gression in 207 HCV-HIV-coinfected hemophiliacs who were
monitored prospectively for 7 years after enrollment with an-
nual measurement of CD4+ lymphocyte cell counts and HCV
and HIV viral loads (9). After controlling for CD4* counts and
HIV-1 RNA level, every 10-fold increase in baseline HCV
RNA was associated with a relative risk for clinical progression
to AIDS of 1.66 (95% confidence interval, 1.03 to 2.30). In
another recent study of members of the large Swiss HIV cohort
who started highly active antiretroviral therapy, those with
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HCV and HIV coinfection had more rapid progression to
adverse outcomes (21). In addition, among those whose HIV
viral load was reduced below 400 copies/ml, HCV-positive
subjects had smaller increases in CD4™ lymphocyte counts.

In contrast to these reports, other studies have failed to
detect a more rapid progression of HIV in HCV coinfected
patients (10, 34, 39, 50). In one study of 416 HIV seroconvert-
ers who were monitored for an average of 3 years, similar rates
of progression were found in the 51.4% who were HCV coin-
fected compared to those with only HIV infection (10).
Sulkowski et al. found that HCV infection was not indepen-
dently associated with progression to AIDS or death after
adjusting for exposure to HAART and CD4" count among
1,742 HIV-positive patients (M. S. Sulkowski, D. L. Moore, S.
Mehta, S. L. Laughton, and D. L. Thomas, 8th Conf. Retrovir.
Opportunistic Infect., abstr. 34, 2001). Aside from the HCV
infection, there are a number of differences between persons
with both HCV and HIV compared to those with HIV infec-
tion alone. These factors may explain differences in the results
of published studies. Clearly, additional studies to evaluate the
role of HCV in HIV progression are needed in order to clarify
this interaction.

HIV INFECTION AND TREATMENT OF HEPATITIS C

Treatment of hepatitis C may be different in an HIV-in-
fected person for several reasons. Overall rates of sustained
clearance of HCV appear to be reduced in HIV-HCV-coin-
fected persons, especially those with advanced HIV infection
(38). In addition, it may be difficult to use ribavirin in persons
whose antiretroviral regimen relies on the activity of either
zidovudine or d4T, since phosphorylation to the active com-
pounds may be reduced (49). Conversely, ribavirin may in-
crease the activity (and toxicity) of dideoxyinosine, and alpha
interferon itself has antiretroviral activities, reducing the HIV
viral load approximately one-half log.

These considerations notwithstanding, there is an emerging
international experience with treatment of HCV infection in
HIV-HCV-coinfected persons. Soriano and coworkers have
made the important observation that HCV infection can be
cured with alpha interferon therapy in HIV-HCV-coinfected
persons (38). While large studies are under way to assess the
safety and efficacy of interferon (including pegylated inter-
feron) and ribavirin in the treatment of HCV in the HIV-
HCV-coinfected person, there already are a few reports sug-
gesting their safety and efficacy (24).

HCV INFECTION AND TREATMENT OF HIV

Chronic HCV infection can affect the response to antiretro-
viral therapy. Since the liver is the primary site of HCV repli-
cation, the pharmacokinetics of drugs that are metabolized in
the liver may differ in HCV-HIV-coinfected patients. Although
all antiretroviral drugs have been reported to have hepatotox-
icity in some patients, hepatotoxicity for these and other drugs
may be worse in HCV-infected patients (2, 5, 11, 47). Other
investigators have reported enhancement of HCV replication
and liver damage in HCV-HIV-coinfected patients treated
with antiretroviral combination therapy (23, 27, 36, 39a, 40, 48,
52). Some authors have postulated that the enhanced liver
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toxicity in HCV-infected patients receiving antiretroviral ther-
apy could be due to immune restoration (23). However, other
factors clearly are involved since hepatotoxicity also occurs in
persons without apparent CD4* lymphocyte increases and in
those without viral hepatitis.

EFFECT OF HIV ON HCV TRANSMISSION

HCV is transmitted from an infected mother to her infant
after 2 to 5% of deliveries (51). However, HIV-coinfected
mothers transmit HCV to their infants more often (22, 45).

The frequency of transmission of HCV by heterosexual or
male homosexual intercourse is controversial (6, 12, 20, 31).
Studies of HCV-infected blood donors have identified multiple
sex partners as a risk factor for HCV prevalence, independent
of parenteral exposures (7). Another study of patients attend-
ing a sexually transmitted disease (STD) clinic found HCV
prevalence to be elevated among clients with an STD who had
had unprotected sex with multiple partners and who denied
drug use or other parenteral exposures (46). The overall evi-
dence to date, however, suggests that sexual transmission of
HCV occurs but that it is substantially less efficient than the
sexual transmission of HBV and HIV. Coinfection with HIV
appears to increase the rate of sexual transmission of HCV. In
one study, 3% of the female partners of HIV-HCV-coinfected
male hemophiliacs were HCV infected, while none of the fe-
male partners of HCV-infected persons without HIV were
infected (13).

The reason for the apparent increased sexual transmission
from HIV-HCV-coinfected persons is unknown. Although
HCV RNA has been identified in genital secretions (i.e., vag-
inal washes and semen), there appears to be quantitatively less
than in blood. HCV RNA levels are higher in HIV-infected
persons, but it is probably too simplistic to presume that
greater circulating levels themselves explain the enhanced
transmission. The relationship between HCV RNA level and
sexual transmission has not been evaluated, as it has with HIV
infection. However, despite the fact that HCV RNA levels in
the plasma often exceed those seen in persons with HIV or
HBYV infection, sexual or other nonparenteral transmission is
uncommon. Little is known at present about how HCV crosses
mucosal barriers when and if it does.

In summary, there are many interactions between HCV and
HIV. It is important that research efforts be increased in order
to better understand HIV-HCV coinfection and the optimal
means of treating the large number of coinfected persons.

REFERENCES

1. Allory, Y., F. Charlotte, Y. Benhamou, P. Opolon, Y. Le Charpentier, and T.
Poynard. 2000. Impact of human immunodeficiency virus infection on the
histological features of chronic hepatitis C: a case-control study. The Mul-
tivirc Group. Hum. Pathol. 31:69-74.

2. Arribas, J. R., C. Ibanez, B. Ruiz-Antoran, J. M. Pena, C. Esteban-Calvo,
J. J. Frias, J. J. Vazquez, and J. J. Gonzalez-Garcia. 1998. Acute hepatitis in
HIV-infected patients during ritonavir treatment. AIDS 12:1722-1724.

3. Beld, M., M. Penning, V. Lukashov, M. McMorrow, M. Roos, N. Pakker,
H. A. Van den, and J. Goudsmit. 1998. Evidence that both HIV and HIV-
induced immunodeficiency enhance HCV replication among HCV serocon-
verters. Virology 244:504-512.

4. Benhamon, Y., M. Bochet, M. Di, F. Charlotte, F. Azria, A. Coutellier, M.
Vidaud, F. Bricaire, P. Opolon, C. Katlama, and T. Poynard. 1999. Liver
fibrosis progression in human immunodeficiency virus and hepatitis C virus
co-infected patients. The Multivirc Group. Hepatology 30:1054-1058.

5. Brau, N., H. L. Leaf, R. L. Wieczorek, and D. M. Margolis. 1997. Severe



VoL. 8, 2001

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

hepatitis in three AIDS patients treated with indinavir. Lancet 349:924-925.

. Brettler, D. B., P. M. Mannucci, A. Gringeri, J. E. Rasko, A. D. Forsberg,

M. G. Rumi, R. J. Garsia, K. A. Rickard, and M. Colombo. 1992. The low
risk of hepatitis C virus transmission among sexual partners of hepatitis
C-infected hemophilic males: an international, multicenter study. Blood 80:
540-543.

. Conry-Cantilena, C., M. VanRaden, J. Gibble, J. Melpolder, A. O. Shakil, L.

Viladomiu, L. Cheung, A. DiBisceglie, J. Hoofnagle, J. W. Shih, R. Kaslow,
P. Ness, and H. J. Alter. 1996. Routes of infection, viremia, and liver disease
in blood donors found to have hepatitis C virus infection. N. Engl. J. Med.
334:1691-1696.

. Darby, S. C., D. W. Ewart, P. L. Giangrande, R. J. Spooner, C. R. Rizza,

G. M. Dusheiko, C. A. Lee, C. A. Ludiam, and F. E. Preston. 1997. Mortality
from liver cancer and liver disease in haemophilic men and boys in UK given
blood products contaminated with Hepatitis C. UK Haemophilia Centre
Directors’ Organisation. Lancer 350:1425-1431.

. Darr, E. S., H. Lynn, S. Donfield, S. Donfield, E. Gomperts, S. J. O’Brien,

M. W. Hilgartner, W. K. Hoots, D. Chernoff, S. Arkin, W. Y. Wong, and C. A.
Winkler. 2001. Hepatitis C virus load is associated with human immunode-
ficiency virus progression in hemophiliacs. J. Infect. Dis. 183:589-595.
Dorrucci, M., P. Pezzotti, A. N. Phillips, A. C. Lepri, and G. Rezza. 1995.
Coinfection of hepatitis C virus with human immunodeficiency virus and
progression to AIDS. J. Infect. Dis. 172:1503-1508.

Dubin, G., and M. N. Braffman. 1989. Zidovudine-induced hepatotoxicity.
Ann. Intern. Med. 110:85-86.

Everhart, J. E., A. M.. Di Bisceglie, L. M. Murray, H. J. Alter, J. J. Melpolder,
G. Kuo. and J. H. Hoofnagle. 1990. Risk for non-A, non-B (type C) hepatitis
through sexual or household contact with chronic carriers. Ann. Intern. Med.
112:544-545.

Eyster, M. E., H. J. Alter, L. M. Aledort, S. Quan, A. Hatzakis, and J. J.
Goedert. 1991. Heterosexual co-transmission of hepatitis C virus (HCV) and
human immunodeficiency virus. Ann. Intern. Med. 115:764-768.

Eyster, M. E., L. S. Diamondstone, J. M. Lien, W. C. Ehmann, S. Quan, and
J. J. Goedert. 1993. Natural history of hepatitis C virus infection in multi-
transfused hemophiliacs: effect of co-infection with human immunodefi-
ciency virus. Multicenter Hemophilia Cohort Study. J. Acquir. Immune
Defic. Syndr. 6:602-610.

Eyster, M. E., M. W. Fried, A. M. Di Bisceglie, and J. J. Goedert. 1994.
Increasing hepatitis C virus RNA levels in hemophiliacs: relationship to
human immunodeficiency virus infection and liver disease. Multicenter He-
mophilia Cohort Study. Blood 84:1020-1023.

Fanning, L., E. Kenny, and M. Shechan, et al. 1999. Viral load and clinico-
pathological features of chronic hepatitis C (1b) in a homogeneous patient
population. Hepatology 29:1215-1219.

Farci, P., H. J. Alter, S. Govindarajan, D. C. Wong, R. Engle, R. R. Les-
niewski, I. K. Mushahwar, S. M. Desai, R. H. Miller, N. Ogata, and R. H.
Purcell. 1992. Lack of protective immunity against reinfection with hepatitis
C virus. Science 258:135-140.

Fields, B. M., D. M. Knipe, and P. M. Howley. 1996. Fundamental virology,
3rd ed. Flavivirus. Lippincott-Raven Press, Philadelphia, Pa.

Ghany, M. G., C. Leissinger, R. Lagier, R. Sanchez-Pescador, and A. S. Lok.
1996. Effect of human immunodeficiency virus infection on hepatitis C virus
infection in hemophiliacs. Dig. Dis. Sci. 41:1265-1272.

Gordon, S. C., A. H. Patel, G. W. Kulesza, R. E. Barnes, and A. L. Silverman.
1992. Lack of evidence for the heterosexual transmission of hepatitis C.
Am. J. Gastroenterol. 87:1849-1851.

Greub, G., B. Ledergerber, M. Battegay, P. Grob, L. Perrin, H. Furrer, P.
Burgisser, P. Erb, K. Boggian, J. C. Piffaretti, B. Hirschel, P. Janin, P.
Francioli, M. Flepp, and A. Telenti. 2000. Clinical progression, survival, and
immune recovery during antiretroviral therapy in patients with HIV-1 and
hepatitis C virus coinfection. The Swiss HIV Cohort Study. Lancet. 356:
1800-1805.

Hershow, R. C., K. A. Riester, J. Lew, T. C. Quinn, L. M. Mofenson, K.
Davenny, S. Landesman, D. Cotton, I. C. Hanson, G. V. Hillver, H. B. Tang,
and D. L. Thomas. 1997. Increased vertical transmission of human immu-
nodeficiency virus from hepatitis C virus-coinfected mothers. Women and
Infants Transmission Study. J. Infect. Dis. 176:414-420.

John, M., J. Flexman, and M. A. French. 1998. Hepatitis C virus-associated
hepatitis following treatment of HIV-infected patients with HIV protease
inhibitors: an immune restoration disease? AIDS 12:2289-2293.

Landau, A., D. Batisse, J. P. Van Huyen, C. Piketty, F. Bloch, and G. Pialoux,
et al. 2000. Efficacy and safety of combination therapy with interferon-
alpha2b and ribavirin for chronic hepatitis C in HIV-infected patients. AIDS
14:839-844.

Lau, J. Y., G. L. Davis, J. Kniffen, K. P. Qian, M. S. Urdea, C. S. Chan, M.
Mizokami, P. D. Neuwald, and J. C. Wilber. 1993. Significance of serum
hepatitis C virus RNA levels in chronic hepatitis C. Lancet 341:1501-1504.
Lesens, O., M. Deschenes, M. Steben, G. Belanger, and C. M. Tsoukas. 1999.
Hepeatitis C virus is related to progressive liver disease in human immuno-
deficiency virus-positive hemophiliacs and should be treated as an opportu-
nistic infection. J. Infect. Dis. 79:1254-1258.

Markowitz, M., M. Conant, A. Hurley, R. Schluger, M. Duran, J. Peterkin,

28.

29.

30.

31

32.

33.

34,

36.

37.

38.

39.

39a.Sulkowski, M. S., D. L. Th

40.

41.

42.

43.

44.

45.

46.

GUEST COMMENTARIES 869

S. Chapman, A. Patick, A. Hendericks, G. J. Yuen, W. Hoskins, N. Clenden-
inn, and D. D. Ho. 1998. A preliminary evaluation of nelfinavir mesylate, an
inhibitor of human immunodeficiency virus (HIV)-protease, to treat HIV
infection. J. Infect. Dis. 177:1533-1540.

Mathews-Greer, J. M., G. C. Caldito, S. D. Adley, R. Willis, A. C. Mire, R. M.
Jamison, K. L. McRae, J. W. King, and W. L. Chang. 2001. Comparison of
hepatitis C viral load in patients with or without human immunodeficiency
virus. Clin. Diagn. Lab. Immunol. 8:690-694.

Mellors, J. W., A. Munoz, J. V. Giorgio, J. B. Margolick, C. J. Tassoni, P.
Gupta, L. A. Kingsley, J. A. Todd, A. J. Saah, R. Detels, J. P. Phair, and
C. R. Rinaldo, Jr. 1997. Plasma human viral load and CD4™" lymphocytes
as prognostic markers of HIV-1 infection. Ann. Intern. Med. 126:946-954.
Nelson, D. R., C. G. Marousis, G. L. Davis, C. M. Rice, J. Wong, M.
Houghton, J. Y. N. Lau. 1997. The role of hepatitis C virus specific cytotoxic
T lymphocytes in chronic hepatitis C. J. Immunol. 158:1473-1481.
Osmond, D. H., N. S. Padian, H. W. Sheppard, S. Glass, S. C. Shiboski, and
A. Reingold. 1993. Risk factors for hepatitis C virus seropositivity in hetero-
sexual couples. JAMA 269:361-365.

Piroth, L., M. Duong, C. Quantin, M. Abrahamowicz, R. Michardiere, L. S.
Aho, M. Grappin, M. Buisson, A. Waldner, H. Portier, and P. Chavanet.
1998. Does hepatitis C virus co-infection accelerate clinical and immunolog-
ical evolution of HIV-infected patients? AIDS 12:381-388.

Pol, S., B. Lamorthe, N. T. Thi, V. Thiers, F. Carnot, H. Zylberberg, P.
Berthelot, C. Brechot, and B. Nalpas. 1998. Retrospective analysis of the
impact of HIV infection and alcohol use on chronic hepatitis C in a large
cohort of drug users. J. Hepatol. 28:945-950.

Quan, C. M., M. Krajden, G. A. Grigaview, and T. E. Selit. 1993. Hepatitis
C virus infection in patients with the human immunodeficiency virus. Clin.
Infect. Dis. 17:117-119.

. Rockstroh, J. K., U. Spengler, T. Sudhop, S. Ewig, A. Theisen, U. Hammer-

stein, E. Bierhoff, H. P. Fischer, J. Oldenburg, H. H. Brackmann, and T.
Sauerbruch. 1996. Immunosuppression may lead to progression of hepatitis
Cvirus-associated liver disease in hemophiliacs co-infected with HIV. Am. J.
Gastroenterol. 91:2563-2568.

Rodriguez-Rosado, R., J. Garcia-Samaniego, and V. Soriano. 1998. Hepa-
totoxicity after introduction of highly active antiretroviral therapy. AIDS
12:1256.

Sanchez-Quijano, A., J. Andreu, F. Gavilan, F. Luque, M. A. Abad, B. Soto,
J. Munoz, J. M. Aznar, M. Leal, and E. Lissen. 1995. Influence of human
immunodeficiency virus type 1 infection on the natural course of chronic
parenterally acquired hepatitis C. Eur. J. Clin. Microbiol. Infect. Dis. 14:
949-953.

Soriano, V., J. Garcia-Samaniego, R. Bravo, J. Gonzalez, A. Castro, J.
Castilla, P. Martinez-Odriozola, M. Colmenero, E. Carballo, D. Suarez, F. J.
Rodriguez-Pinero, A. Moreno, J. del Romero, J. Pedreira, and J. Gonzalez-
Lahoz. 1996. Interferon alpha for the treatment of chronic hepatitis C in
patients infected with human immunodeficiency virus. Clin. Infect. Dis. 23:
585-591.

Staples, C. T., Jr., D. Rimland, and D. Dudas. 1999. The effect of coinfection
on survival: hepatitis C in the Atlanta VA cohort study. Clin. Infect. Dis.
29:150-154.

R. E. Ct and D. L. Moore. 2000.
Hepatotoxicity associated with antiretroviral therapy in adults infected with
human immunodeficiency virus and the role of hepatitis B or C infection.
JAMA 283:74-80.

Telfer, P., C. Sabin, H. Devereux, F. Scott, C. Dusheiko and C. Lee. 1994.
The progression of HCV-associated liver disease in a cohort of hemophiliac
patients. Br. J. Haematol. 87:555-561.

Thomas D. L., J. Astemborski, R. Rai, F. A. Anania, M. Schaeffer, N. Galai,
K. Nolt, K. E. Nelson, S. A. Strathdee, L. Johnson, O. Laeyendecker, J.
Boitnott, L. E. Wilson, and D. Vlahov. 2000. The natural history of hepatitis
C virus infection: host, viral and environmental factors. JAMA 284:450-456.
Th D. L., J. Astemborski, D. Vlahov, S. A. Strathdee, S. C. Ray, K. E.
Nelson, N. Galai, K. R. Nolt, O. Laeyendecker, and J. A. Todd. 2000. De-
terminants of the quantity of hepatitis C virus RNA. J. Infect. Dis. 181:844—
851.

Thomas D. L., J. D. Rich, P. Schuman, D. K. Smith, J. A. Astemborski, K. R.
Nolt, R. S. Klein. 2001. Multicenter evaluation of hepatitis C RNA levels
among female injection drug users. J. Infect. Dis. 183:973-976.

Thomas, D. L., J. W. Shih, H. J. Alter, D. Vlahov, S. Cohn, D. R. Hoover, L.
Cheung, K. E. Nelson. 1996. Effect of human immunodeficiency virus on
hepatitis C virus infection among injecting drug users. J. Infect. Dis. 174:
690-695.

Thomas, D. L., S. A. Villano, K. A. Riester, R. Hershow, L. M. Mofenson,
S. H. Landesman, F. B. Hollinger, K. Davenny, L. Riley, C. Diaz, H. B. Tang,
and T. C. Quinn. 1998. Perinatal transmission of hepatitis C virus from
human immunodeficiency virus type 1 infected mothers. Women and Infants
Transmission Study. J. Infect. Dis. 177:1480-1488.

Thomas, D. L., J. M. Zenilman, H. J. Alter, J. W. Shih, N. Galai, A. V.
Carella, and T. C. Quinn. 1995. Sexual transmission of hepatitis C virus
among patients attending sexually transmitted diseases clinics in Balti-
more—an analysis of 309 sex partnerships. J. Infect. Dis. 171:768-775.




870

47.

48.

49.

GUEST COMMENTARIES

Ungo, J. R., D. Jones, D. Ashkin, E. S. Hollender, D. Bernstein, A. P.
Albanese, and A. E. Pitchenik. 1998. Antituberculosis drug-induced hepato-
toxicity. The role of hepatitis C virus and the human immunodeficiency virus.
Am. J. Respir. Crit. Care Med. 157:1871-1876.

Vento, S., T. Garofano, C. Renzini, F. Casali, T. Ferraro, and E. Concia.
1998. Enhancement of hepatitis C virus replication and liver damage in
HIV-coinfected patients on antiretroviral combination therapy. AIDS 12:
116-117.

Vogt, M. W., K. L. Hartshorn, P. A. Furman, T. C. Chou, J. A. Fyfe, L. A.
Coleman, C. Crumpacker, R. T. Schooley, and M. S. Hirsch. 1987. Ribavirin
antagonizes the effect of azidothymidine on HIV replication. Science 235:
1376-1379.

50.

51.

52.

CLIN. DIAGN. LAB. IMMUNOL.

Wright, T. L., H. Hollander, X. Pu, M. J. Held, P. Lipson, S. Quan, A. Polito,
M. M. Thaler, P. Bacchetti, and B. F. Scharschmidt. 1994. Hepatitis C in
HIV-infected patients with and without AIDS prevalence and relationship to
patient survival. Hepatology 20:1152-1155.

Zanetti, A. R., E. Tanzi, S. Paccagnini, N. Principi, G. Pizzocolo, M. L.
Caccamo, E. D’Amico, G. Cambie, and L. Vecchi. 1995. Mother-to-infant
transmission of hepatitis C virus. Lombardy Study Group on Vertical HCV
Transmission. Lancet 345:289-291.

Zylberberg, H., G. Pialoux, F. Carnot, A. Landau, C. Brechot, and S. Pol.
1998. Rapidly evolving hepatitis C virus-related cirrhosis in a human immu-
nodeficiency virus-infected patient receiving triple antiretroviral therapy.
Clin. Infect. Dis. 27:1255-1258.

The views expressed in this Commentary do not necessarily reflect the views of the journal or of ASM.



