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Reply to Fierer et al

TO THE EDITOR—We are thankful for the
comments made by Fierer et al, which
enrich the current discussion on the
natural course of acute hepatitis C virus
(HCV) infection in human immunodefi-
ciency virus (HIV)–infected individuals
[1]. However, we do feel that the authors
may have over-interpreted our data
when stating that we demonstrated a
“sharp decrease in the fibrosis progress-
sion rate (FPR) to a clinically

unimportant level soon after the primary
HCV infection period has waned.” This
statement is not correct. We showed that
the calculated FPR using a linear model
most likely overestimates fibrosis pro-
gression in the setting of acute HCV in-
fection, for which only short follow-up
times are available. We are happy to see
that Fierer et al agree with this interpre-
tation and no longer calculate FPRs
when reporting the outcome of liver bi-
opsies of acute HCV infections. Indeed,
concordant to the current consensus
statement on acute HCV infections in
HIV-infected individuals, we recom-
mended that every HIV-infected patient
should be advised to consider early treat-
ment of acute HCV infection if sponta-
neous clearance does not occur [2]. We
fully agree that further follow-up in pa-
tients withholding treatment is warrant-
ed to detect advancing liver fibrosis early
and avoid the development of significant
fibrosis and/or cirrhosis and ultimately
end-stage liver disease [3].
We also agree with Fierer et al that

the use of transient elastography for the
assessment of liver fibrosis may be con-
founded by liver inflammation (as high
levels of aminotransferases and of biliru-
bin are both associated with increased
results of liver stiffness); however, this
was already discussed in our manuscript.
Of note, this confounder was addressed
accordingly by multivariate analysis; in
addition, the determination of liver fi-
brosis by liver biopsy may also be con-
founded by acute liver inflammation, as
has been described previously [4]. More
important, however, liver biopsy as an
invasive procedure cannot rule out a
certain degree of confounding by indica-
tion; although overall complication rates
are low, there still remains a small but
not negligible risk of mortality. This
may lead to a selection of high-risk pa-
tients and overestimate liver fibrosis in
patients with acute HCV infection.
Current data are not definitive, and

future studies are warranted. Although it
is important to raise awareness of possible

complications of acute HCV infection in
HIV-infected individuals, we feel it is
timely to inform patients and caregivers
that fibrosis progression may indeed be
lower than previously suggested and pa-
tients will not necessarily suffer from liver
cirrhosis within a year’s time. In the
meantime, noninvasive assessment of
liver fibrosis by transient elastography—
with consideration of the limitations of
the procedure in the setting of acute hepa-
titis—may provide healthcare providers
and patients with helpful information to
monitor liver fibrosis after acute HCV in-
fection on an individual patient basis.
After all, the repeatability of the elastogra-
phy measurements in 6-month intervals
remains one of the obvious advantages of
this noninvasive method over liver biopsy.
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