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This activity is designed for primary

care physicians and other interested
healthcare professionals.

More than 170 million people worldwide have chronic hepatitis C virus (HCV) infection
and approximately 40 million individuals are infected with the human immunodeficiency
virus (HIV). Coinfection with HIV and HCV is common and affects 15% to 30% of HIV-
infected individuals in the United States. Immunosuppression can increase the risk of
progressive liver disease in HIV patients coinfected with HCV. In addition, coinfected
patients are 3 times more likely to develop cirrhosis and 4.6 times more likely to die of
liver disease than are individuals infected with HIV alone. In this program, Dr. Polsky
discusses evidence-based strategies for optimizing the management of patients
coinfected with HCV and HIV.

LEARNING OBJECTIVES

After taking part in this CME activity, participants should be able to:

Summarize the epidemiology and pathogenesis of HCV infection in patients with and
without HIV coinfection

Analyze the impact of HIV on HCV disease progression

Develop a treatment plan using current guidelines for the treatment of HCV in HIV-
negative versus HIV-coinfected individuals

Outline the complications of HCV treatment in patients coinfected with HIV and
implement strategies to manage side effects

Summarize data from recent clinical trials of patients coinfected with HCV/HIV and
evaluate potential treatment options for individual patients

CME CREDIT DESIGNATIONS

ACCME The Network for Continuing Medical Education (NCME) is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing
medical education for physicians.

AMA NCME designates this educational activity for a maximum of 2 AMA PRA Category
1 Credits”. Physicians should only claim credit commensurate with the extent of their
participation in the activity.

AAFP This activity has been reviewed and is acceptable for up to 1 Prescribed credit by
the American Academy of Family Physicians. AAFP accreditation begins February 28,

2007. Term of approval is for one year from this date, with option for yearly
renewal.

AOA This activity is eligible for up to 2 hours of credit in category 2-A of the
American Osteopathic Association.
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