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Background

Treating chronic HCV/HBV-infected patients with con-
comitant rheumatoid arthritis (RA) may be a challenge
to the clinician. The liver disease limits to some degree
the treatment for the rheumatic disease as the drugs
used are hepatotoxic or at risk of infection reactivation.
The aim of the study is to evaluate the particularities
and the safety of RA treatment in patients with both
conditions and to investigate the prevalence of HBV/
HCV-infections in RA patients.

Methods

We performed a cross-sectional analysis of all HCV/HBV
or co-infected patients with concomitant RA admitted
between 2009-2014, assessing the clinical, laboratory,
treatment data and verifying the statistic correlations.

Results

The study included 66 patients, with both chronic liver
infection and RA, of which 35 (53%) patients had HCV,
24 (36.3%) had HBV and 7 (10.6%) were co-infected. The
median age was 61 * 11 years, sex ratio male/female 13/
53. The HCV-infected patients had a very active rheu-
matic disease activity score (DAS28) (5.03 + 1.43) while
the HBV and co-infected patients had a moderate DAS
(DAS28 = 4.06 + 1.68), respectively DAS28 (3.05 + 1.74)
(p = 0.015). Therapeutic options include disease-modify-
ing anti-rheumatic drugs (DMARDs), classic or biologic
as well as corticosteroids (CS). In our study, most
patients, 25 (37.8%) received hydroxychloroquine, 9
(13.6%) patients received methotrexate and 7 (10.6%)
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patients sulphasalazine alone. Combinations included
hydroxychloroquine + sulphasalazine in 5 (7.57%)
patients and methotrexate + hydroxychloroquine in 4
(6%) patients.

In 1 (14.2%) patient out of 7 receiving biologic treatment
6 (85%) infliximab, 1 (14, 2%) etanercept, 5 (71, 42%)
rituximab — current or prior treatment, reactivation of the
HBYV infection occurred, during the 6™ cycle of therapy.

The rise in the liver enzymes, leading to discontinuation
were seen in 14 (56%) patients receiving methotrexate, fol-
lowed by 7 (10.6%) patients receiving sulfasalazine, and 1
(4.3%) in the hydroxychloroquine group. Significantly
more patients in the HCV group 27 (80%), compared with
the HBV group 24 (45.8%), had an active disease and were
given low dose corticosteroids (p = 0.028).

Conclusion

The presence of the liver infection limits to some degree
the therapy for RA. Classic DMARDs such as methotrex-
ate should be closely monitored as they proved most
hepatotoxic and led to frequent discontinuation. Hydro-
xychloroquine was best tolerated. HCV-patients with RA
often require more aggressive therapy, including biolo-
gics, which also have to be used with caution. The preva-
lence of HCV infection was higher than HBV infection in
the study RA group. Also HCV-infected patients had a
more active rheumatic disease and used corticosteroids
more frequently.

Authors’ details
1St Maria” Clinical Hospital, Bucharest, Romania. “Carol Davila University of
Medicine and Pharmacy, Bucharest, Romania.

© 2014 Daia-lliescu et al; licensee BioMed Central Ltd. This is an Open Access article distributed under the terms of the Creative

( BioMVed Central

Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited. The Creative Commons Public Domain Dedication waiver

(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.


mailto:daia.sanziana@gmail.com
http://creativecommons.org/licenses/by/4.0
http://creativecommons.org/publicdomain/zero/1.0/

Daia-lliescu et al. BMC Infectious Diseases 2014, 14(Suppl 7):P73 Page 2 of 2
http://www.biomedcentral.com/1471-2334/14/S7/P73

Published: 15 October 2014

doi:10.1186/1471-2334-14-S7-P73

Cite this article as: Daia-lliescu et al. Therapeutic approach to patients
with rheumatoid arthritis and chronic HBV/HCV infection. BMC Infectious
Diseases 2014 14(Suppl 7):P73.

Submit your next manuscript to BioMed Central
and take full advantage of:

e Convenient online submission

e Thorough peer review

¢ No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at ( -
www.biomedcentral.com/submit BiolVed Central




	Background
	Methods
	Results
	Conclusion
	Authors’ details

