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Improved recurrence-free survival rates in patients with HCV-related hepatocellular carcinoma
with sustained virological response to direct-acting antivirals
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BACKGROUND: Despite the high efficacy of direct-acting antivirals (DAAS) in chronic HCV infection, a
more aggressive pattern of hepatocellular carcinoma (HCC) in patients previously treated with DAAS,
has been reported. Tumor aggression in HCV-related HCC after DAAs has been linked to impaired
outcome.

AIM: On this basis, we aimed to assess the pattern of HCC and survival rates in patients previously
treated with DAA therapy.

METHODS: This is a case-control study investigating the features of HCC and survival rates in
patients with chronic HCV infection whom were previously treated with DAAS versus naive patients.
Patients were matched for sex and age in a 1:3 fashion. HCC infiltrative pattern, portal vein thrombosis
(PVT), metastases, Milan criteria, Barcelona Clinic Liver Cancer (BCLC) staging, tumor-node-
metastasis (TNM) staging, Cancer of the Liver ltalian Program (CLIP), as well as the recurrence and
overall survival (OS) rate at 18 months of follow-up, were compared in the 2 groups. This research was
carried out in the Institute of Gastroenterology lasi, Romania, between January 1st, 2017 and
December 31, 2019.

RESULTS: The study included 124 patients that were divided into two groups according to DAA
status: 31 DAAs-treated HCC patients and 93 non-DAAs HCC patients. The mean age in the non-DAA
group (58.9+ 6.8 years) was higher than that of the HCC patients with DAA treatment. There was no
significant difference between groups regarding sex distribution. The mean values of APRI and Fib-4
scores were significantly higher in the DAA-treated group than in naive patients (p<0,001). The
frequency of the infiltrative HCC pattern, PVT, and metastasis was higher in the non-DAA group
(p=0,002). According to BCLC, CLIP, and TNM, HCC patients in the non-DAA group had more
advanced stages and limited treatment options (p<0,001). Furthermore, HCC recurrence rate was
higher in naive patients than in those DAA-treated (16,2% versus 8,6%, p=0,002). The 18-months OS
rate was 73.3% in the DAA-treated group and 43.7% in non-DAA group (p=0,008).

CONCLUSIONS: Our study indicates a better recurrence-free OS rate in patients with HCV-related
hepatocellular carcinoma with SVR to DAAs compared with naive patients, demonstrating the
beneficial impact on the outcome of these patients.



