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Case Introduction: Meet AB

Medical History
• HIV, diagnosed 2/2009 after 

developing PjP; ventilated for 3 
weeks; critical illness 
polyneuropathy

• CD4-nadir 41/µl, VL 02/2009 
67000 copies/ml

• Start on intensive care with 
AZT/3TC + efavirenz

• ART modified to TDF + AZT/3TC + 
Efavirenz and then in 2016 
switched to FTC/TAF + 
Dolutegravir 

Social History
• MSM
• No stable partnership
• Board certified for 

Internal Medicine; works 
in cardiology hospital 
department

Today’s Labs
• HCV-Ab: Negative
• Anti-HBs-Ab: Positive
• Anti-HAV-Ab: negative
• VDRL: negative
• GT Resistance test: D67N, 

NRTI:T215S, K219Q ; PI: 
M46L

• VL: 74 copies
• CD4 21% 237/µl

36-year-old man presents in our HIV-Clinic after prior HIV Diagnosis and AIDS-defining event 4 months ago



Case Introduction: Meet AB

Medical History
• 2017 hospitalized
• Patient denies alcohol or drug 

abuse, no travel outside of 
Germany 

Social History
• MSM
• No stable partnership
• Board certified for 

Internal Medicine; works 
in cardiology hospital 
department

Today’s Labs
• ALT  2620 U/l
• AST 856 U/L
• Bilirubin 10.21 mg/dl
• Anti-HAV-IgM positive
• VL: persistently 

undetectable <40 
copies/ml

• CD4 2017 28% 98/µl

Further follow-up Patient presents with scleral icterus 2017



Case Introduction: Meet AB

Medical History
• HIV, diagnosed 2/2009 after 

developing PjP; ventilated for 3 
weeks; critical illness PNP

• ART since 10/2018 switched to 
B/F/TAF

• Medical report from Psychiatry 
Department after hospitalization 
for psychotic episode after 
methamphetamine intake 

• Severe depressive episode

Social History
• MSM
• No stable partnership
• Lost his job

Today’s Labs
• VL: undetectable <40 

copies/ml
• CD4 2019 29% 702/µl
• STD—screening: Acute 

syphilis infection

Further follow-up: 2018



What went wrong?

1. No hepatitis A vaccination

2. Mental health screening

3. Chemsex screening

4. Regular STD screening

5. ………………………….
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Link between Chemsex

HIV, hepatitis and STDs
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Acute outbreaks of HCV have been reported in HIV+ 

MSM across the world 
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USA2,3 44 cases 

UK4,5                        589 cases       Belgium10 69 cases  Spain 20 113 cases

Germany6                157 cases      Swiss11        14 cases  Italy 21    14 cases

France7  29 cases       Denmark12   13 cases 

The Netherlands8,9  127 cases Poland19  38 cases
Canada1 51 cases 

Lebanon13 1 case
Taiwan16 28 cases

Hong Kong17 14 cases

Australia18 27 cases

Japan14 21 cases

Total number of cases reported in the literature from these 

countries 

Korea15 3 cases

Brazil21 5 cases 



ECDC Hepatitis C Annual Epidemiological report for 2023

Acute HCV in Europe: Sexual transmission mainly MSM
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Conclusions: Sexual/sex-associated practices leading to blood exposure are key factors in HCV 
transmission in MSM. 

Public health interventions should emphasize the importance of blood safety in sexual encounters.

Microelimination efforts were temporarily aided by reduced opportunities for sexual
encounters during the COVID-19 pandemic.



Still trouble with bleeding: Risk factors for HCV transmission in MSM
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Epidemic acute HCV in HIV+

▪ Cases often have concomittant other STD such as syphilis 
of lymphogranuloma venereum

▪ Cases more often practice high-risk sexual behaviour with a 
high risk for mucosal damage

▪ STD and high-risk sexual behaviour enhance the risk for 
blood-to-blood transmission

▪ Virus must have access to the Community – spreading via 
sexual networks

Puzzle pieces



35 MSM with acute HCV genotype 4 infections

Hamburg, Bonn, Köln, Düsseldorf, Frankfurt, Berlin

Sexually transm. HCV clusters 

separate from IDU strains 
phylogenetic analysis GT4 infections
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the Dutch are all from Amsterdam+ Rotterdam

▪ Comparison with 61  

References strains and 

50 MSM-Strains from 

NL, FR and UK

▪ MSM strains clustered 

separate from IDU 

strains

Vogel et al. Liver International 2010



High rate of HCV reinfection and constant HCV incidence in German MSM

▪ German NoCo cohort examines rates of recently acquired HCV infection since 2014 at 6 sites and 
includes >8,000 MSM mostly living with HIV (8% HIV-negative with 61% on PrEP)

German No HIV/HCV Coinfection (NoCo) Cohort – Cohort on HCV microelimination in MSM
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▪ HCV reinfection incidence rate was 19/100 PY (CI 15.5-23.3)

▪ Reinfection cases were older, more often coinfected with HIV, 
declared more often the use of crystal methamphetamine, 
had a trend towards declared ketamine use

Number of HCV episodes per patient, n=222

▪ Spontaneous clearance 8%, successfully treated 64%, 
treatment ongoing 10%, untreated 18%

▪ Median time to treatment: 6.6. months (IQR 3.9-9.7); 
no DAA treatment failure

▪ Reason for no treatment: patient’s decision (36%), health 
insurance (33%), postponed and planed (25%)

Additional measures are necessary for micro-elimination of HCV in German MSMs living with HIV 
Ingiliz et al. CROI 2021; Boesecke et al. CROI 2021
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Is acute HCV among
MSM declining?



Case Introduction: Meet AB

Medical History
• HIV, diagnosed 2/2009 after 

developing PjP; ventilated for 3 
weeks; critical illness PNP

• ART since 10/2018 switched to 
B/F/TAF

• Ongoing psychotherapy and 
several months of hospitalization  
in psychiatric-psychosomatic-
psychotherapeutic specialist clinic

Social History
• MSM
• No stable partnership
• On sick leave
• Intermittant drug-free 

but several relapse of 
crystal use

Today’s Labs
• VL: undetectable <20 

copies/ml
• CD4 2025 23% 6332/µl
• STD—screening: no 

pathological finding

Further follow_up: 2019-2026



EACS Guidelines on Chemsex
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EACS Guidelines on Chemsex
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EACS Guidelines on Chemsex

Seite 20EACS Guidelines Version 13.0 2025

Patients who have injected drugs in 
the last 3 months should be asked 
about their pattern of injecting 
during this period, to determine 
their risk levels and the best course 
of intervention.



EACS Guidelines on Chemsex
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Pozo-Herce PD et al. Healthcare 2024;12:1411.

• Results: The systematic review comprised six scientific papers that met the selection 
criteria and were obtained from five countries. Although a limited number of studies 
were included, it was observed that they presented a medium-high methodological 
quality. Programs evaluated interventions to reduce harm from chemsex, such as a 
web-based intervention that improved self-efficacy to refuse risky behaviors and 
accept HIV testing. The studies suggested that peer-led programs can be effective, 
especially with facilitators who have experienced chemsex dependence.

• Conclusions: Harm reduction strategies in chemsex are effective and should be 
promoted by health professionals. Interventions should be accessible, personalized, 
and non-judgmental to provide appropriate care and support, ensuring a 
comprehensive and effective public health response.



Seite 25McGaughey G,  Int J STD AIDS. 2023



Seite 26



HIV and mental health

» People living with HIV experience higher rates of 

mental health disorders than the general population, 

which are associated with lower retention in HIV care 

and decreased rates of virological suppression. 

» HIV-associated stigma and discrimination can further 

contribute to mental health conditions. 

» The integration of screening, diagnosis, treatment and 

care for mental health conditions and psychosocial 

support with HIV services appears important to 

improve HIV treatment outcomes. 

Seite 27
Remien RH, et al. Mental health and HIV/AIDS: the need for an integrated response. Aids. 2019;33(9):1411-20.



Summary

»Mental health screening strongly recommended

»Chemsex screening now included in EACS guidelines

»Chemsex comes with high risk for STDs and viral 

hepatitis; regular STD and hepatitis screening strongly 

recommended

»Harm reduction interventions needed

»Chemsex related intoxications are frequent 





A book recommendation
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