Supplemental Figure 1 – Spontaneous recovery in patients treated with A) pegylated-interferon and ribavirin or B) any HCV therapy
A) Pegylated-interferon and ribavirin only
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B) Any HCV therapy
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Supplemental Figure 2 - Sustained virologic response funnel plot evaluating for publication bias among included studies 
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Supplemental Figure 3 – Rate of sustained virologic response, by ITT vs. non-ITT studies
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Supplemental Figure 4 – Rate of sustained virologic response, by prospective vs. retrospective studies
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Supplemental Figure 5 – Pooled rate of (A) rapid virologic response, B) early virologic response, C) sustained virologic response in patients who achieved rapid virologic response, and D) sustained virologic response in patients who achieved early virologic response
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Supplemental data
We followed published recommendations from the PRISMA guidelines [27] during all stages of this meta-analysis.

Search strategy:

INCLUSION CRITERIA

1. All original studies (i) featuring at least 10 adult (ii) HIV-positive patients (iii) infected with acute HCV (iv) and treated with PEG-INF + RBV (v)

EXCLUSION CRITERIA

1. Non-original studies

2. Duplicate publications featuring the same patient samples

3. Studies including post-transplant patients (i), children or adolescents (ii), patients with prior treated chronic HCV (iii), or otherwise violate the inclusion criteria

4. Non-English articles

Databases and sources searched:

1. MEDLINE

2. EMBASE

3. Manual search of abstracts from the following annual scientific meetings (2011-2013) using the term ('acute’):

a. American Association for the Study of Liver Diseases (AASLD)

b. European Association for the Study of the Liver (EASL)

c. Conference on Retroviruses and Opportunistic Infections (CROI)

d. International AIDS Society (IAS/AIDS)

4. Manual review of bibliographies of published studies

Search phrases:

Limits: 

No restrictions were imposed on searches. Search phrases were pre-determined after consultation with an independent academic librarian with experience in systematic reviews and meta-analysis prior to conducting searches in the MEDLINE and EMBASE databases.

MEDLINE:

1. (genotype OR "genotype"[MeSH Terms]) AND (hiv OR "HIV Infections"[MeSH Terms]) AND (acute AND "hepatitis C" OR "hepatitis C"[MeSH Terms])

2. (therapy OR treatment) AND hiv AND acute AND "hepatitis c"

EMBASE:

1. (Therapy OR treatment) AND hiv AND acute AND “hepatitis c”

Data extraction:

· A standardized data extraction sheet was created and used on studies which fulfilled inclusion and exclusion criteria. Two authors (B. Zhang and B. Yip) extracted all data independently, and all data was reviewed by one author (B. Zhang) prior to compilation for meta-analysis

· Standardized data extraction sheet included:

· Author

· Study name

· Year of publication

· Journal of publication

· Type of publication – abstract or full paper

· Country of origin

· Study design – prospective or retrospective

· Study type – randomized-controlled trial or observational

· Intention-to-treat – yes or no

· Study definition of acute HCV

· Duration(s) of treatment

· Number of participants included in study

· Participants’ gender

· Participants’ hepatitis C virus genotypes – 1 or 4, 2 or 3, or mixed

· Participants’ ages (median or mean)

· Participants’ baseline CD4 count (median)

· Participants’ HIV treatment status – on or off anti-retroviral therapy (ART)

· Number of participants included in primary analysis

· Rapid virologic response (RVR)

· Early virologic response (EVR)

· Sustained virologic response (SVR)

· SVR in participants achieving RVR

· SVR in participants achieving EVR

Excluded studies:
Forty-three excluded for redundancy (three were reviewed twice):

1. Grebely J, Hellard M, Applegate T, Petoumenos K, Yeung B, Feld JJ, Rawlinson W, Lloyd AR, George J, Kaldor JM, Dore GJ, Matthews GV, Group AS: Virological responses during treatment for recent hepatitis C virus: Potential benefit for ribavirin use in HCV/HIV co-infection. AIDS 2012;26:1653-1661.
2. Applegate T, Gaudieri S, Pham S, White P, Grebely J, Hellard M, Suppiah V, George J, Lloyd A, Dore G, Matthews GV: Impact of host and viral characteristics on treatment outcome within hepatitis C transmission clusters in HIV-positive individuals with recently acquired HCV. Antivir Ther 2011;16:Suppl. 1 (A87).
3. Arends JE, Schrover IM, Schaar CG, Mudrikova T, Hoepelman AI: Peginterferon monotherapy for the treatment of acute hepatitis C in HIV-coinfected patients. AIDS 2008;22:1381-1382.
4. Arends JE, Van Assen S, Wensing AJ, Stek C, Mudrikova T, Van Baarle D, Sprenger HG, Hoepelman A: High rate of non-response and relapse associated with peginterferon-alfa monotherapy for the treatment of acute hepatitis C in HIV-infected patients. Clin Microbiol Infect 2010;16:Suppl. 2 (S316-S317).
5. Baumgarten A, Hofmann C, Obermeier M: Hepatitis C coinfection in HIV-infected patients - evidence for considerable undertreatment. HIV Med 2009;10:Suppl. 2 (176-177).
6. Boesecke C, Ingiliz P, Stellbrink HJ, Nelson M, Page EE, Bhagani S, Guiguet M, Valantin MA, Reiberger T, Vogel M, Rockstroh JK: Treatment of acute HCV infection in HIV co-infection: Influence of HCV genotype and ribavirin upon treatment outcome. Hepatology 2012;56:Suppl. 1 (215A).
7. Boesecke C, Stellbrink HJ, Mauss S, Page E, Nelson M, Bhagani S, Guiguet M, Katlama C, Vogel M, Rockstroh JK: Does baseline HCV genotype have an impact upon treatment outcome of acute HCV infection in HIV co-infected individuals?: 18th Conference on Retroviruses and Opportunistic Infections. Boston, USA, 2010.
8. Boesecke C, Van Assen S, Stellbrink HJ, Baumgarten A, Ingiliz P, Schwarze-Zander C, Wasmuth JC, Hoepelman AIM, Rockstroh JK, Arends JE: Peginterferon-alfa mono-therapy shows favourable outcome when initiated early after diagnosis of acute HCV in HIV-infected patients. J Hepatol 2012;56:Suppl. 2 (S427).
9. Dietz J, Lutz T, Knecht G, Gute P, Grammatikos G, Fuller C, Raziorrouh B, Diepolder H, Hofmann WP, Zeuzem S, Sarrazin C: Characteristics of acute hepatitis C in a HIV-coinfected cohort: Analysis of Il28b and viral factors associated with outcome. J Hepatol 2011;54:Suppl. 1 (S522).
10. Dore GJ, Hellard M, Matthews Gv, Grebely J, Haber PS, Petoumenos K, Yeung B, Marks P, Van Beek I, McCaughan G, White P, French R, Rawlinson W, Lloyd AR, Kaldor JM: Effective treatment of injecting drug users with recently acquired hepatitis C virus infection. Gastroenterology 2010;138:123-135.e122.
11. Dorward J, Garrett N, Scott D, Buckland M, Orkin C, Baily G: Successful treatment of acute hepatitis C virus in HIV positive patients using the European AIDS Treatment Network guidelines for treatment duration. J Clin Virol 2011;52:367-369.
12. Feld JJ, Grebely J, Matthews GV, Applegate T, Hellard M, Sherker A, Cherepanov V, Petoumenos K, Yeung B, Kaldor JM, Lloyd AR, Dore GJ: Plasma interferon-gamma-inducible protein-10 levels are associated with early, but not sustained virological response during treatment of acute or early chronic HCV infection. PLoS One 2013;8:e80003.
13. Fierer DS, Fishman S, Uriel AJ, Carriero DC, Factor S, Dieterich DT, Mullen MP, Thung SN, Fiel I, Branch AD: Characterization of an outbreak of acute HCV infection in HIV-infected men in New York City: 16th Conference on Retroviruses and Opportunistic Infections. Montréal, Canada, 2009.
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15. Hare CB, Marks KM, Luetkemeyer AF, Charlebois ED, Cloherty G, Glesby MJ, Talal AH, Havlir DV, Peters MG: Kinetically guided pegintereron alfa-2a and ribavirin therapy for HIV-infected adults with acute HCV infection: 17th Conference on Retroviruses and Opportunistic Infections. San Francisco, USA, 2010.
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