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Hepatitis

ÅHBV Vaccine

ÅHBV genotype G

ÅHBV in semen

ÅHBV, TDF ï5yr f/u

ÅHCV ïsurvival in syringes

ÅAcute HCV ïSpVC

ÅAcute HCV ïRVR

ÅIL28B gene



ÅTB prophylaxis

ÅSwine Flu ïclinical , Vaccine response

ÅMalignancies -NADM



Accelerated Hepatitis B Vaccination Schedule 

in HIV-Infected Patients
T.E.M.S. de Vries-Sluijs1, B.E. Hansen2,3, G.J.J. van Doornum4, R.H. Kauffmann5, E.M.S.

Leyten6, T. Mudrikova7, H.L.A. Janssen2, M.E. van der Ende1, R.A. de Man2
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ÅNon-inferiority study

ÅStratified CD4 count groups

<200, 200-500 and >500 cell/mm3

ÅAccelerated schedule (0,1,3 weeks 10ɛg HBvaxPRO IM) 

Standard schedule (0,4,24 weeks 10ɛg HBvaxPRO IM)

ÅAt 28 wks anti-HBs levels, protective when Ó10 IU/mL

Data analysis was performed using SAS 9.2



SUMMARY AND CONCLUSIONS
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Better response

rate is seen in patients 

with

Å Undetectable HIV-RNA load

Å Female gender 

Å Younger age



Randomized Controlled Trial Comparing the Efficacy and Safety 

of Four Intramuscular Double Doses and Four Intradermal Low 

Doses with Three Intramuscular Standard Doses of Hepatitis B 

vaccine in HIV infected persons : Results of the ANRS HB03 

VIHVAC-B Trial.
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ÅGroup 1 (IM 20x3) :

3 IM standard doses (Genhevac B ® 20 ɛg) at weeks 0, 

4 and 24

ÅGroup 2 (IM 40x4) :

4 IM double-doses (Genhevac B ® 40 ɛg, 2 injections of 

20 ɛg) at weeks 0, 4, 8 and 24 No previous HBV vaccine

ÅGroup 3 (ID 4x4):

4 ID low doses (Genhevac B ® 4 ɛg) at weeks 0, 4, 8 

and 24



Å Anti-HBs > 10 mIU/ml at weeks 28 were defined as responders (main endpoint)

Å Anti-HBs > 100 mIU/ml at week 28 were defined as high responders

Stratified according to baseline

Å CD4 cell count (200 - 349 cells/mm3 and >350 cells/mm3) 

Å Baseline HIV viral load (< 50 or >50 copies/ml) 
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SUMMARY AND CONCLUSIONS
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Extra dose at wk 8  



GENOTYPE G HEPATITIS B VIRUS (HBV) AND 

ADVANCED LIVER FIBROSIS IN HIV/HBV CO-

INFECTED PATIENTS

Doan Y Dao, K. Jain

Texas

Å10% of HIV patients are co-infected with 

HBV

ÅGenotype G is a defective form of HBV

that replicates very poorly in most settings

ÅGenotype G is present in <1% of HBV 

mono-infected
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GENOTYPE G HEPATITIS B VIRUS

Å In the mixture form,HBV/G induces cellular steatosis and has direct 

cytopathic effects to hepatocytes,and thus increases liver fibrosis

Å The prevalence and impact of HBV/G in co-infected (HIV /HBV) 

patients is unclear
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Median time of follow-up was 35 

months (0 to 110) 
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17%
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Å10 men with <LL HBV DNA on TDF or Adefovir

Å10 men with >LL HBV DNA



5-Year Tenofovir Therapy Is Associated with 

Maintained HBV Response and Renal Toxicity 

in HIV/HBV Co-infected Patients
Theodora de Vries-Sluijs*1, M van der Ende1

The Netherlands

Å 102 HIV/HBV co infected patients who received TDF for at least 6 
months were included in this multicenter cohort study

Å Virological response (VR) was defined as HBV DNA < 20 IU/mL.

Å A mutation analysis was done 

(a) At baseline in all LAM-experienced HBV patients

(b) In case of HBV DNA level > 1 log10

(c) Serum HBV DNA > 179 IU/mL at the end of follow-up

Å The eGFR in mL/min/1.73 m2 was calculated using the MDRD, 
based on the serum creatinine, age, sex and race
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Hepatitis E Virus Sero-prevalence and Chronic Infection in 

HIV Patients with Unexplained ALT Elevation: The Swiss 

HIV Cohort StudyA. 
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Hepatitis E virus (HEV) usually causes a self-limited acute hepatitis 

except in pregnancy where the mortality rate may reach 20% 



RESULTS
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ÅAmong subjects with a persistent ALT 

elevation 19/735 (2.6%) were positive for 

anti-HEV IgG 

ÅHEV was more frequent among female 

(P =0.059) and subjects of Asian origin 

(P =0.007). 

ÅDuring the study period, HEV sero-

conversion (from negative to positive 

IgG) was found in 5/16 patients (31.3%) 

HEV PREVALENCE STUDY



Survival of HCV in Syringes: Implication for 

HCV Transmission among Injection Drug Users
Elijah Paintsil*, H He, C Peters, B Lindenbach, and R Heimer

Yale Sch of Med, New Haven, CT, US

ÅHigh prevalence of HCV syringes for prolonged periods

Å2 scenarios of residual volumes after complete 

depression of the plunger; low (2 µL) and high (32 µL) 

with 1-cc insulin syringe (with permanently attached 

needle) and 1-cc tuberculin syringe (with detachable 

needle) respectively 

ÅSyringes were either immediately tested for viable virus

or stored at room temperature, 37ºC and 4ºC for up to 56 

days before testing

ÅVirus was recovered from stored syringes and tested for 

infectivity in cell culture 
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ÅAfter 7 days of storage, the percentage of 32 µL syringes 

that were positive was 96 ± 7.5, 71± 23.1, and 52 ±

20 at 4º room temperature and 37º respectively. For 

syringes loaded with 32 µL of HCV-spiked blood, viable 

virus was recovered up to day 56. 

ÅThe high prevalence of HCV among IDU may be partly 

due to the resilience of the virus and the type of syringe 

(ie, size and design) in circulation. 
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The infectivity of the recovered virus was inversely related to 

duration and temperature of storage
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If no pRVC ïplan 

for acute HCV 

treatment
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