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Background

e The prevalence of co-infection with hepatitis B virus
(HBV) among the HIV-positive population in the UK is
unknown

- Northern/central Europe?! 9.1%
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Background

e BHIVA guidelines?:

— All newly diagnosed HIV+ve patients should be screened for
HBV
¢ HBsAg and anti-HBc and further tests as appropriate
¢ also with anti-HBs if not already infected

— Annual (or more frequent) anti-HBc or HBsAg test if susceptible
— Annual anti-HBs after successful vaccination

— Test for HBsAg if rise in ALT/AST (and HBV DNA if negative)

1 Brook et al. British HIV Association guidelines for the management of coinfection with ((:)?
HIV-1 and hepatitis B or C virus 2010. HIV Medicine 2010; 11:1-30 LCHICS




Background

e Currently includes data on all HIV positive individuals
over 16 yrs old attending 13 UK centres from 1st Jan 1996

Brighton and Sussex Middlesborough
Bristol Mortimer Market Centre
Chelsea and Westminster North Middlesex

Edinburgh Royal Free
Homerton St Bart’s/Royal London
King’s College St Mary’s
Leicester
e Demographics, ARV history, CD4, HIV RNA, AIDS
events, mortality, HBV, HCV @

e To determine:
— HBV serology results available in UK CHIC

— Prevalence and incidence of HBV infection
— Factors associated with HBV infection




e 12 of 13 centres in UK CHIC provided HBV data

e Trends over time summarised using latest known HBV
information at end of each year

e Cumulative prevalence of ever having a positive HBsAg
result

¢ Serological follow-up of positive HBsAg test results
- Chronic HBV: 2 HBsAg positive results 6 months apart
- Acute HBV: negative <6 months of first positive HBsAg

¢ |ncidence of HBV

- Susceptible: anti-HBs negative; HBsAg & anti-HBc
negative/missing
- Incident: HBsAg or anti-HBc positive

¢ Associations of factors of interest identified using
regression analysis




Patients with data in UK CHIC

N 37,331

HBsAg 25,973 69.6%
Anti-HBc 18,482 49.5%
Anti-HBs 12,637 33.9%
At least one of the above 27,450 73.5%

Factors associated with an HBsAg result being

available
HBsAg: result available not available
25973 11358

Sex Male n (%) 20045 (69.4) 7879 (77.2)
Ethnicity White n (%) 15348 (59.1) 5590 (49.2)

Black 7438 (28.6) 3447 (30.4)

Other 3187 (12.3) 2321 (20.4)
Risk group Homosexual n (%) 14770 (56.9) 3635 (32.0)

IDU 773 (3.0) 616 (5.4)

Heterosexual 7841 (30.2) 3491 (30.7)

Other 2589 (10.0) 3616 (31.8)
Year of cohort  1996-1999 n (%) 9323 (35.9) 4743 (41.8)
entry 2000-2004 8290 (31.9) 2749 (24.2)

2005-2010 8360 (32.2) 3866 (34.0)
Age at entry Median (IQR) 35 (30, 40) 35 (30, 41)
CD4atentry  Median (IQR) 340 (173, 515) 300 (129, 490)
VL at entry Median (IQR) 18300 (1346, 94700) 12899 (606, 83200)




Trends over time (1)
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Trends over time (2)
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Interpretation of available HBV results

HBsAg Anti-HBs Anti-HBc

Susceptible - - -
Immune Vaccinated - + -
Cleared infection - + +
[ Unknown - + ]
Infected : +
Isolated anti-HBc - - +
Unexposed - -

HBsAg Anti-HBs Anti-HBc

Susceptible - - -
Immune Vaccinated - + -
Cleared infection - + +
Unknown - +
Infected +
Isolated anti-HBc - - +
[ Unexposed - - ]




Trends over time (2)
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Last known status at end-2009
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Prevalence of HBsAg

Patients with HBsAg result
Patients with positive HBsAg result

Cumulative prevalence

25,973
1,781

6.9% (95% Cl: 6.6-7.2)

Factors associated with positive HBsAg

Heterosexual (f)
Heterosexual (m)

Multivariate
OR (95% ClI) P-value
Ethnicity White 1 <0.0001
Black 2.53 (2.05, 3.12)
Other 1.73 (1.39, 2.14)
Risk group Homosexual 1 <0.0001

0.43 (0.34, 0.55)
0.87 (0.69, 1.09)

IDU 1.45 (0.95, 2.20)

Other 0.66 (0.51, 0.86)
Year of cohort 1996-1999 1.74 (1.44, 2.11) <0.0001
entry 2000-2004 1.29 (1.10, 1.50)

2005-2010 1
Age at entry Per 10 years older 1.01 (0.93, 1.09) 0.88
CD4 at entry Per 50 cells higher 0.94 (0.93, 0.96) <0.0001
VL at entry Per 1 log higher 0.93 (0.88, 0.98) 0.01
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Follow-up of HBsAg-positive patients

N 1,781

Chronic HBV 836 46.9%
Acute HBV 187 10.5%
Unclassifiable 758 42.6%

Incidence of HBV

Patients initially HBV susceptible 3,379

Incidence of HBV ( / 100 pt yrs) 1.7 (95% Cl: 1.5-1.9)
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Incidence by risk factor

Incidence of HBV by sex and risk group
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e
Summary and discussion

e Cumulative prevalence of HBV: 6.9%

* Incidence of HBV: 1.7 / 100 patient years

e Further analyses will examine HBV and HIV disease
outcomes in co-infected individuals
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