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Anti HBc IgG +, AntiHBs *

e Okult hepatit B, hepatositlerin cekirdeginde cccDNA'nin kaliciligi ile karakterize

* HIV pozitif hastalarda, oktlt hepatit B reaktivasyonu uygun ART tedavisi alan
hastalarda ihmal edilebilir...

* Bununla birlikte, HBV'ye karsi aktif ilaclari iceren antiretroviral rejimler
kesildiginde, koinfekte hastalarda HBV reaktivasyonu meydana gelebilir.

Raimondo, G.; Locarnini, S.; Pollicino, T.; Levrero, M.; Zoulim, F.; Lok, A.S.; The Taormina Workshop on Occult HBV Infection Faculty Members.
Update of the statements on biology and clinical impact of occult hepatitis B virus infection. J. Hepatol. 2019, 71, 397-408.



ICONA Kohortundan HIV > 12 ay boyunca virolojik olarak baskilanmis 101 HBsAg (-)/anti-HBc(+) hasta

TDF/TAF icermeyen rejim

Gecisten sonraki 12 ay icinde HBV DNA ve HBV RNA

TDF/TAF'In kesilmesinden sonra, %40 HBV virolojik reaktivasyonu

Virolojik HBV reaktivasyonu (HBV-R) riski, TO'daki HBV rezervuarinin durumuyla iliskilendirilmis

Serum HBV-DNA > 1 IlU/mL hastalarda daha yiksek risk

Daha dlisiik CD4+ T hiicre sayilari (<100 hiicre/mm3), HBV-R riskinin artmasiyla iliskili

Salpini, R.; D’Anna, S.; Alkhatib, M.; Piermatteo, L.; Tavelli, A.; Quiros, E.; Cingolani, A.; Papalini, C.; Carrara, S.; Malagnino, V.; et al. Reactivation of hepatitis B virus is a frequent event
in anti-HBc positive/HBsAg-negative HIV-infected patients switching to Tenofovir sparing therapy as revealed by highly sensitive HBV assays. In Proceedings of the 14th Congress
National—ICAR, Montreal, QC, Canada, 30 May—3 June 2022.



* Immunsupresif tedaviler uygulanan hastalarda HBV reaktivasyonu

* HBV reaktivasyonunun erken tespiti icin HBV-DNA ve HBsAg icin izlenmeli

* HBV reaktivasyonunu dnlemek icin TDF/TAF tedavisi almal

Salpini, R.; D’Anna, S.; Alkhatib, M.; Piermatteo, L.; Tavelli, A.; Quiros, E.; Cingolani, A.; Papalini, C.; Carrara, S.; Malagnino, V.; et al. Reactivation of hepatitis B virus is a frequent event
in anti-HBc positive/HBsAg-negative HIV-infected patients switching to Tenofovir sparing therapy as revealed by highly sensitive HBV assays. In Proceedings of the 14th Congress
National—ICAR, Montreal, QC, Canada, 30 May—3 June 2022.



HBsAg Pozitif

infeksiyonun evresini belirlemek, karaciger hastaliginin aktivitesini ve siddetini degerlendirmek esas

HBeAg, anti-HBe ve serum HBV DNA duzeyleri

Tam bir tibbi 6ykuyu

Fizik muayene

Tam kan sayimi, ALT, AST, GGT, ALP, hepatik sentetik fonksiyon testleri (6rn. pihtilasma, albiimin)

Karaciger fibrozu invazif olmayan yontemlerle belirlenmeli

Karaciger sirozu olan koinfekte hastalar, HSK taramasi i¢in her 6 ayda bir karaciger ultrason muayenesi ve alfa-
fetoprotein ile takip edilmeli

HDV-HCV ile koinfeksiyon, alkol, steatoz veya steatohepatit ile birlikte metabolik karaciger hastaligi ve kronik
karaciger hastaliginin diger nedenleri

EACS Guidelines Version 11 October 2021. Available online: www.eacsociety.org (accessed on 31 October 2021).

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Available online: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf (accessed on 16 August 2021).

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection. J. Hepatol 2017, 67, 370-398.

Terrault, N.A.; Lok, A.S.; McMahon, B.J.; Chang, K.M.; Hwang, J.P.; Jonas, M.M.;Wong, J.B. Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B: AASLD 2018 Hepatitis B
Guidance. Hepatology 2018, 67, 1560-1599.
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Mevcut Tedavi Stratejileri

* HBV monoinfekte hastalari tedavi etmek icin iki ila¢ sinifi onaylanmistir: pegile interferon-alfa
(Peg-IFN) ve nikleozid/nikleotit analoglari (NA'lar)

* NA'lar, pregenomik RNA'yI DNA'ya revers olarak kopyaladigi icin HBV yasam donglsiinde ¢ok
onemli bir roll olan bir enzim olan HBV polimeraz/revers transkriptazi (RT) inhibe eden oral

dogrudan etkili antiviral ajanlar

* HBV polimeraz/revers transkriptaz, HIV gibi retroviruslarin revers transkriptaziyla yiksek
homolojiye sahiptir ve NA'larin ¢ogu ilk olarak bir antiretroviral tedavi bicimi olarak arastiriimis

EACS Guidelines Version 11 October 2021. Available online: www.eacsociety.org (accessed on 31 October 2021).

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Available online: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf (accessed on 16 August 2021).

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection. J. Hepatol 2017, 67, 370-398.

Terrault, N.A.; Lok, A.S.; McMahon, B.J.; Chang, K.M.; Hwang, J.P.; Jonas, M.M.;Wong, J.B. Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B: AASLD 2018
Hepatitis B Guidance. Hepatology 2018, 67, 1560-1599.



* HIV ve HBV ile koinfekte bireylerde interferonla ilgili sinirl sayida ¢alisma yapilmis, ancak son yapilan
calismalar, HBeAg pozitif koinfekte bireylerde HBV’ye karsi etkinligi bulunan ART'ye pegile interferon

eklenmesinin HBsAg veya HBeAg klirensi oranlarinin artmasina etkili olmadigini gostermistir.

Boyd A, Piroth L, Maylin S, Maynard-Muet M, Lebosse F, Bouix C, et al. Intensification with pegylated interferon during treatment with tenofovir in HIV-hepatitis B virus co-infected
patients. Journal of viral hepatitis. 2016; 23(12):1017-1026. [PubMed: 27486094]
Miailhes P, Maynard-Muet M, Lebosse F, Carrat F, Bouix C, Lascoux-Combe C, et al. Role of a 48-week pegylated interferon therapy in hepatitis B e antigen positive HIV-co-infected

patients on cART including tenofovir: EMVIPEG study. Journal of hepatology. 2014; 61(4):761-769.



* Entekavir (ETV), tenofovir disoproksil fumarat (TDF) ve tenofovir alafenamid (TAF), ylksek
potensleri ve direnc gelisimine karsi bariyerleri nedeniyle KHB tedavisi icin tim uluslararasi
kilavuzlar tarafindan birinci basamak monoterapi olarak onerilen tclinct kusak NA'lar

* Yeni viryonlarin Gretimini bloke ederler ve serum HBV DNA'sini kademeli olarak saptanamayan
seviyelere dusururler, ancak hepatosit cekirdeklerindeki cccDNA Uzerinde ¢ok az etkileri vardir

veya hic etkileri yoktur.

* Intrahepatik cccDNA'nin kalicihgl, NA tedavisine ara verildikten sonra HBV replikasyonunun
reaktivasyonuna neden olarak stirekli viral replikasyon kontroli icin uzun sureli tedavi ihtiyacini
ortaya cikarir.

EACS Guidelines Version 11 October 2021. Available online: www.eacsociety.org (accessed on 31 October 2021).

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Available online: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf (accessed on 16 August 2021).

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection. J. Hepatol 2017, 67, 370-398.

Terrault, N.A.; Lok, A.S.; McMahon, B.J.; Chang, K.M.; Hwang, J.P.; Jonas, M.M.;Wong, J.B. Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B: AASLD 2018
Hepatitis B Guidance. Hepatology 2018, 67, 1560-1599.



Emtrisitabin (FTC), lamivudin (3TC), TDF ve TAF, HBV'ye karsi aktiviteye sahip ART
rejimlerinin bilesenleridir.

TDF ve TAF, diren¢ mutasyonlarinin gelisimi icin yUksek bir genetik bariyere sahiptir.
Entekavir, zayif HIV aktivitesine de sahip olan bir HBV nikleozid analogudur.
TDF veya TAF + lamivudin veya emtrisitabin iceren kombinasyon antiretroviral tedavi

Entekavir, 6nceden lamivudine maruz kalmayan ve TAF'nin kesinlikle kontrendike oldugu
durumlarda tamamen aktif ART ile birlikte

EACS Guidelines Version 11 October 2021. Available online: www.eacsociety.org (accessed on 31 October 2021).

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Available online: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf (accessed on 16 August 2021).

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection. J. Hepatol 2017, 67, 370-398.

Terrault, N.A.; Lok, A.S.; McMahon, B.J.; Chang, K.M.; Hwang, J.P.; Jonas, M.M.;Wong, J.B. Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B: AASLD 2018
Hepatitis B Guidance. Hepatology 2018, 67, 1560-1599.



Tedaviye Yanitin ve Advers Olaylarin izlenmesi

* Tedavi edilen tim hastalar, etkinlik ve glivenlik acisindan periyodik olarak izlenmeli

» Kilavuzlar, ilk yil boyunca her 3 ayda bir ve sonrasinda her 6-12 ayda bir karaciger fonksiyon testlerinin
izlenmesini 6nermekte

* Serum HBV-DNA, ilk yil boyunca her 3-6 ayda bir ve daha sonra 12 ayda bir
 HBsAg, en az HBsAg kaybi olana kadar 12 aylik araliklarla kontrol edilmeli

* ilac toksisitesi (bébrek, kemik yogunlugu, karaciger) yakindan izlenmeli ve bébrek fonksiyon bozuklugu
varliginda antiretroviral ilaglarin dozu ayarlanmali

* HBV reaktivasyonu riskinin yiksek olmasi nedeniyle, HIV/HBV koinfeksiyonu olan hastalarda TDF veya TAF
iceren ART'yi durdurmaktan kacinilmal

EACS Guidelines Version 11 October 2021. Available online: www.eacsociety.org (accessed on 31 October 2021).

Panel on Antiretroviral Guidelines for Adults and Adolescents. Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV. Department of Health and Human
Services. Available online: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf (accessed on 16 August 2021).

EASL 2017 Clinical Practice Guidelines on the management of hepatitis B virus infection. J. Hepatol 2017, 67, 370-398.

Terrault, N.A.; Lok, A.S.; McMahon, B.J.; Chang, K.M.; Hwang, J.P.; Jonas, M.M.;Wong, J.B. Update on Prevention, Diagnosis, and Treatment of Chronic Hepatitis B: AASLD 2018
Hepatitis B Guidance. Hepatology 2018, 67, 1560-1599.



“Immune Reconstitution Inflammatory
Syndrome” (IRIS)

ART sonrasi immiin sistem iyilesmesiyle HBV ile iliskili KC hastaliginin
alevlenmesi

ART baslanmasindan 6-12. haftadan sonra CD4 sayisindaki yikselmeyle
ALT’nin yiikselmesi

ALT yuksekligi ile birlikte karaciger sentez fonksiyonlarinda (INR ve albumin )
bozukluk

Akut hepatit B semptom ve bulgulari
Sirotik olgularda alevlenme daha agir
IRIS’in ART iliskili hepatotoksisite ve diger viral infeksiyonlardan ayrimi zor

Bu nedenle ART baslandiktan sonra 6. ve 12. haftalarda ALT bakilmasi
onerilmektedir.
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2015 Advances in Liver Transplaniation

Role of liver transplantation in human immunodeficiency

virus positive patients

Deepak Joshi, Kosh Agarwal

Tablo 2. HIV Pozitif Bireylerde Karaciger Transplantasyonu igin

Kriterler

Transplant adayi olgularin kargilamasi gereken kriterler

CD4 > 100 h/ i (daha énce firsatei enfeksiyon cykiisi olan hastada CD4
>200 h/ul)

HIV viral yiik <50 kopya/mL (ultrasensitif Amplicor Meniter PCR assay)
AIDS tanimlayici hastaliginin olmamasi

IRIS tablosunun bulunmamas:

Progressif multifokal |I6koensefalopati, kronik intestinal kriptosperidiozis

(> lay) veya primer SSS lenfomasi olmamasi



Gercek Hayat Etkililik ve Guvenlik Verileri

* HBV ile monoinfekte hastalarda, uzun siireli ETV veya TDF monoterapisi karaciger hastaliginin
ilerlemesini onler.

 Sirotik hastalarda virolojik yanit, dekompansasyonda azalma ve portal hipertansiyonda bir
iyilesme ile iliskilidir, boylece karaciger transplantasyonu ihtiyacini azaltir.

* Bununla birlikte, HSK hala gelisebilir ve NA'larla tedavi edilen KHB hastalari icin ana komplikasyon

Boyd, A.; Bottero, J.; Miailhes, P.; Lascoux-Combe, C.; Rougier, H.; Girard, P.M.; Lacombe, K. Liver fibrosis regression and progression during controlled hepatitis B virus infection among HIV-HBV patients treated with tenofovir
disoproxil fumarate in France: A prospective cohort study. J. Int. AIDS Soc. 2017, 20, 21426.

Re, V.L., lll; Newcomb, C.W.; Carbonari, D.M.; Roy, J.A.; Althoff, K.N.; Kitahata, M.M.; Kim, H.N. Determinants of Liver Complications Among HIV/Hepatitis B Virus-Coinfected Patients. J. Acquir. Imnmune Defic. Syndr. 2019, 82, 71-80.



Fransiz prospektif kohort ¢calismasinda, karaciger fibrozisi gelisimi, medyan 60 aylik bir siire boyunca TDF iceren ART alan 167 HIV/HBV
koinfekte hastada degerlendirilmis.

Karaciger fibrozisi seviyeleri, koinfekte hastalarin cogunda stabil kalmis ve virolojik olarak baskilanmis hastalarin %17'sinde hala
fibrozis progresyonu gozlenmis.

North American AIDS Cohort Collaboration on Research and Design Kohortuna kayitli 3573 HIV/HBV koinfekte hasta

111'inde (%3) karaciger komplikasyonlari saptanmis (90 SDKY, 11 HSK ve 10 her ikisi ile).

Daha ylksek bazal fibrozis-4 (FIB-4) skoru, daha disik CD4 hiicre sayisi ve diabetes mellitus, takip sirasinda daha yiksek karaciger
komplikasyon riski ile iliskili

HBV-aktif ART alan hastalarda karaciger komplikasyonlari riski azalmis, ancak sonuglar istatistiksel olarak anlaml degil

6 ay boyunca HIV baskilanmasi, daha dislk karaciger komplikasyon riski ile iliskili

Boyd, A.; Bottero, J.; Miailhes, P.; Lascoux-Combe, C.; Rougier, H.; Girard, P.M.; Lacombe, K. Liver fibrosis regression and progression during controlled hepatitis B virus infection among HIV-HBV patients treated with tenofovir
disoproxil fumarate in France: A prospective cohort study. J. Int. AIDS Soc. 2017, 20, 21426.

Re, V.L., lll; Newcomb, C.W.; Carbonari, D.M.; Roy, J.A.; Althoff, K.N.; Kitahata, M.M.; Kim, H.N. Determinants of Liver Complications Among HIV/Hepatitis B Virus-Coinfected Patients. J. Acquir. Inmune Defic. Syndr. 2019, 82, 71-80.



Zambiya'da yuratilen genis bir HIV/HBV kohort calismasi

29/284 (%10,2) HIV/HBV koinfekte hasta, tenofovir bazli ART'nin 2 yili icinde HBsAg kaybi
(fonksiyonel iyilesme)

Cok degiskenli analizde, CD4 < 350 hiicre/mm3, kadin cinsiyet ve distk bazal HBV DNA seviyeleri,
daha ylUksek fonksiyonel tedavi olasiligi ile iliskilendirilmis.

Hollanda cok merkezli kohort ¢alismasi
Medyan 57 ay sureyle TDF bazli ART ile tedavi edilen 104 HIV/HBV koinfekte hastada HBsAg kinetigi
HBeAg pozitif hastalarda HBsAg seviyelerinde 2,2 log IU/mL'lik bir disls gozlenirken

HBeAg-negatif hastalarda 6 yillik TDF tedavisi sirasinda sadece 0,6 log IU/mL'lik bir disis elde
edilmis.

HBsAg dususu, artan CD4 hiicre sayisi ile korele olup, HBV klirensinde immun restorasyonun
oneminin altini cizmis.

Chihota, B.V.; Wandeler, G.; Chilengi, R.; Mulenga, L.; Chung, R.T.; Bhattacharya, D.; Vinikoor, M.J. High rates of hepatitis B virus (HBV) functional cure among human
immunodeficiency virus-HBV coinfected patients on antiretroviral therapy in Zambia. J. Infect Dis. 2020, 221, 218-222.

Zoutendijk, R.; Zaaijer, H.L.; De Vries-Sluijs, T.E.M.S.; Reijnders, J.G.P.; Mulder, J.W.; Kroon, F.P.; Richter, C.; Van Der Eijk, A.A.; Sonneveld, M.J.; Hansen, B.; et al. Hepatitis B Surface
Antigen Declines and Clearance During Long-Term Tenofovir Therapy in Patients Coinfected With HBV and HIV. J. Infect. Dis. 2012, 206, 974-980.



HBV Serokonversiyonu

* HBsAg kaybi 66 hastada (18.4%)
Almanya- 7 HIV merkezi, retrospektif Value

359 HIV/HBV koinfeksiyon Ortalama Takip Siiresi 11 (IQR: 10-12)
CD4 sayisinda ortalama 188 (IQR: 130-229)

HBV-aktif ART TAF/TDF

duzelme, hic/mm?3
* Basvuruda: HBsAg kaybi icin ortalama 41 (1QR: 33-60)

* 73% FTC/TDF sure,ay
» 18% 3TC/TDF
* 3% FTC/TAF

HBsAg kaybi ile negatif iliskili
parametreler

53% TAF’a degisim lleri evre HIV

Daha dustk CD4+ hiicre
kazanimi

Boesecke. CROI 2019. Abstr 627. TDF/FTC almamak



ALLIANCE: Faz Ill Randomize KontrollU BIC/FTC/TAF -
DTG + FTC/TDF HIV/HBV Koinfeksiyonu

Avihingsanon. AIDS 2022. Abstr OALBX0105.

J R AIDS 2022
/ 29 July - 2 August



HBeAg (positive vs negative), HBV DNA (<
vs 28 log,, IU/mL), CD4+ cell count (< vs Wk 48 Wk 96
>50 cells/mm3)

HIV/HBV koinfeksiyonu, tedavi naif;
HIV-1 RNA >500 c¢/mL; HBV DNA
>2000 IU/mL; HIV genotypic
sensitivity to FTC and TFV, GFR =50
mL/min
(N = 243)




Median age, yr (IQR)

Female at birth, n (%)

Median BMI, kg/m?
(IQR)

Median HIV-1 RNA,
logy, copies/mL (IQR)

Median HBV DNA,
logyo IU/mL (IQR)

HBV DNA >8
logyo IU/mL, n (%)

HBeAg positive, n (%)

ALT > ULN, n (%)

Avihingsanon. AIDS 2022. Abstr OALBX0105.

BIC/FTC/TAF
(n=121)

31 (27-39)
9(7)

22.2 (19.9-24.7)

4.7 (4.2-5.1)

8.0 (6.5-8.4)

60 (50)

92 (76)
60 (50)

DTG + FTC/TDF
(n=122)

32 (25-38)
2(2)

21.7 (19.3-23.7)

4.7 (4.3-5.0)

8.1 (6.6-8.5)

66 (54)

97 (80)

47 (39)

Wk 48 Virologic Outcomes (Coprimary Endpoints)

Participants (%)

Participants (%)

04.1%
(95.001% CI: -2.5 to 10.8)
pP=.21

100 95.0 91,0

4.2 3.7

80
60
40
20
HIV-RNA
<50 copies/mL

016.6%
(95.001% Cl: 5.9 to 27.3)
100

P=.0023
80
63.0
60
43.4
40
20
HBV-DNA
<29 IU/mL

HIV-RNA

250 copies/mL

54.1

36.1

HBV-DNA
>29 |U/mL

® BIC/FTC/TAF
DTG + FTC/TDF

08 3.3
No Virologic
Data

0.8 25
No Virologic
Data



HBeAg/HBsAg Kaybi — 48. Haftada Serokonversiyon

BIC/FTC/TAF DTG + FTC/TDF

HBsAg
Loss 15/119 (12.6) 7/121 (5.8)

Seroconversion 10/119 (8.4) 4/121 (3.3)

HBeAg
Loss 23/90 (25.6) 14/97 (14.4)
Seroconversion 21/90 (23.3) 11/97 (11.3)

Significantly more participants receiving BIC/FTC/TAF vs DTG + FTC/TDF achieved:
HBsAg loss at Wk 24 (P <.05) and Wk 36 (P <.05)

Avihingsanon. AIDS 2022. Abstr OALBX0105.



BIC/FTC/TAF DTG + FTC/TDF
(n=121) (n=122)

Treatment-emergent 89 86
Grade 3/4 14 16
All-grade AEs, terms 210%

Upper respiratory 17 11
tract infection

COVID-19 13 11
Pyrexia 9 12
ALT increased 7 11
Nasopharyngitis 11 4

BIC/FTC/TAF DTG + FTC/TDF
(n=121) (n =122)

Treatment-emergent

serious AE 12 12

Treatment-emergent
study drug-related 1*
serious AE

Treatment-emergent
AE leading to
discontinuation

Death

Treatment-emergent study 24 27

drug-related
Grade 3/4 *Cryptococcal meningitis on Day 32 (resolved on Day 40).

All-grade AEs, terms >10% "Hepatocellular carcinoma on Day 1115 (later died in hospice). |
Weight increased Due to unknown causes on Days 28 and 38, respectively.

ALT increased
Headache

Nausea
Dizziness

Avihingsanon. AIDS 2022. Abstr OALBX0105.



Ankara Universitesi Deneyimi

2015 yih

152 HIV +

6 HIV/HBV Koinfeksiyonu

RAL+FTC/TDF
DTG+FTC/TDF
BIC/FTC/TAF




Olgu 1

* 63 yas, erkek 1. ay

* HIV/HBV koinfeksiyonu ile EDA, il
tani HIV-1 RNA, kopya/mL

Bilirubin, mg/dL 0.9
* HIV RNA: 4250000kopya/ml ALT, 1U/L 2
* HBV DNA: 8700 IU/ml HBV DNA, IU/mL 320
* RAL+FTC/TDF HBAIC, % 6.5

Creatinine, mg/dL 1.3
GFR, mL/min 58
FibroScan, kPa 9.2 (F2/F3)

* DM, HT

Metformin
Irbesartan

llaclar




24. ay

CD4+, hic/mm?3
HIV-1 RNA, kopya/mL
Bilirubin, mg/dL

ALT, IU/L

HBV DNA, IU/mL
HBA1C, %

Creatinine, mg/dL
GFR, mL/min

* TDF> TAF

 Kontrol altinda



Olgu 2

54 yas, erkek

HIV/HBV koinfeksiyonu ile tani
HIV RNA: 3150000kopya/ml
HBV DNA: 10700 IU/ml

BIC /FTC/TAF

DM

1. ay

CD4+, hic/mm?3
HIV-1 RNA, kopya/mL
Bilirubin, mg/dL

ALT, IU/L

HBV DNA, IU/mL
HBA1C, %

Creatinine, mg/dL
GFR, mL/min
FibroScan, kPa

llaclar

0.7
32
6.0
1.0
78
9.0 (F2/F3)

Metformin




Dokilintli—> DTG+FTC/TDF

3. ay

CD4+, hic/mm?3
HIV-1 RNA, kopya/mL
Bilirubin, mg/dL

ALT, IU/L

HBV DNA, IU/mL
HBA1C, %

Creatinine, mg/dL
GFR, mL/min




Gelecekte bizi ne bekliyor?

Ic-jlﬁsAg__ kaybi, NA tedavisi goren hastalarda sagkalimi iyilestirir ve HSK insidansini
sardar.

Bu muhtemelen konak¢i immun tepkisini de hedef alan terapdtik stratejiler
gerektirecektir.

Yeni antiviral ajanlar, girig inhibitorlerini, kapsid diizenegi modulatorlerini, subviral
partiktl saliniminin inhibitérlerini ve RNA interferans molekdillerini icerir.

Imminomodulatérler (Toll benzeri reseEtc'jr agonistleri), terapotik asilar, kontrol
noktasi inhibitorleri ve monoklonal antikorlar da klinik gelisime dogru ilerlemekte

Fanning, G.C.; Zoulim, F.; Hou, J.; Bertoletti, A. Therapeutic strategies for hepatitis B virus infection: Towards a cure. Nat. Rev. Drug Discov. 2019, 18, 827-844.
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* Glvenli ve etkili asilarin ve HBV aktif ART'nin mevcudiyetine ragmen, HIV/HBV koinfeksiyonu
karacigerle ilgili komplikasyonlarda ve AIDS ile iliskili olmayan olimlerde 6nemli bir faktér olmaya

devam etmektedir.

* Gelecekteki cabalar, hastaligin ilerlemesi acisindan en blylk riske sahip hastalari belirlemeyi ve
tedavi edilen hastalarin cogunda islevsel bir iyilesme saglayabilecek yeni hepatit B tedavi

stratejilerini tanimlamayi amaclamalidir.



Target Audience
Residents and specialists in clinical microbiology,

infectious diseases and gastroenterology/hepatology.
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Sandra Phillips, London, UK
Sema Mandal, London, UK
Suda Tekin, istanbul, Turkey
Ulrike Protzer, Munchen, Germany
Zeinab Nabil, Cairo, Egyp

Registration Procedure
Register on the ESCMID website at
www.escmid.org/education

Registration fee
EUR 150 for ESCMID members
EUR 200 for all others
For Young Scientist Members EUR 50
For LMICs EUR 20
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gulsen.ozkaya sahin@med lu.se

Administrative Secretariat

Nicolas Burri

ESCMID Executive Office

PO. Box 214, 4010 Basel, Switzerland
Phone: 0041 61 508 01 73

E-Mail: Nicolas. Burri@escmid.org

ESCMID STUDY GROUP
(@) E S G V H FOR VIRAL HEPATITIS
(OX(®)
@)
Eurapean Saciety of Clinical Micrebiology and Infecticus Diseases

EUROPEAN SOCIETY
E S C M I D OF CLINICAL MICROBIOLOGY
AND INFECTIOUS DISEASES

© ESCMID, July 2022

$ZESCMID

MANAGING INFECTIONS
PROMOTING SCIENCE

Getting to
hepatitis B cure:
Is it possible?

Online Education Course
3 — 4 November 2022

Organisers

ESCMID Study Group on Viral Hepatitis (ESGVH]
ESCMID Education Subcommittee

Course Coordinator

Giilsen ﬁzkaga Sahin, Lund, Sweden
William Irving, Nottingham, UK
Snjezana Zidovec Lepej, Zagreb, Croatia

Course Objectives

Chronic HBV infection is a global public health burden
estimated to impact nearly 300 million persons world-
wide. Although effective vaccines are available to pre-
vent new HBV infection, treatment of existing chronic
hepatitis B (CHB) is limited, as the current standard-
of-care antiviral drugs can only suppress viral replica-
tion without achieving cure. This course aims to update
participants concerning different therapeutic strategies
and current technologies for HBV cure. The course will
also cover management of hepatitis D and effect of
COVID-19 on management of HBV-infection. In order to
stimulate scientific communication and collaboration
between the speakers and the audience, two roundta-
bles have also been included in the program.



