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Background Results

* At any time of ART, for treatment-naive patients with HBV DNA levels detectable after * Higher gHBsAg levels were generally observed in HBeAg-positive than HBeAg-negative
2 years to 10 years, gHBsAg levels were higher than for patients with HBV DNA levels below patients, especially at BL (Figure 5), with HBeAg seroclearance mainly occurring within 5 years
the detection limit (Yang 2020%) (Figure 4) of therapy at a median rate of 1.7-12.1 per 100 PY
* HIV/HBV co-infection affects ~1% - In total, 90 articles were included (Figure 1)
(~2.7 million) of patients with chronic Figure 4: Median HBsAg levels (log,, IU/mL) in treatment-naive patients with Figure 5: Median HBsAg levels (log,q IlU/mL) in treatment-naive (grey) and
HBV'and 8-10% of patients with HIV, Figure 1: PRISMA flow diagram HIV/HBV co-infection by HBV DNA status during F/U experienced (orange) patients with HIV/HBV co-infection by HBeAg status
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M eth Od S In treatment-experienced patients (those with exposure to ART before the start of study/BL), 49—-68% had gHBsAg >250 IU/mL and Figure 6: Clinical and treatment-related factors associated with HBsAg loss/seroclearance

89-90% had >1000 IU/mL at BL (Figure 2)

F/U period P-value/

Author year Risk factor Risk factor definition/categorisation (years) probability

HR/OR (95% CI)*

. Search strategy Figure 2: Treatment-experienced patients with HIV/HBV co-infection by specific HBsAg threshold Clinical characteristics
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— MEDLINE and Embase Author year Country Time period of HBsAg assessment S(?—IT\/p/IeHgf/e NEEAE Proportion of patients 16 ° o : ° : 0 . ( )
(0-' Jan 2015=24 Jun 2025) co-infected) threshold Gantner 2019 HBsAqg levels at BL Per 10 IU/mL higher 7.4 Pr=96% M 0.94 (0.89, 0.99)
< q X 5 Lin 2024" ALT elevation within 12 months of ART initiation >5x ULN vs <5x ULN 47 p=0.003 : B  3.39 (152, 7.55)
— Structured searches combining . At time of addition of Peg-IFN to TDF-based ART 10 - i
HIV./chronic HBV infection terms with Boyd 2016a° France or a matched date if continuing TDF-based ART 92 >1000 IU/mL 90.0% Audsley 2026 ALT elevation at BL Per1U/L higher 2.0 p<0.001 M 1.03(1.02,1.04)
: ) , _ Vinikoor 20248 ALT elevation at BL >ULN (yes vs no) 59 p=0.21 —HIll— 0.59 (0.26,1.36)
epldemlo!ogy, 9 H BSAg’ H BeAg/H BSAg Boyd 20150 France Pre\\:\l/erJeS%QEL;ZX?%?%SSQST;_\FWO m 21000 IU/mL 89.2% He 20231 ALT elevation within 6 months of ART initiation >2x ULN vs £2x ULN 47 p=0.001 - . 1 2.96 (153, 5.77)
loss and liver outcome terms = : - ' 2701990
: At the time of switch from 3TC-based Treatment-related characteristics
- Huang 20198 Taiwan ) 166 >250 IU/mL 67.6%
Sgp,plementa Y keyword and to TDF-based ART = Audsley 20261 Treatment initiated at BL TAF- vs TDF-containing ART 2.0 p=0.006 : B 4.23 (151, 12.26)
bibliography searches performed y . | At the time of switch from TDF- " — I
uang 2022 Taiwan to TAF-based ART 181 >250 IU/mL 49 1% Gantner 2019 Treatment initiated at BL TDF £ 3TC/FTC1Lvs STC/FTC 1L 74 Pr=100% : B 1 3.03 (141, 5.02)
* Eligibility criteria O_. | - - - - - Gantner 2019'6 Treatment initiated at BL TDF + 3TC/FTC 2L vs 3TC/FTC 1L 7.4 Pr=96% : - . 295(137.553)
. . . The authors reported that ~90% of patients in the study had HBsAg >1000 IU/mL 0 20 40 60 30 100 Gant 20107 Del ot LBV di . 4t . ittt 5 Jdit | 0 4 -,
— Adults with HIV/HBV co-infection antner elay petween lagnosis and treatment initiation er one additional mon , r=9/7 M 095(0.91,1.00)
. . . . . Gantner 2019'° Time on HBV therapy during F/U Per one additional month 74 Pr=100%
— Observational studies, SLRs, narrative * HBsAg levels in treatment-naive patients (those who initiated ART at the start of study/BL) decreased over a F/U period of - . p?/ _g — r ° W 1.08(.04.113)
reviews, and clinical trials for HBsAg 2-3 years post-ART initiation (Figure 3); levels remained largely stable among treatment-experienced patients (Boyd 2016a%) Boyd 20156 Cumulative TDF duration during F/U Per one additional year 74 p=0.07 & 080 (0.63,1.02)
|eve| a nd I—I BS Ag a nd I—I Be Ag All studies reported data on factors associated with HBsAq loss in treatment-naive patients initiating ART at BL, except Boyd 2015b, which reported the results in treatment-experienced patients. *Gantner, 2019 used a Bayesian analysis method; therefore, 95% Crl and Pr are reported instead of conventional Cl and p-values
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. . T — HBsAg loss was independently associated with a markedly lower likelihood of cirrhosis (OR for remaining cirrhosis-free=4.81; 95% Cl:1.28, 18.00; p=0.02) (Huang 2015%")
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— Performed using Al-assisted screening 44 36 months* 243 W - 269 within the first 2—3 years post-ART I was associated with improved outcomes in identify predictors of HBsAg clearance and
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