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The Longitudinal Cohort

Background Results Discussion
* CAB+RPV LA is a complete injectable 2-drug ART regimen with Figure 1. HBV prevalence among people with HIV starting Figure 2. HBV reactivation among people with prevalent HBV ¢ 81642/’2)15 é)eople IWItthHI_Elﬂl\\// St?rt'PgtCAB(;BP\,{)LA' /41
potential tor improved adherence but no anti-HBV activity CAB+RPV LA injections in OPERA (N = 5,275) and any follow-up HBV measurements o) had prevaient HEV co-itection tHg
* People with HIV-HBV co-infection should receive ART regimens that C 100% * Most (85%) had prior HBV with immunity (HBsAb+)
include ARVs with anti-HBV activity (full anti-HBV activity: TDF, TAF, Missing serology 4 Prior HBV 52% (n = 11) « Active HBV (HBsAg+ or detectable HBV DNA) was
ETV; high risk of resistance: 3TC, FTC) n=119 (2%) . with 80% - Median: 18 weeks infrequent among CAB+RPV LA users (5%)
* In the absence of anti-HBV medications: | | / ! immunity 60% (IQR: 14, 49)2 = |n the US, 3-8% of people with HIV are estimated
. ngh risk of HBV reactivation durlng active HIV-HBV co-infection Prevalent HBV< to have HBsAg+ N Systematic reviews
(H.BSA9+ gnd/pr detecta.ble HBV DNA) n=747 (14%) Prior HBV 0% ) * Very few people with HBV co-infection received HBV
* Evidence is mixed for prior HBV (HBsAg- & HBCADb+) without 0% | <1% (n=1), 3% (n = 2), treatment concurrently with CAB+RPV LA (Table 2)
d
~ immunity " Week 1107 Weeks 12 & 22 + HBV serology and DNA measurements were often
- - B ° acking before and during CAB+RPV LA use (Table 3
Objective No prevalent HBV \- — Active HBV Prior HBV with  Prior HBV without ~ Active HBV o ST (Table 3)
_ 0 . : : : * |Incidence of reactivation varied greatly depending on
n =4,409 (84%) immunity immunity (n =21) ; | i )
1. To assess the prevalence of HIV-HBV co- All CAB+RPV  Users with (n = 199) (n = 31) Daseflﬂe HBV serology (Fig 2)
- - - - - * Infrequent among people with prior HBV with/without
IﬂfeCtIOﬂ among CAB+RPV LA USETS 1N the USETS prevalent HBV 2@ Weeks from CAB+RPV LA start to HBV reactivation immgnity (<1 % agn?j 30pA), respe?tively)
US OPERA Cohort n N=5.275)  (N=74)) th act :
Prior HBV W/ immunit 633 199, 7 | | * More than half of the people with active HBV (52%)
5T - - ror y 0 0 Table 4. Use of anti-HBV agent(s) among people with HBV - - -
. To describe HBV and HIV outcomes during Prior HBV w/o immunity| 74 1% 10% o + Among people with active HBV who experienced a
: : : reactivation At 0 - U
CAB+RPV LA use with HIV-HBV coinfection Active HBV| _ 35 19 59 - - reactivation, 547 continued CAB+RPY LA injections,
<170 2 Prior HBV Prior HBV .. most of whom added an anti-HBV agent to CAB+RPV LA
Table 2. Characteristics of people with prevalent HBV at |m\r,nV:::|ty |r‘:1v::1rl‘1cr)1lljtty HBV * fjll]?/b\l/ﬁr;i)gic suppression was maintained at the end of
Methods CABTRPV LA start | | N =1 N=2 =11 follow-up by most (95-100% with last HIV RNA <200
Study population Prlor_ HBV Pr|9r HBV Active Concurrent anti-HBV agent(s) before copies/mL), regardless of baseline HBV serology (Fig 3)
* OPERA cohort: Prospe.cti.vely captured, routine c!inical data from _ Wlth_ _WlthOl_lt HBV reactivation. n (%) 0(0) 0 (0) 1) ¢ Limitations: Possible misclassification of HBV infection
EHRs in the US (101 clinics, 23 US states/territories), Immunity Iimmunity N = 35 switched to oral ART with anti-HBV type or underestimation of HBV reactivation due to
representing ~14% of people with HIV in the US N = 638 N =74  activity after reactivation, n (%) 0 (0) 2(100)  5(46) suboptimal HBV monitoring, and inability to distinguish
¢ Incllus.ion.criteria: People with HIV, aged 18+, started CAB+RPV Age, median (IQR) 50 (40 58) 50(41 58) 51 (41, 58) Continued CAB+RPV after between re-infection and reactivation
LA injections between 21JAN2021 and 31DEC2024 Women. n (%) 75 (12) 11 (15) 6 (17) reactivation. n (%) 1(100) 0 (0) 6 (54)
* QObjective 2 only: Prevalent HBV co-infection (Table 1) Black 578 (44 6 (46 Added anti-HBV agent(s) to . .
+ Censoring criteria: CAB+RPV LA discontinuation, 12 months ek Tace (44) (47) (46) CAB+RPV. 1 (%) 0 (0) 5 (83) Key Flndlngs
without clinical contact, death, or study end (30JUN2025) >1 HBV vaccine dose, n (%) 179 (28) 42 (57) 11 (31) : n 5eople with HIV-HBY cosinfection in
Table 1. Serology-based HBV classification Anti-HBV agent(s) prior to 559 (88) 9 (93) 30 (86) Figure 5. HIV virologic outcomes among people with e inical in th '
' orior HBY Srior HEV YT EAB+RPV LA start, n (%) orevalent HBV. baseline HIV RNA <200 copies/mL, and follow- routine clinical care in the US:
oncurrent anti-HBV agent . | |
with immunity  without immunity HBV at CAB+RPV LA start, n (%) Tl 00 > O) 4P HIVRNA measurements -AB+RPV LA was highly eflective for
HBsAQ Unreactive or Unreactive Reactive Prior HBV 95% (n = 538) HIV contro
missing . with « HBV reactivation was uncommon in
AND AND Table 3. HBV and HIV measurements among people with munit 99% (n = 562) . . .
HBCAD Reactive Reactive prevalent HBV (n= 566;, 93% (n = 526) people with prior HBV with (<1%) and
BeAb Reactive U ranctive R Prior HBV Prior HBV | .. without (3%) immunity, but frequent
v iV - - . . .
AND AND Im‘l,Y]th:Ity Ir‘;":\';‘:\‘:tty HBV Prior HBV 919% (n = 59) in people with active HBV (>50%)
LBV DNA Undemties(;tiigle or Uﬂden:ie;;tiig'e O Detectable N-638 No74 N=35 _wuthogtt 95% (1 = 62) « Concurrent HBV treatment and
immuni P - >
HBV measurements (n = 65))' 80% (n = 52) monitoring was insufficient
HBV reactivation | Baseline HBY DNA?, n (%) 31 (5) 6 (8) 13 (37) These results emphasize the importance
¢ Assessed among individuals with follow-up HBsAg or HBV DNA o . L
L L . o Detectable, n (%) 6 (46) _ 0 of HBV screening, monitoring, and
¢ Among those with prior HBV with/without immunity: ) Active 84% (n = 26) .
Detectable HBV DNA and/or reactive HBsAg during follow up Follow-up measurements®, n (%) 199(31)  31(42) 21 (60) HBV 100% (n = 31) treatment among all people with HIV
+ Among those with active HBV: >100-fold HBV DNA increase (if HIV measurements (n =31) 97% (n = 30)
detectable baseline DNA), any HBV DNA >1,000 IU/mL (if Baseline HIV RNA2 n (% 634 (99 74 (100) 35 (100
undetectable baseline DNA), or any HBV DNA >10,000 IU/mL (if | - %) 99 \100) \100) Acknowledgements
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HIV virologic suppression — FO”OW up HIV RNA'_ n (%) _ ,56,6 (93) 65 (33) 3101 All follow-up viral loads <200 copies/mL following individuals: Michael Stagner (SAS programming), Kelly Oh (QA),
* Assessed among individuals with a baseline HIV RNA <200 . l\N'th'” 12 months before/at first CAB+RPY injection . . . BMEN Last follow-up viral load <200 copies/mL Bernie Stooks (data management), Lisa Lutzi & Nicole Shaw (data
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follow-up HIV RNA

¢ All or last follow-up HIV RNA <200 copies/mL; last follow-up
HIV RNA <50 copies/mL
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with; w/o, without

Support .. Epividian’), _.

This research was supported by ViiV Healthcare

Conference on Retroviruses and Opportunistic Infections (CROI) | Denver, CO | February 22-25, 2026 Contact: Laurence Brunet, laurence.brunet@epividian.com



Vii\

iV

Healthcare

Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare professional. Always
consult the product information for your country, before prescribing a ViiV medicine. ViiV does not recommend the use of

our medicines outside the terms of their license. In some cases, the scientific Information requested and downloaded may
relate to the use of our medicine(s) outside of their license.
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