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Introduction .

With the new therapeutic options available for hepatitis Delta infection (HDV), epidemiological and clinical profile of patients in
care are useful to determine better treatment appropriateness.

AIm

Characteristics of HBV and HBV/HDV coinfected patients by
Italian and non-ltalian origin

Of 5490 patients of whom 1233 (22.4%) were non-ltalian
natives, the anti-HDV prevalence was 9.8% (424 of 4306 anti-
HDV tested patients): 8.5% (median age 58; IQR 32-83) ltalian,
14.1% (median age 44 years |IQR 36 - 55 years) non-ltalian
natives (p<0.001); 21.5% (1184 of 5490) have never been tested

Liver disease progression cofactors and comorbidities In
HBV and HBV/HDV coinfected patients by Italian and non-
Italian origin

Liver disease progression cofactors in both cohorts of HBV/HDV
coinfected and HBV monoinfected patients according to
nationality are shown in Table 2. The main cofactors of liver
disease progression were present as follows: alcohol use in

We aimed to describe the updated epidemiological and clinical profile of HDV infected patients in the PITER HBV cohort.

Method

W/  for HDV infection (22.3% in ltalian and 18.4% in non-ltalian;  33.2% (similar in ltalians and non-ltalians), HCV infection in
Study pppulatlon: Patlelnts consecutively enrolled in PITER between Qctober 2019 an@l Februe}ry 2022, were analyzpd. | . 0<0.001), of whom 21.0% (249 of 1184) with liver cirrhosis. Of 10.3% (14.6% in Italian and 1.6 % in non-ltalian, p<0.001)
PITER is an observational cohort study that enrolled consecutive HBsAg-positive patients seen in 59 infectious disease or anti-HDV positive patients, 259 (61.1%) were tested for HDV _ _ o o , o) i C
gastroenterology/hepatology clinical centers; the participating centers were well distributed over Italy. ' b P > 170 = ' diabetes in 7.1 % (9-6? N Italla-ns and 2.1 % in non-llta_ll.an,
The inclusion criteria were consecutive patients with HBsAg positivity for at least 6 months with or without co-infection with HDV and/or RNA’ of Whom 164 (63.3%) were H_D_V RNA_pO‘_S'_t'Ve' HBV/HDV p=0.005). Overall, 52.4% of patients have no comorbidities,
HCV, independently of antiviral treatment. coinfected patients of non-ltalian origin are significantly younger  41.5% have 1-2, and 6.1 % have more than 2 comorbidities.
The exclusion criteria were patients with previous HBV infection who were HBsAg negative at enrolment, acute HBV hepatitis. The than Italian patients (p<0.001) (Figure 1) and with a significantly Table 3 shows the comorbidities distribution in enrolled patients
V|rolf)g|_cal and rout_lne analyses were performed at each part|C|pat|pg centre using standard commermal Kits. - | higher prevalence of females, p<0.001 (potentially by HBV with chronic HDV infection according to the cirrhosis status,
StatIStIdC?l Atmaly3|s.c'jl'lse Mann-Whitney EJ test v'\é‘as usled fi)(r) ((:)%ntlnuous vgglabljs ;tot_a?seﬁs d_|ffe_r]c.enceJ(sgtet;/_vet.enIdlstrllbufuon, and trrfwe Chg screening in younger ladies) (Figure 2). Characteristics of helpful to evaluate the appropriateness of IFN-free therapies in
squared test was used to compare proportions. A p value <0.05 was considered statistically significant. Statistical analysis was performe HBV/HDV coinfected versus monoinfected HBV chronic hepatitis those patients.
with STATA version 16.1 (StataCorp, College Station, TX, USA). . . . . .
- patients are shown in Table 1. Of anti-HDV positive patients,
. . HBV/HDV coinfected patients HBV monoinfected patients
COHCIUS|OHS ALT and AST levels were altered in 60.4% and 58.7 patients,
o respectively; cirrhosis was present in 69.8% of patients (75.2% ” ” ol | e () ” MR
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Table 1. Characteristics of HBV/HDV coinfected and monoinfected HBV patients. For some variables
inconsistencies are due to missing values. *p value Chi-square test

Table 3. Comorbidities distribution in enrolled patients with chronic HDV infection

according to the cirrhosis stage. * p value Chi-square test




