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Contexte: Prévalence VHB élevée en Afrique

6.1%

HIV Numbers are in millions of individuals

Global Hepatitis Report, WHO 2017
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Contexte: Coinfection VIH/VHB et fonction rénale

SMART and ESPRIT (n=3,441, 114 HIV/HBV)
HBV and progressive CKD:
aOR 2.26 (95% Cl 1.15-4.44)

‘ ——1 HBsAg and HCVab negative 1 HBsAg or HCVab positive —&— All

HIV cohort in Zambia (n=6,789, 799 HIV/HBV)

HBV and renal dysfunction:
aOR 1.96 (95% ClI 1.34-2.86)
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N Al 3441 3441 2372 1756 1376 991 565 207
Hepatitis - 2862 2862 1955 1435 1139 825 478 180
Hepatitis + 571 571 410 316 232 163 87 27
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7
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Mocroft et al. Plos One 2012
Mweemba et al. CID 2014
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Cas clinique: patient de 45 ans avec coinfection VIH/VHB a Dakar

P SEN-B

FTC/TDF/EFV 3TC/TDF/LPV/r
2014 2017 2018 2019 2020
CD4 13 17 - 130 132
HIV RNA 17,000 - 14500 <20 <20
Creat 13,7 14.6 - 16 15,9
CDK-EPI 74,2 67,3 - 59,4 59,4
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SWITZERLAND %4%4741%

HBV cohort [MonoB] . ongoing

CK. HIV/HBV cohort [SHCS] ‘

SENEGAL TeTe1414

@) HBV cohort [SEN-B] . n=500
O<. HIV/HBV cohort [SEN-B] ‘

ZAMBIA f¢fé1414

A

) HBV cohort [Hutch] Jn=200"
CK. HIV/HBV cohort [IeDEA] ‘
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SEN-B: 51% des VIH/VHB avec Cl. creat <90 ml/min

eGFR (CKD-EPI)

PRE-INTERVENTION

ASSESSEMENT

HAMMAMET

HIV RNA [-]
HBV DNA [-]
N=36

IN CARE
N=1076
NEVER TESTED ;lcou “ee ously
689 (64.0%) 387 (36.0%)
HBsAg[-] _ HBsAg[+] _l_ Unavailable
337 (87.6%) 49 12.4%) 1(0.3%)

HIV RNA [-]
HBV DNA [+]
N=5 N=3

HIV RNA [+] HIV RNA [+]
HBV DNA [-] HBV DNA [+]
N=10 N=2

Unavailable
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P SEN-B

Transient Elastography
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Ramirez Mena et al. J Viral Hep 2021
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Cas clinique: Suivi de la fonction rénale dans SEN-B

MO M3 M6 M12
ALAT [UI] 41 - 7 18
12.8 14.3 15.9 23.3
74 65 59 37
Normal - Prot + Prot +
Normale Normale Normale Pgrte e grad|e’nts
hépato-splenorénal
TE [kPa] 6.6 - 7.3 5.5
HBV DNA [Ul/mL] 364 - <20 <20
HIV RNA [cop/mL] <20 - <20 <20
CDA4 [cel/ul] 132 - - -
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Cas clinique: Discussion # SEN-B

Que faire?

1. Confirmer la dysfonction rénale (bilan sanguin et urinaire)

2. Exclure autre cause: désyhdratation, comorbidités, co-médication (IP!)
3. Sitoxicité TDF établie, stratégie therapeutique?
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Option thérapeutique: TAF

AFRAVEDS
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TAF permet la stabilisation de la fonction rénale

Swiss HIV cohort study Swiss HIV cohort study
n=3,520 HIV-infected n=106 HIV/HBV-coinfected

Changes in eGFR after switching from TDF to TAF

90+ mL/mn 60—8% mL/mm Below 60 mL/mn 60~-89 mL/min below 60 mL/min

1004

Predicted eGFR (mL/min)
a

Predicied change in G FR (mL/min)

S ed ;W’ S
501 :
—10 1 | |
r T " b T v o T " pA eGFR increase: eGFR increase:
Momthe aficr bascline 3.2 mL/min (95% Cl 1.2-5.2) 6.2 mL/min (95% Cl 2.4 to 10.0)
25 " .
-12 -6 0 6 12 -2 -6 0 6 12
TDF === TAF Time in months

Surial et al. J Infect Dis 2020
Surial et al. JAIDS 2020
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Option thérapeutique: Entecavir

Italie
n=103 HBV-infected with
renal dysfunction on TDF =
§ —_
:
Tor | eV | 5 g
100 1 baseline % E
-= a
] - 2
e Q =
£ 80 B e
£
3 £ e
e 5
&
o | 0 4 8 12 16 20 24 Mo
i Proteinuria
1 i i - ‘ ‘ - . ' ' - - . . . . (mgldL) 100 70 30 10 10 10 neg
12 8 4 0 4 B8 12 16 20 24 28 32 36 40 44 48 o p——
103 103 103 103 101 101 100 98 98 ©O5 89 85 73 66 56 48 (mgldL) HD 250 409 A neg neg g

Vigano et al. Liver Int 2018
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Option thérapeutique: Lamivudine

01y 50 patients

02 Treated with ETV 0.5mg =6 months

— “ Normal ALT

. Undetectable HBY DNA
W4y
Moy ‘ Randomized ~‘v
11
Continue on ETV 0.5mg Switch to LAM 100mg
(n=25) (n=25)
17 No reboundl No raboundl lRebound
4H 0.5 -
M 02 Doo0OD0 . 00 Continued on ETV Continued on LAM  Continued on LAM (n=1)

TBV ETV TDE TAF I (n=25) (n=19) Switched to ETV (n=4)*

Added ADV (n=1)

EASL. J Hepatol 2017
Fung et al. Hepatology 2011
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Cas clinique: Discussion p SEN-B

1. Confirmer la dysfonction rénale (bilan sanguin et urinaire)

2. Exclure autre cause: désyhdratation, comorbidités, co-médication(IP!)
3. Sitoxicité TDF établie, stratégie therapeutique?

TAF: peu/pas disponible en Afrique

LAM: efficacité sous-optimale chez HBV-monoinfectés
Entecavir: peu disponible, pill count

TDF tous le 2 jours: pill count, adhérence thérapeutique?

Merci de votre attention!



