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BACKGROUND

* |taly was traditionally considered a Country with an intermediate
prevalence for HBV infection, with HBsAg positivity ranging
between 1.6 and 3.4% (with areas topping to 5.6%).

* HBV incidence and prevalence started to decrease during the
1980s for the improvement of socio-economic conditions, the

STUDY DESIGN AND METHODS

STUDY POPULATION

* ICONA Foundation Cohort is an observational Study that enrolls
HIV positive subjects naive to antiretroviral treatment from more
than 50 Centers operating throughout Italy. Since 1997, more

RESULTS (2)

* 1,145 subjects showed a protective anti-HBs value >10 IU/mL: thus,
70.3% resulted vaccine responder after a mean follow up of 18.1 years.

* 483

ndividuals did not show a protective anti-HBs value:
393 (24.2%) resulted negative for HBsAg, anti-HBs and anti-HBc,
thus they could be eligible for re-vaccination;

* None of the HIV-related and behavioral features resulted associated with
response to anti-HBV vaccination;

* Belonging to the 1979-1991 cohort resulted the only factor associated to
anti-HBs level >10 IU/mL.

than 16,500 individuals have been included in the ICONA Study.

e Subjects born in Italy after 1979 with full serology for HBV
available at ICONA enrollment (i.e. before antiretroviral
treatment start) were included.

* Demographic, clinical and behavioral features were collected.
STATISTICAL ANALYSIS

* Over the course of 29,343 years, cumulative incidence of any HBV
infection (chronic, previous, occult) of the was 3 per 1000 patients/years
of follow up (PYFU, 95%Cl 2.5-3.7).

Table 3 - Factors associated with HBV acquisition before ICONA
enroliment.

* 90 (5.5%) showed a serology consistent with a contact with HBV
before ICONA enrollment:
* 12 (0.7%) were HBsAg+ - chronic infection;
* 66 (4.1%) were anti-HBs+/anti-HBc+ = previous infection;
* 12 (0.7%) presented an isolated anti-HBc - occult infection
(also defined as “Phase 5” in the 2017 EASL Guidelines).

change in medical procedures, a better knowledge of local
transmission routes and the availability in 1983 of a vaccine for
key populations such as intravenous drug users (IVDU), men who
have sex with men (MSM), patients undergoing hemodialysis and
healthcare workers.
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IVDU: intra-venous drug users; MSM: men who have sex with men; BMI: body mass index; STI: sexually transmitted infection.

despite vaccination.
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