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Abstract
Background: Coinfection with viral hepatitis B and/or C (HBV and HCV) and HIV is common however, the
impact of HBV and HCV coinfection on HIV viremia control during antiretroviral therapy (ART) has yet to
be fully understood. The aim of this study was to investigate the impact of viral hepatitis coinfection
(included potential occult hepatitis B infection) on the risk of viral rebound (VR) after achieving
suppression in real-world data.
Methods: Patients living with HIV (PLWH) from the ICONA Foundation Cohort were prospectively
evaluated with aim of assessing whether viral HBV and/or HCV coinfection influenced the risk of VR
defined at the time of the first of two consecutive values >50 cp/mL, after achieving a HIV-RNA ≤50 cp /
mL also in two consecutive occasions on their first line ART (baseline). Study population was divided in 5
exposure groups: HBsAg+/HIV+, HBsAg-/HBcAb+/HIV+, HCVAb+/HIV+, HCVAb+/HBcAb+/HIV+ and HIV
mono-infected patients using all serological test results performed prior to baseline. Nationality, duration
of viral suppression, history of virological failure prior to baseline and HIV-RNA at cART initiation ad mode
of HIV transmission were identified a key confounders for the association of interest. Standard survival
analysis by means of KM curves and Cox regression analysis with time-fixed covariates measured at
baseline was employed.
Results: Of a total of 6,380 patients included (Table 1), 4,090 (64%) resulted HIV mono-infected, 308
(5%) HCVAb+, 1,342 (21%) HBcAb+, 410 (6%) HCVAb +/HBcAb+ and 230 (4%) HBsAg +. Regarding the
immuno-virological status at baseline, all 4 co-infected groups had CD4+ cell counts lower and HIV-RNA
values higher than those seen in HIV mono-infected PLWH. At baseline, almost all groups (98%) were on
ART containing NRTIs active against HBV (lamivudine, tenofovir dipivoxil fumarate or alafenamide).
Overall, 829 (13%) patients experienced VR over follow-up. By 48 months the risk of VR were the
following: 4.8% in mono-infected HIV vs. 12.7% in HCVAb+, 5.9% in HBcAb+, 14.5% in HCVAb+/HBcAb+
and 6.0% in HBsAg+ (log-rank test p
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