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Introduction/Summary
O Hepatitis Delta Virus (HDV) : orphan disease designation

Figure 1 : Algorithm to identify HBV and HDV populations
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Methods

O Socio-demographic and medical information on all inpatient
and outpatient services reimbursed by the French National
Health Insurance since 2008 were used, including dates of Figure 2 : Prevalence of HBV & HDV in the French adult population (N = 53,416,701), January 1t 2023
medical or paramedical visits, medications, the realization
(but not the results) of laboratory tests, imaging procedures

and other complementary exams, Long-Term Diseases e Noose,
(LTDs) status. cases [95%CH

O Algorithnms (Figure 1) to identify patients with HBV and HDV HBV - broad population 97,684 18.3[18.2;18.4]
infections are based on LTDs, hospital diagnoses, biology
and treatments. For each pathology, two algorithms have HDV - broad population 6,934 1.3 [1.3:1.3]

been implemented in order to obtain a broad population and

a narrow population,
HBYV - narrow population 84,757 15.9[15.8;16.0]

O Hepatic complications were identified through LTDs, hospital
diagnoses or common classification of medical acts (CCAM)
procedures and described in the different populations.

HDV - narrow population 3,421 0.6 [0.6;0.7]
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HBV and HDV prevalent populations and patient
characteristics in 2023 (Table 1)

O Mainly male young patients (mean age <52 Yr) Natural History

- - O A higher proportion of hepatic complications was observed among patients
084,757 (narrow) to 97,684 (broad) patients with HBY mono- _ _ _ _ _
infected( patient)s Correspon(ding t)op016% to 0.18% of the with HDV/HBV coinfection when compared to HBV mono-infection

adult pobulation cirrhosis (x2), decompensation (x1.5), hepato-cellular carcinoma (HCC)
o PORHE (x1.75), transplantation (x4) and deaths (x1.5) (Figure 3).

03,421 (narrow) to 6,934 (broad) patients with HBV/HDV
coinfected (Figure 2), corresponding to 4% to 7% of HBV
monoinfected population

Table 1 : Characteristics of patients, January 1t 2023 Figure 3 : Proportion of hepatic complications among incident HBV and HDV patients from 2013
to 2022
Prevalent Prevalent B HBV (N= 58 5809) B HBV (N=76 472)
Mono HBV population* HDV population W HDV (N=3 125) B HDV(N=7 359)
at Jan 1™ 2023 at Jan 1™ 2023 Narrow population Broad population
Narrow Broad Narrow Broad N=1019 (32.6%) N=1713 (23.3%)

population  population population population N=7574 (12.9%) Cirrhosis N=

9273 (12.1%)

N=84,757 N=97,684 N=3,421 N=6,934

Age (Yr) 51.9 52.2 50 51.7 N=1067 (34.1%) S . N=2184 (29.7%)
Male Sex (%) 61.6 59.4 61.1 54.3 N-12589 (21.5%) R W T N-16257 (21.3%)
At least one reimbursement in 2022
Covered by MN=542 {17 .3%) Hepatncellular MN=1075 (14.6%)

State medical aid* (AME) 1.9 1.9 2.9 2.6 SR Eona CARCIpT T TR e,

; *

Supplementary health insurance 11.1 11.5 15.6 14.6 N=297 (7:3%) _ =347 (£7%)
(CSS) N=938 (1.6%) Transplantation N=1076 (1.4%)
Associated pathologies (%)

Metabolic syndrom 28.1 28.6 36.7 40.7 N=432 (13.8%) N=1374 (18.7%)

HIV Coinfection 7.0 7.5 13.1 12 N=5876 (10%) LEa N=9320 (12.2%)

Current or former drug users 3.3 4.1 7.4 7.7 40 35 30 25 20 15 10 5 0 0 5 10 15 20 25 30 35 40
*In France, all adults with regular status are covered by universal health protection, This does not cover all healthcare costs, so additional health ] i = y ) ) 5
cover is required. Adults who are unable to pay for their own supplementary health cover can benefit from the CSS. Adults with irregular status can Proportion of patients with hepatic complication (%)
be covered by the AME if they have been in the country for at least 3 months and have low income.

O From SNDS adult population in 2023: 0.16% (narrow) to 0.18% (broad) identified as prevalent HBV mono-infected patients.
O The same year, 4% (narrow) to 7% (broad) were chronically HBV/HDV coinfected patients.

O Between 2013 and 2022, a higher proportion of hepatic complications (from x1.5 to x4) was observed among patients with HDV/HBV coinfection when
compared to HBV mono-infection : cirrhosis, decompensation, hepato-cellular carcinoma (HCC), transplantation and deaths.

Gilead Sciences sponsored the study. Authors has access to relevant data and participated in the writing, review, and approval of this publication.
Correspondance : charlotte.colombi@gilead.com
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