
Efficacy and safety of elvitegravir/cobicistat/emtricitabine/tenofovir alafenamide as 
maintenance treatment of patients with HIV and Hepatitis B virus (HBV) coinfection

Introduction
 Tenofovir alafenamide (TAF) can suppress both HIV and HBV. The 

efficacy and safety of switching from TDF-based antiretroviral 
therapy to elvitegravir/cobicistat/emtricitabine/TAF (E/C/F/TAF) 
has not been widely investigated in HIV/HBV-coinfected Asian 
populations.

Methods
 Between January 2018 and October 2018, HIV/HBV-coinfected

patients who had achieved HIV viral suppression (plasma HIV
RNA load [PVL] <50 copies/mL) with TDF-containing regimens
were switched to E/C/F/TAF as maintenance therapy. Patients
with active opportunistic illness, pregnancy, hepatic
decompensation, allergic to FTC, intolerance of InSTIs,
concurrent use of drugs that are highly dependent on CYP3A
for clearance were excluded.

 Assessment of plasma HBV and HIV viral load, HBV serology,
renal function, urine protein, metabolic profiles, and bone
mineral density (BMD) were performed at Weeks 24 and 48
after initiation of E/C/F/TAF.

Conclusions

Results

 E/C/F/TAF achieved both HBV and HIV viral suppression in 
HIV/HBV-coinfected participants. Switch to E/C/F/TAF 
resulted in less proteinuria, improved BMD of the lumbar 
spine and hip, but increased lipids at Week 48.

 A total of 274 HIV/HBV-coinfected participants were enrolled.
268 and 261 have completed 24 and 48 weeks of follow-up.
The demographic and characteristics of the participants at
baseline, 24 and 48 weeks are shown in Table 1.

 In snapshot analysis, 92.7% and 89.8% of the participants
achieved plasma HBV DNA <20 IU/ml at Week 24 and 48 (Fig 1)
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Table 1. Demographic and characteristics of the patients 

Figure 1. Snapshot analysis of plasma HBV DNA and HIV RNA load

Figure 2. Change of (a) urine protein and (b) lipids at Week 24 & 48

Figure 3. Percentage of patients with osteopenia and osteoporosis

 Compared with baseline, the median UPCR, UCAR, and
urine β2-microglobulin-creatinine ratio at Week 48
decreased significantly. Significantly higher lipid profiles
were observed at Week 48 (Fig 2). BMD of the lumbar
spine and hip improved at Week 48 (Fig 3).


