Patient-Reported Burden and Health-Related Quality of Life Among Patients With Hepatitis Delta:
Results From a Real-World Study in Europe
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Intfroduction Results

Conclusions

 Infection with HDV, which requires the presence of hepatitis B surface antigen for propagation, o _ _ _ o
leads to the most severe form of viral hepatitis'3 Table 1. Physicians and Patients Per Country Figure 3. Disease- and Symptom-Specific PROMs
* Although patients with chronic  Chronic HDV infection is associated with less favorable clinical outcomes and worse HRQoL Physiclans Patients B BLV mono 36 months (n = 37) B 5LV mono 6 months (n = 37)
hepatitis delta virus (H DV) iInfection compared with chronic hepatitis B alone*® Country, n (%) N =34 N =102 25 100~ B Treatment-naive (n = 34) ~ B Treatment-naive (n = 39)
who received bulevirtide (BLV) « BLYV, a first-in-class entry inhibitor of HDV, improved HRQoL when used as a monotherapy in France 10 (29) 24 (24) S ~
monotherapy for =6 months were patients with HDV in a clinical trial setting®’ Italy 72N 20 20) d . Jd 6-
) ] ] ) o . . . . _ . . . . m — 2
perceived by their physicians to have Evidence surrounding the impact of BLV monotherapy on HRQoL in a real-world setting is limited Spain 12 (35) 28 (27) ‘_3 S 5
more severe disease at the survey Obi . UK 5 (15) 30 (29) 0 ?
date, these patients reported better bjeCtlve O 60- 7 .-
i - ifi - ' . _ _ _ _ _ « Overall, 34 physicians reported data on 102 patients 41 +
(.j sease-specific health-related qua“j[y of « To describe the demographics and HRQoL outcomes of patients with HDV infection who were P . P P . . c =
life (HRQoL) outcomes compared with treatment naive or prescribed BLV in a real-world setting — Each of these patients had completed a patient self-completion form 5 S o
treatment-naive patients _ = 407 =
| . Figure 2. Study Flow Chart o z
 Generic and symptom-specific S S 2"
measures of HRQoL showed minimal Nt ] f o Adelohi Real World Henatitis D Soecific P Patients with HDV infection with PSCs ‘j 20 - ~
: . ata were drawn from the Adelphi Real World Hepatitis Disease Specific Programme, a N =102 . . o N 1-
differences be tween the groups ar.]d may cross-sectional survey with retrospective data collection of physicians and their patients with Patients treated with [FN mono, g e
not be sensitive enough to determine the HDV infection in France, Italy, Spain, and the UK&" BLV + IFN, or BLV mono for =S 36 (45 [ 35 | 39 N 40 | 54 [ 35 | 39 [ 20 | 39 [ 34 [ 46 ] 38 | SO J 34 |48 ,
: i~ . . L . . . <6 months were excluded ) )
health _burden Caus_e_d by HDV infection;  Physicians (primary care, infectious disease specialists, and hepatologists) provided data on Patients who were treatment naive or treated with Global  Psychological Anticipation  Vitality Stigma  Vulnerability Transmission Viral
thus, disease-specific HRQoL measures up to 4 consecutively consulting patients with HDV infection seen during routine care, including . Well-Being  Anxiety o Response
should be administered 2 patients who were prescribed BLV and 2 regardless of treatment status L HBQoL Measure
— PhySiCianS considered patient fibrosis and cirrhosis status to report perceived *HBQoL scale: 0100, where 0 represents the best possible HRQoL. ®FSS-7 scale: 17, where higher scores indicate more fatigue.
. . Not all treatment-naive patients completed the HBQoL and FSS-7 PROMs. For HBQoL, n = 34, and for FSS-7, n = 39.
- disease Severlty ’ BLV mono, bulevirtide monotherapy; FSS-7, Fatigue Severity Scale, 7-item; HBQoL, Hepatitis B Quality of Life; HRQoL, health-related quality of life; PROM, patient-reported outcome measure.
Plal n Lang uage + At the time of consultation, patients were invited to complete a voluntary patient self-completion BLV mono 26 months Treatment-naive
survey, which included the following patient-reported outcome measures: n =37 n =42 « Patients who received BLV monotherapy reported improved HBQoL scores compared with treatment-naive patients
S u m m a ry — Fatigue Severity SCaIe, 7-item (FSS-?), a Symptom-SpeCiﬁC measure of quallty of life BLV mono, bulevirtide monotherapy; BLV + IFN, bulevirtide and peginterferon/interferon combination therapy; HDV, hepatitis delta virus; IFN mono, peginterferon/interferon monotherapy; PSC, patient self-completion survey. « FSS-7 scores were numerica”y Comparable between patients who received BLV monotherapy and treatment-naive patientS
— Hepatitis B Quality of Life (HBQoL), a disease-specific measure of quality of life
: i, : : — EuroQolL 5-Dimension (EQ-5D), a generic measure of quality of life « Of the 102 patients with HDV infection, 79 met treatment criteria and, of these, 42 (53%) were treatment naive and 37 (47%) had Figure 4. Generic HRQoL PROMs
» Chronic hepatitis delta is a disease o | _ ved BLV i+ tor >6 month
: . : . « Descriptive analyses focused on patients who received BLV monotherapy for 26 months and receive monaotnerapy 1or =6 montns )
In the liver that is caused by d VIrus treatment-naive patients B BLV mono =6 months (n = 37) [ Treatment-naive (n = 42)
' ' . : : L . = - - 1.0 - 100 —
and results in nega_tlve e]_cfeCtS ol — Missing data were not included when calculating percentages, and missing values were Table 2. Physician-Reported Patient Demographics T T
health-related quality of life not imputed 2. _
: oy BLV Mono 26 Months Treatment-Naive \rs
: : : Patient Characteristics I 2~
* Previously, patients who receivea Figure 1. Cross-Sectional Study Design bk vE = C; e s -
treatment in a clinical trial setting with ' Age, y, mean (SD) 43 (16.6) 48 (14.1) § I 2 il
.. o Sex, n (%) o
T{he antiviral drgg bu|§V|rtlde showed Measurements at Survey Date Male 25 (68) 28 (67) x "2 0.6 - B e 60 -
iImprovements in patient-reported T 0 Q
_ _ 0 Q0 000 Treatment Female 12 (32) 14 (33) £ 95 < D
health-related quality of life 83 Demographics  [357 adherence Race,® n (%) - Z a
N — 0 ~ 04 - " 40 -
: : : =) Te)
» Here, in a real-world setting, patients o dod oo S \E/;/h'ti P ———— 1: ((1722)) 371 ((178?) Do gc
. P - - - o acC rican or caripbean ]
with hepatitis delta virus infection who hiiffr; SrioTteo o (71X Condition inflammation Othar’ 4 (16) 2 5) Q< “ 8
- T /AN severity 0.2 - = 20 4
recelved bulevirtide therapy report_ed survey date & SEOIES Physician-stated disease severity at HDV diagnosis, n (%) % —
ImprOved health'related quallty Of Ilfe 3 Diagnosis date _ 2T Patient-reported Mild 4 (11) 19 (45) -
compared with patients who did not * Symptomology % t?;‘;fn”etnt :\ + HRQoL via Moderate 22 (59) 12 (29) 0.0 0
reCeIVG any treatment as aSSGSSed : 'I;res’;metnt hlstory ™ = PROMs Severe 8 (22) ’ (17) UK EQ-5D-5L spa_le: below 0-1, where 1 represents full health and _below 0 represents a health state equiv_alent to dea_th. PEQ-5D VAS scale: 0-100, where 100 repre_sents_the best health the patient can imagine.
by health-related quahty Of ||fe . TleSSt raeC;L(:Il;[SS Physician-stated disease Severity at survey date, n (‘%) BLV mono, bulevirtide monotherapy; EQ-5D-5L, EuroQoL 5-Dimension 5-Level; EQ-5D VAS, EuroQoL 5-Dimension Visual Analog Scale; HRQoL, health-related quality of life; PROM, patient-reported outcome measure.
- : Mild 18 (49) 30 (71)
ques:tlonnalres tha_t_ meagured :symptoms Survey date Noderate 16 (43) 11(26) - Generic HRQoL measure scores were numerically comparable between patients who received BLV monotherapy and
and impacts specific for liver disease | June—December 2024 v 6 o treatment-naive patients
{ \ v Liver fibrosis score, n (%) _ _ _
I I > F4 (compensated cirrhosis) 5 (14) 3 (7) LI m Itatlo n s
F4 (decompensated cirrhosis) 2 (5) 2 (9)
Efff;ﬁ;‘iﬁ_sﬁg,f'j,'be ,er; 2?;2§@%§Z§t9°oe”§e@;’§§ﬁf§;fHozf;2;.?,OZLSQO,ZZ’BZTQ'(‘J;;fg Inclusion Criteria \ Y } Time since diagnosis of HBV, y, mean (SD) 9 (14.3) 6 (7.5) « The small cohort sizes limited our ability to detect significant differences and adjust for potential confounders between the
4. Wranke A, et al. Hepatol Int. 2023;17:1359-67. 5. Buti M, et al. JHEP Rep. 2021;3(3):100280. . : : : Time since diagnosis of HDV, y, mean (SD) 6 (8.2) 3 (5.2) treatment aroups
6. Urban S, et al. Gut. 2021:70:1782-94. 7. Buti M, et al. J Hepatol. 2025:82(1):28-36. * Physician-confirmed diagnosis of ) _ _ _ — — _ — , _ . Jrotp . . . . .
8. Ande!'son P, et al. Curr Med Res Opi(l. 2008;24(11):3063-72. 9. Anderson P, et al. Curr Med hepatitis delta No fO"OW-Up data recorded bgiﬁgr?ﬁé?u\éve.esregr;g; z\r/aé.lsﬂﬁefg;taxs?:ﬂ?gfu(tﬁI:g\/sggr}?nagrrpsgégz’n?ir:eﬁ?)’, J:\r/leicejlglgelgggtaelyr?’o? l:lo4r?r)1 aA?gCraer?’p::éj%rtl;sefould select multiple race categories; physician-reported patient race was not collected in France. o Under|y|ng baseline disease burden may vary between patlents preSC”bed BLV and those not prescrlbed BLV
ﬁfSH%‘g’i";j&ffj_‘gi})gj?},;tgbB;‘;,;gf%‘;‘ei'\ﬂz’oﬁt;‘g:;"1/’_"88’09”' 2016:6(8):e010352. - 218 jierE of eE BLV mono. bulbviide monotoramy L\ hepatts B virs: OV, hepatins deita virus, v, year, + Physicians and patients were recruited from 4 European countries, and results may not be generalizable to all patients with chronic
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