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_ ) ) P _ « Chronic HDV infection is associated with less favourable clinical outcomes and worse ) _ Diagnosis Date to the Survey Date. and (C) Effect of BLV Therapy on Disease Severity
vIrus _(HDV) infection who received health-related quality of life (HRQoL) compared with chronic hepatitis B alone'? ) Patients Physicians ’
bulevirtide (BLV) therapy reported - Bulevirtide (BLV), a first-in-class entry inhibitor of HDV, is approved in the United States, Country, n (%) n =353 A Diagnosis . Survey B P <.0001
better disease-specific health-related the European Economic Area, and several other countries for the treatment of patients with Crance 120 (22) 36 (22) P <.0001 P =783 100 -
quality of life (HRQoL) outcomes than chronic hepatitis delta infection with compensated liver disease?* w
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3 c ° I I I I M| 0o e
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ymp Pee « To describe the HRQoL outcomes of patients with HDV infection in a real-world setting who Overall, 164 physicians reported data on 553 patients (Table 1) Treatment-naive o : 6%
measures showed no significant . . 2%
: received BLV or were treatment naive — 170 — 190 0-
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_ on up to 4 consecutively consulting patients with HDV infection seen during routine care, Female 105 (29) 64 (34) Odds Ratio (95% CI)
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