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Viral Hepatitis B and D: Current Therapies

Intfroduction Methods

Conclusions
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associated with BLV treatment included 2 mg or 10 mg monotherapy (SAEs), and laboratory abnormalities

Injection site reactions, headache,
fatigue, pruritus, and eosinophilia

Results

— These typically occurred in the first
48 weeks of BLV treatment
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Conclusions
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fatigue, pruritus, and eosinophilia

Results

— These typically occurred in the first
48 weeks of BLV treatment
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