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platelet ratio index (APRI),”® Fibrosis-4 Index (FIB-4),'* and liver stiffness (LS)

more severe liver-related outcomes than

Introduction

LS was measured by transient elastography (FibroScan®)

Results

groups), while other NITs were comparable across response groups (Table 1)
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. _ * In the posttreatment period, median LS improved from week 96 only in patients with Und-S (Figure 2); median ALT improvements were seen in patients with
other hepatitis viruses . HDV RNA levels were measured by reverse transcription—quantitative Figure 2. Liver Stiffness Over Time (A) and Change From Baseline (B) in Patients Treated With BLV by Und-S and Und-LV (Figure 3)
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ALT, alanine aminotransferase; BLV, bulevirtide; HDV, hepatitis delta virus; ULN, upper limit of normal.

- Improvements in ALT and all NITs from baseline to week 96 were seen in all subgroups (Figures 2—4 and Supplemental Figures 1 and 2, accessible via « Posttreatment patterns in APRI and FIB-4 were variable, with loss of on-treatment improvements most pronounced in the VRnU group; however, interpretation
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