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At baseline, HBV and/or HCV status was known for 1,130 HIV-1-infected patients. Of
these, 140 patients (12.3%) were co-infected with HBV and/or HCV; the sample size
was too small to compare HBV and HCV groups separately. Median treatment duration
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Conclusions

e In general, the incidence and severity of AEs with ETR + BR was similar to placebo
+ BR, irrespective of hepatitis co-infection status
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- known active HCV infection:* 6% in both ETR and placebo groups
hepatitis B and/or C co-infection status:§ 13% ETR + BR vs 12% placebo + BR

“Determined based on positive HCV antibody and qualitative HCV RNA results; $Defined as having a positive
hepatitis B antibody test andior a known active HCV infection; Sample size was too small to compare
HBV and HCV groups separately

occurred with a similar incidence in co-infected and not co-infected patients in each

treatment group
“The spike is due to one patient in the placebo + BR group with .. . . . . ..
an oxome ALT alo (1581UL) o Wook 20; S = standrd aror e The incidence of nervous and psychiatric system AEs was lower in patients receiving

ETR + BR than those receiving placebo + BR, irrespective of co-infection status
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“The spike is due to one patient in the placebo + BR group with an extreme AST value (1,185UL) at Week 20
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