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BACKGROUND Table 2. Results of uni- and multivariate analysis to estimate prophylactic effect of PrEP and other factors CONCLUSIONS
Universal HBV vaccination had not been available in Japan against HBV infection * PrEP has strong prophylactic effect against HBV infection
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prophylactic effect agains infection among - 0.114 0.015-0.873 0.037 0.123 0.016-0.948 0.044
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prophylactic effect of pre-exposure prophylaxis (PrEP) with 1.629 0.214-12.415 0.638 initiation was not unified in the analysis. Furthermore, self-
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against HBV infection by Kaplan-Meier against HBV infection by Kaplan-Meier | o | |
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MSM cohort (SHC): had HBV vaccination were asymptomatic, which is also a
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Entry criteria of this study were as follows: MSM cohort, SHC is partially sponsored by VIIV Healthcare
HBcC a_ntlbody negative (< 1.0 S/CO CLIA method) and HIV Follow-up period (days) Follow-up period (days) for an Investigator Sponsored Study (ISS).
negative at the study enroliment. RESULTS
Follow-up period « 827 MSM were included in the cohort as of September 2019. Of 827 MSM, 25 and 211 MSM were Table 3. Characteristics of 15 cases with HBV infection
The participants were followed between January 2018 and excludeld from the study due to HIV infection and HBc antibody positivity at the enrollment., T Selfreported | #esab> | i msw
September 2019 and incidence rate of HBV infection were respectlvely. 591 (148 were PrEP+ and 443 were PFEP-) were followed every 3 months with 419.8 a6E r HBV Vaccination| 10 ml/U score symptom
evaluated. Participants who acquired HBV infection or HIV person-years [mean age (SD), 34.5 years (9.3)]. The incidence rate of HBV infection was 3.57 cases 28 | - ' " 15 i
infection were censored. per 100 person-years (15 HBV infections, one in the PrEP+ group and 14 in the PrEP- group, Log 1 | _ _ 5 .
L Rank test p=0.012,). The table 2 identified the preventive and risk factors estimated by the cox hazard _
Definition: | | o | | | | 20 18
The definition of HBV infection was positive conversion of analysis which showed significant prophylactic effect of PrEP against HBV infection. 0 | - . . 0
HBc antibody or HBs antigen during follow-up period. Use of 37 | - ; ' 99
vaccination of HBV were defined as self-report of their Figure 1. Flow chart of MSM with and without PrEP ~ Table 1. Baseline characteristics of MSM with and without PrEP
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