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= Figure 1 shows the multivariate incidence rate ratio of each of these
extrahepatic malignancies in those currently HBV positive and HBV
DNA positive versus those negative.

MSM; men havingsex with men. IDU; intr was defined as the latest of enrolmentto EuroSIDA, knownHBsAg
status or 1 January 200 i p i T)and platelet counts were used to calculate the AST to platelet ratio
(APRI). Hyaluronic acid was available for a small subset. The mostrecent ker priorto usedto define
fibrosis stage and where >1 marker was measured priority was given to biopsy, Fibroscan, APRI followed by hyaluronic acid.
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