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Background CROI
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Evaluate the external validity of PAGE-B to determine the HCC risk among individuals with HIV/HBV coinfection
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Methods CROF

— Collaboration of European Cohorts
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Inclusion criteria

TDF or TAF tenofovir start

O Treatment and HCC screening at the discretion of the physician

O HCC ascertained prospectively with dedicated case report forms

O Model discrimination (c-index), Sensitivity/Specificity, and negative predictive value
O Multiple Imputation for missing data
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Study Population
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PAGE-B distribution and hepatocellular carcinoma
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PAGE-B distribution and hepatocellular carcinoma CROI:
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68 HCCs (IR 2.58 per 1000 PY, Cl 2.03 - 3.27)
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PAGE-B distribution and hepatocellular carcinoma

— Screening recommended

: Each Q indicates one HCC case
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68 HCCs (IR 2.58 per 1000 PY, Cl 2.03 - 3.27)
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Model discrimination

Cumulative probability of HCC
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Original derivation paper’ —

[C-index 0.81]
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"Papatheodoridis et al. J Hepatol 2016
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Model discrimination
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Cumulative incidence of HCC

No. at risk
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PAGE-B =18
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Present study —

C-index 0.77
(range 0.73-0.80)

Surial B



Model discrimination
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Cumulative incidence of HCC

No. at risk
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Present study —

C-index 0.77
(range 0.73-0.80)

C-index 0.80
(range 0.76-0.82)

Non-African individuals
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Screening threshold CROI:
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CUT-OFF <10

V% Sensitivity 81%
R
m , | Specificity 43%

Platelets Negative predictive value 99.4%

PAGE-B Score within 5 years
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Conclusions CROIg

e PAGE-B valid to estimate HCC risk in individuals with HIV/HBV
e Very high negative predictive value if PAGE-B <10
e Useful tool to determine need for HCC screening

® Better prediction models needed for individuals of African origin
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