Risk Factors for Liver Enzymes Elevation in HIV-HBV Co-Infected Patients:
Focus on Antiretroviral Implication
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Abstract

Background: Transient liver enzyme elevation is frequently described in HIV-infected patients under antiretroviral therapy, especially when there is a concomitant viral
hepatitis. However, little is known about the risk factors of acute cytolysis and cholestasis in HIV-HBV co-infected patients. The objective of the present study was to identify
such risk factors focusing on the putative implication of antiretroviral drugs.

Methods: Included patients were from a 3-year prospective French multi-center cohort study involving HIV-infected patients with chronic HBV co-infection (HBsAg
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Incidence of Severe Cytolysis and Severe Cholestasis:
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Probability of Remaining Free of Severe Cholestasis




