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We thank Dr Huang and colleagues for their letter and their accurate comments.

Regarding the lack of liver biopsy in all the patients, we do agree that several noninvasive markers are available for evaluating HBV infection-related fibrosis (1-2) and that it should be better to have a liver biopsy in all the patients. Although all the patients had either a liver biopsy or a noninvasive evaluation at the beginning of medical care, we had to take into account a risk of misclassification which could have been dually increased by the discrepancies observed between noninvasive fibrosis markers and the significant decrease of fibrosis scores linked to viral suppression but also to a potential deterioration related to liver comorbidities. That is why we asked physicians to clearly indicate their evaluation of the actual fibrosis score at baseline before any therapeutic intervention, while speculating that such an evaluation would probably be more accurate than any noninvasive evaluation at the time of inclusion in the cohort which could have been modified between the initial care and the inclusion in the cohort.

We also agree that other confounding factors such as metabolic syndrome, smoking, and coffee intake should be taken into account since steatosis as a liver comorbidity is significantly associated with an increased fibrosis on the one hand and since statin use may decrease the decompensation rate in both HBV-and HCV-related cirrhosis (3) or the risk of occurrence of hepatocellular carcinoma on the other hand (4-5). In the amended table, we have included these data. It is noteworthy that the (rare) statin use or coffee consumption were not different between the 3 groups while tobacco consumption was more frequent in HCV-monoinfected patients (64%) as compared to HBV-monoinfected (36%) (P<0.001) or HCV/HBV-coinfected patients (47%)(p = 0.002). Harm reduction including care of tobacco, cannabis or alcohol consumption has to be reduced in any patient with underlying liver disease as well as the metabolic syndrome. Liver comorbidities significantly participate in the risk of fibrosis deterioration and liver-related events [START_REF] Schwarzinger | Contribution of alcohol use disorders on the burden of chronic hepatitis C in France, 2008-2013: A nationwide retrospective cohort study[END_REF]. The main message of our study is that HCV/HBV-coinfected patients should be considered as priority patients for the access to care for direct acting antivirals given the higher risk of significant liver disease.
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