Supplementary Table 1 Characteristics of included studies

Total No. of
Male/ No. of Patients No.of No.of HBV  No. of Reason of HBV Marker Baseline HBV Treatment Treatment

Study Year Country/Region Study Design Median Age  Female Patients Treated SVR Reactivation Hepatitis Hepatitis Status at Baseline =~ DNA Level Regimen Duration

Chronic HBV infection
Prospective

Gane 2016 New Zealand cohort study 53 (6.9) 6(2) 8 8 8 3 0 HBsAg+, HBeAg- NR SOF + LDV 12 weeks
Prospective HBV HBsAg+, 3.2(2.0) logl0 SOF+LDV,

Wang 2017 China cohortstudy  51(41-61) 7(3) 10 10 10 3 3 reactivation HBeAg-,anti-HBe+ IU/mL SOF+DCV 8-12weeks
Retrospective HBV 3 (42.9) logl0

Yeh 2017 Taiwan cohortstudy  57(41-66) 4(3) 7 7 6 3 1 reactivation HBsAg+ IU/mL >3 DAA regimens  8-12weeks
Retrospective

Loggi 2017  Italy cohortstudy 58 2(0) 2 1 1 1 0 HBsAg+ NR >3 DAA regimens 12 weeks
Retrospective HBsAg+,

Calvaruso 2017 Italy cohort study  58.6£7.2 7(1) 8 4 4 1 0 HBeAg-,anti-HBe+ <20 >3 DAA regimens  12-24weeks
Retrospective  60.6 HBV 128 (1,203)

Belperio 2017 USs cohortstudy  (34.7-77.0) 367(10) 377 48 NR 9 1 reactivation HBsAg+ IU/mL >3 DAA regimens  8-12weeks
Prospective

Liu 2017 Taiwan cohortstudy 55 (9) 6(6) 12 12 12 2 0 HBsAg+ UD-2000 >3 DAA regimens  8-12weeks
Retrospective

Tamori 2017  Japan cohort study 69 (44-88) 13(9) 22 22 22 3 0 HBsAg+ UD-2000 >3 DAA regimens  8-12weeks
Prospective

Londofio 2017 Spain cohortstudy NR NR 10 6 6 1 0 HBsAg+ UD-3433 >3 DAA regimens  8-12weeks
Randomized HBV HBsAg+, 21(1.3-5.8)

Liu 2017 Taiwan control trial 55 (32-76) 77(34) 111 111 111 24 4 reactivation HBeAg-,anti-HBe+ log10 IU/mL SOF + LDV 12 weeks

Doi 2017 Japan Prospective NR NR 4 4 4 0 0 HBsAg+ UD-<20 SOF + LDV, 12 weeks
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Supplementary Table 2 Quality Assessment

Quality Assessment Tool for Before-After (Pre-Post) Studies With No Control Group
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