DANH GIA KET QUA SAU 6 THANG DIEU TRI TENOFOVIR
ALAFENAMIDE (TAF) G BENH NHAN VIEM GAN VI RUT B MAN

Lé Thi Hang', Ta Thi Diéu Ngan2.

Tenofovir alafenamide (TAF) tién chit ciia Tenofovir disoproxil fumarate (TDF), c6 hiéu qua tic
ché sy sao chép vi rat viém gan B cao twong tu TDF, dong thoi it gy ra tac dung khong mong
mudn trén than va xwong. Muc tiéu: danh gia hiéu qua ciia TAF trén bénh nhan viém gan vi rit
B man tinh sau 6 thang diéu tri. Poi twong va phiong phdp: bénh nhéan trén 18 tudi duoc chan
doén xéac dinh viém gan vi rut B man theo tiéu chuén cia AASLD 2009, duogc diéu tri 1 vién TAF
hang ngay, xét nghiém dinh ky tai thoi diém 3 thang va 6 thang sau diéu tri. Két qud: trong s6
49 bénh nhén, c6 29 bénh nhan (59,2%) duoc phat hién bénh lan dau; 87,8% c6 enzyme ALT
(ALT) trén 80U/L; 83,7% c6 HBV - DNA trén 6 log copies/ml. Ti 1€ binh thuong hoa enzyme
gan sau 6 thang diéu tri 12 69,4%; ty 1¢ nay khac nhau tuy thudc mirc ALT khi bat dau diéu tri,
lan Iuot 1a 100%; 66,7% va 33,3% tuong tmg véi ALT ban dau 1a > 200U/L, tir 80 - 200U/L va
< 80U/L. Khong c6 su khéac biét vé ti 1& binh thuong hod enzyme gan sau 6 thang diéu tri giita
nhém HBeAg(-) va HBeAg(+), c6 11,1% bénh nhéan trong nhém HBeAg(+) dat dugc chuyén dao
huyét thanh. Sau 6 thang, ty 1& bénh nhan c6 HBV - DNA huyét twong dudi ngudng phat hién
13 55,3%. O nhom HBeAg(-) ¢6 77,3% va & nhom HBeAg(+) c6 37% c6 HBV - DNA vé dudi
ngudng phat hién, khac biét c6 ¥ nghia thong ké v6i p < 0,05. Két ludn: TAF 1a mot thude khang
vi rat viém gan B ¢6 hiéu qua. Sau 6 thang diéu tri bang TAF, dap Gmg vi rat & nhém bénh nhan
HBeAg(-) t6t hon 15 rét so voi nhom HBeAg(+).

Tiwr khoa: Viém gan vi rat B man, Tenofovir alafenamide, TAF.

PAT VAN BE

Viém gan vi rdt B, 1a nguyén nhan chinh dan dén xo
gan va ung thu gan nguyén phét. O Viét Nam, ti 1& ngudi
mang HBsAg man tinh tir 9,3 - 21% tuy theo tling nghién
clru va tuy thude cac nhom doi tugng, cong dong khac
nhautt’, M&c du ti 1& nhiém HBV cao nhung s& ngudi tiép
can diéu tri chua dugc nhiéu va thudng diéu tri & giai
doan muon. Vi vay, ti |é bién chiing xd gan va ung thu
gan & Viét Nam van con kha cao. Ngay nay, viéc diéu tri
viém gan vi rit B da dat dugc nhitng tién bd nhat dinh.
V@i viéc str dung cac thudc khang vi rdt nucleoside/nu-
cleotite, cac bién chitng cla viém gan vi rat B va ti € tr
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vong lién quan dén bénh da giam dang ké. Trong cac
thudc nucleoside/nucleotide hién nay dang dugc st dung,
Tenofovir alafenamide (TAF), mét tién chat ctia Tenofovir
disoproxil fumarate (TDF), c6 kha ndng xam nhap vao té
bao gan tét han so vdi TDF, ¢ dd 6n dinh huyét tuang 16n
han TDF véi su phan bd hiéu qua han trong té bao. Do
vay, chi can sir dung mot lugng thudc TAF thap hon
khodng mudi an so vdi TDF van tao ra hiéu qua (c ché
su’ sao chép vi rdt viém gan B cao tudgng tu TDF, dong
thai it gay ra tac dung khdng mong mudn trén than va
xuong han. Cac hudng dan diéu tri viém gan vi rit B man
tinh trén thé gigi nhu’ EASL 2017, AASLD 2018 da khuyén
cdo TAF nhu mét Iua chon dau tay trong viéc diéu tri viém
gan vi rat B mant?, TAF mdi dugc dua vao Viét Nam tur
thang 9/2017 nén hién tai cd rét it nghién clu. D& cd
thém cac di liéu vé hiéu qua diéu tri clia TAF trén ngudi
Viét Nam, chung t6i ti€n hanh nghién ctu nay nhdm danh
gia dap ng diéu tri clia bénh nhan viém gan vi rit B man
tinh véi Tenofovir Alafenamide sau 6 thang diéu tri.



POI TUONG VA PHUONG PHAP

Pdi tugng nghién clru: cic bénh nhan trén 18 tudi,
dugc chan doan xac dinh viém gan vi rdt B man, cd chi
dinh diéu tri thuGc khang vi rat viém gan B tai Bénh vién
Bach Mai, Bénh vién Dai hoc Y Ha N6i trong thdi gian tir
thang 3/2018 dén thang 8/2019.

Tiéu chudn Iua chon: theo tiéu chudn ctia AASLD 2009
gomel;

+ HBsAg(+) kéo dai > 6 thang hodc HBsAg(+) va anti
- HBc IgG(+).

+ Tai lugng HBV - DNA huyét tuang: > 2 x 10IU/ml
(10° copies/ml) v&i bénh nhan cé HBeAg(+) hoac > 2 x
10%IU/ml (10 copies/ml) néu cé HBeAg(-).

+ Tang ALT lién tuc hodc tirng dgt > 2 [an gidi han
binh thudng hodc ALT ndm trong khoang 1 - 2 [an gia tri
binh thudng cé kém theo Fibroscan > F2.

+ Bénh nhéan da dugc tu van va dong y tham gia
nghién clu.

Tiéu chun loai trir: dong nhiém véi viém gan vi rit C,
ddng nhiém HIV; phu nit cé thai hodc cho con b; bénh
nhan (BN) c6 xd gan mat bu; BN d& diéu tri bang cac
thudc khang vi rit viém gan B khac; BN c6 ton thuang
gan nghi do cac nguyén nhan khac (thudc, hda chat, rugu,
viém gan tu mién...); BN cd mic loc cau than (MLCT) <
50ml/phdt; BN khong dong y tham gia nghién cuu.

Phuang phap: nghién cltu quan sat mo ta, theo déi doc.
Quy trinh nghién ciru va theo do6i bénh nhan

Céc bénh nhan viém gan vi rit B man tinh néu du tiéu
chudn, dugc tu' van va chon vao nghién ctu. Bénh nhan
dugc diéu tri Tenofovir alafenamide 1 vién/ngay sau an,
udng lién tuc hang ngay, vao mét gid nhat dinh trong
ngay.

Bénh nhan dudc theo ddi va danh gia trong vong 6
thang sau khi diéu tri. Dinh ky c mdi 3 thang s& kham va
déanh gia lai bao gdbm cac triéu chiing lam sang, can lam
sang va cac tac dung khdng mong mudn clia thudc.

Cac xét nghiém can lam sang dugc danh gia gém:
cong thirc mau, AST, ALT, ure, creatinin, bilirubin, HBV -
DNA, siéu am gan c* mdi 3 thang/an; HBeAg, anti - HBe
sau diéu tri 6 thang.

Panh gia tac dung diéu tri ciia TAF theo tiéu chuan
hudng dan hiép hdi nghién cru bénh gan Hoa ky (AASLD

guidelines 2009) vé dap Ung sinh hoa (binh thudng hoa
men gan), dap ('ng huyét thanh hoc (chuyén dao huyét
thanh & nhdm HBeAg(+) va dap Ung vi rit hoctl.
XUr ly s6 liéu: dif liéu sau khi thu thap sé& dugc kiém tra,
nhap liéu va phan tich bang phan tich bang phan mém
SPSS 16.0.
KET QUA

TU thang 3/2018 dén thang 8/2019 chiing t6i da thu
tuyén dudgc 55 bénh nhan. Trong dd, cd 49 bénh nhan
dugc theo ddi day du cho dén thdi diém 6 thang sau diéu
tri. C6 6 bénh nhan (10,9%) bd tri gilta chirng do khong
du chi phi xét nghiém, do dung thudc thdi gian dai hodc
do nha xa ngai di kham bénh.

Bang 1. Pic diém cta bénh nhan trudc diéu tri

o dim SGb4h ahan
Nam gidi (n, %) 32 (65,3)
Tudi trung binh (ndm) 39,1 £ 13,4
Phat hién bénh [an dau 29 (59,2)
HBeAg (+) (n, %) 27 (55,1)
Ty B < 150G/L (n, %) 7 (14,3)
Mean + SD 207,8 £ 55,6
i > 17umol/l (n, %) 10 (20,4)
Mean % SD 13,8 £ 8,2
AT > 80U/L (n, %) 15 (30,6)
Mean + SD 84,5+ 69,5
e > 80U/L (n, %) 43 (87,8)
Mean + SD 140,9 + 110,2
Tai lugng HBV - DNA | HBV - DNA > 6log (n, %) 41 (83,7)
(log, copies/ml) Mean + SD 75+14

Nhén xét: trong s6 49 bénh nhan nghién clru c6 29
bénh nhan (59,2%) dugc phat hién lan dau, 87,8% bénh
nhan cd ALT tang trén 80U/L; 83,7% cd HBV - DNA tang
trén 6 log copies/ml. Trong nghién clru, c6 mot ty Ié nhd
bénh nhan cd giam tiéu cu dudi 150G/L (14,3%) va tdng
Bilirubin mau trén 17umol/l (20,4%).
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Bang 2. Pap (rng sinh hoa cua ALT sau diéu tri

. R Sau 3 thang Sau 6 thang
Giatri | Batdaudiéu | gay trj(13) | diéu tri (T6)
ALT tri (TO)
<40 | >40 | <40 | >40
<80 5 3 3 2 4
s (50%) | (50%) | (33,3%)| (66,7%)
15 18 | 22 1
> 80-200 3 (45,5%) | (54,5%) | (66,7%) | (33,3%)
8 2 10 0
> 200 10 (80%) | (20%) | (100%) | (0%)
o 40 % | 23 | 34 15
9 (53,1%) | (46,9%) | (69,4%) | (30,6%)
Mean + SD | 140,96 + 10,26 | 53,25+ 68,29 | 32,02 + 14,15
- p(T3-T0)= | p(T6-T0)=
0,000 0,000

Nhén xét: ti 1& bénh nhan binh thudng hoa men gan
sau 3 thang va 6 thang diéu tri la 53,1% va 69,4%. Nong
do ALT & thang th(r 3 va thang thr 6 giam co y nghia
thdng ké so véi ndng d6 ALT Iic bat dau diéu tri véi p <
0,05 (kiém dinh Wilcoxon theo c3p). Panh gia cu thé &
timg nhdm bénh nhan ching tdi nhan thay:

- O nhém cd ALT > 200U/L, ty Ié binh thudng hoa
men ALT sau 3 thang la 80% va dat 100% & thang th(r 6
sau diéu tri.

- O nhdm cd ALT > 80 - 200U/L sau 3 thang va 6
thang ty Ié dat dugc binh thuGng hdéa ALT lan lugt Ia
54,5% va 66,7%. Trong khi 8 nhdm ALT < 80U/L sau 6
thang cé 4/6 bénh nhan (66,7%) chua dat dugc binh
thuGng hda ALT.

P i
0 63.6%
0% p>0,05
60%

50% 4420

40%

30%
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0%

ALT< 40 ¢ thang

ALT< 40 ¢ thang
3 6

mHBeAg(+) mHBeAg(-)

Biéu d6 1. So sanh dap &rng sinh héa giira 2 nhém
HBeAg(+) va HBeAg(-)

Nhén xét: ti 1é bénh nhan dat dugc dap (ing sinh héa &
thdi diém 3 thang va 6 thang [an Iuct 1a 44,4% va 68,2%
trong nhom cé HBeAg(+); 63,6% va 69,4% trong nhdm co
HBeAg(-). Khong cd su khac biét vé ty 1é dap Ung sinh hoa
gitra 2 nhdm HBeAg(-) va HBeAg(+) vdi p > 0,05.
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Bang 3. Dap rng huyét thanh 6 nhém bénh nhan
c6 HBeAg(+) ban dau

Thdi gian Sau 6 thang (T6)
Chuyén dao huyét thanh n %
& bénh nhan c6 HBeAg(+) 3/27 11,1

Nhén xét: trong 27 bénh nhan khi bat dau diéu tri co
HBeAg(+), ¢4 3 bénh nhan dat dugdc chuyén dao huyét
thanh chiém ti |€ 11,1% sau 6 thang diéu tri.

Bang 4. Pap (rng vi rit sau 3 thang va

6 thang diéu tri
Tai lurgng Sau diéu tri 3 thang | Sau diéu tri 6 thang
HBV - DNA (T3) (n = 49) (T6) (n = 49)
Dudi ngudng 11 (22,4%) 27 (55,1%)
Giam > 2log 38 (77,6%) 22 (44,9%)
Giam < 2log 0 (0%) 0 (0%)
Mean + SD 2,58 + 1,61 1,35 + 1,62
Nhéan xét:

- Sau 3 thang 11/49 bénh nhan (22,4%) c6 HBV -
DNA dudi ngudng phat hién, 38/49 bénh nhan (77,6%)
giam > 2log (copies/ml) va khdng cé bénh nhan nao giam
< 2log (copies/ml).

- Sau 6 thang 27/49 bénh nhan (55,3%) cd HBV -
DNA dudi nguGng phat hién, c6 22/49 BN (44,7%) giam
> 2log (copies/ml) va khong cé bénh nhan nao giam <
2log (copies/ml).

Bang 5. So sanh dap (rng vi rat giira nhom

HBeAg(+) va HBeAg(-) sau 6 thang diéu tri.

Tai lugng HBeAg(+) HBeAg(-)

HBV - DNA (n = 27) (n=22) P
Du6i nguting 10 (37%) 7073%) |0
Giam > 2log 17 (63%) 5 (22,7%) '

Nhén xét: tai thGi diém 6 thang sau diéu tri c6 77,3%
bénh nhan & nhdm HBeAg(-) dat dugc HBV - DNA dudi
nguGng phat hién va 37% & nhdm HBeAg(+) cd HBV -
DNA du6i ngudng, su' khac biét cd y nghia thong ké vdi p
< 0,05.

BAN LUAN

Viéc danh gid két qua diéu tri bénh nhan viém gan vi
rGt B man tinh thudng dua trén dap Ung sinh héa, dap
(g vi rit, su chuyén dao huyét thanh HBeAg va su’ cai
thién mo bénh hoc.

Pap rng sinh hoda sau diéu tri



Trong dap Ung vé sinh hoa thi su binh thudng hda
cla ALT la quan trong nhat. Gidm ndng do enzym
transaminase cta gan phan anh su cai thién tinh trang
viém va hoai tlr clia t&€ bao gan. Do d6, cd thé la mdt yéu
t0 gilp tién lugng cai thién mic do xd hda gan sau diéu
tri bén canh dap Ung vé tai lugng vi rdt. Két qua & bang
2 cho thdy, ti Ié bénh nhan dat dugc dap Ung sinh hoa
sau 3 thang va 6 thang diéu tri la 53,1% va 69,4%. Nhom
bénh nhan cé nong do ALT trudc diéu tri tang cao thi ti 1€
dap (ng sinh hda ciing téng cao & thang thdr 6. O nhdm
HBeAg(+), ndng do ALT trd vé binh thudng lan lugt la
44,4% va 68,2% & thdi diém 3 thang va 6 thang sau diéu
tri, trong khi 8 nhdm HBeAg(-) ti I nay [an lugt la 63,6 %
va 69,4 %. Khong cd su' khac biét vé dap Ung sinh hda
gilra 2 nhom bénh nhan HBeAg(+) va HBeAg(-) & thai
diém 3 va 6 thang véi p > 0,05. Nghién cltu ctia Sung
song Ahn va cong su trén 411 bénh nhan viém gan B man
tinh cho thay ti Ié dap Ung sinh hda sau 3 thang va 6
thang [an Iugt 13 68,7% va 78,6%. O nhom HBeAg(+) ti
|é bénh nhan dat dugc mdc binh thuGng hda ALT tai thdi
diém 3 thang va 6 thang 1a 64,7% va 77,9%“.. Nghién
cltu clia tac gia Jeong Eun Song va cdng su cling nhan
thady khong c6 su khac nhau vé dap (ing sinh hda gilta 2
nhém HBeAg(+) va HBeAg(-). Két qua clia Nguyén Thi
Thanh Hoa cho théy ti & binh thudng hda ALT & thdi diém
3 va 6 thang lan luat 1a 46,7% va 93,3%!®. Trong nghién
clru clia chiing t6i, ndng dd AST trung binh trudc diéu tri
la 84,5 £ 69,51U/L, sau 3 thang va 6 thang ciing giam
xudng con 32,13 £ 11,56U/L va 27,86 + 9,05U/L. Tuy
nhién, ndng dé AST khong danh giad chinh xac dugc tinh
trang t6n thuong t& bao gan vi con c6 thé tdng trong cac
trudng hop ton thuong thén, ndo, cd van, cd tim.

Pap 'ng huyét thanh

Chuyén dao huyét thanh HBeAg la mot yéu t6 du’ bao
tién lugng tét trong qua trinh diéu tri cling nhu' la mot
diém mdc dé can nhic van dé nging diéu tri trong cac
huéng dan diéu tri viém gan vi rat B. Nhidu nghién citu
cho théy, chuyén ddi huyét thanh véi HBeAg clng vdi
giam sy’ nhan lén cua vi rit, sé lam giam phan (fng viém
va tén thuang md bénh hoc. Do vy, s& lam cham lai tién
trinh xd hda. Thdi gian chuyén ddi huyét thanh cd lién
quan dén mét s6 y&u t& nhu tudi nhiém HBV, kiéu gen, tai
lugng HBV - DNA nén trudc diéu tri... Trong nghién clfu
cla chlng t6i, c6 27 bénh nhan viém gan vi rat B man

tinh HBeAg(+), cd 3 bénh nhan sau 6 thang diéu tri dat
dugc chuyén dao huyét thanh chiém ti 1é 11,1%. Ti Ié
bénh nhan dat chuyén dao huyét thanh sau 6 thang diéu
tri khac nhau tuy theo tling nghién clru, clia Hie - Won
Haan la 9% khi diéu tri bang TDF”, clia Sung Soo Ahn [a
7,8%][4], clia Dinh Van Huy la 17,9%!®), Nghién cfu clia
Henrry Chan va cong su trén 581 bénh nhan ding TAF ti
I& chuyén dao huyét thanh sau 48 tuan la 10%, sau 96
tuan dat 18%!),

Pap rng vi rat hoc

Dap Ung vi rdt hoc la mot trong nhitng tiéu chi quan
trong nhét dé danh gia hiéu qua diéu tri cla thudc khang
vi rit viém gan B. Cac nghién c(iu cho thdy réng néng do
vi rit gidam nhanh va sém sau 12 tuan dugc xem nhu la
yéu t6 dap Ung du bao diéu tri tot.

Trong nghién cfu clia ching t6i sau 3 thang va 6
thang ti Ié bénh nhan dat dudc tai lugng vi rat dugi
nguGng phat hién tuang Ung lan Iugt la 22,4% va 55,1%.
Tai lugng trung binh HBV - DNA ban dau clia bénh nhan
rat cao 7,54 + 1,38log (copies/ml), sau 3 thang va 6 thang
giam xuéng con 2,58 + 1,61log (copies/ml) va 1,35 +
1,62log (copies/ml). Két qua nay cling duong dong vdi
nhiéu nghién clfu clia cac tac gia khac. Nghién clfu cla
Nguyén Thi Thanh Hoa, ti 1& bénh nhan dat dugc HBV -
DNA du6i ngudng phat hién sau 3 thang va 6 thang lan
luot la 26,7% va 43,3%!®!, ctia Dinh Van Huy, ti 1€ nay lan
lugt 1a 26,9% va 61,2%. Nghién cltu cla Sung song Ahn
va cong su trén 411 bénh nhan viém gan vi rat B man, ti
|é dap Ung vi rit sau 3 va 6 thang lan luat la 22,8% va
62,6%. Tuy nhién, nghién c(tu clia tac gia D6 Tudn Anh lai
cho thdy sau 6 thang diéu tri ti 1€ dap (ng vi rut la 78%,
cao han két qua nghién clfu ctia ching téilt?, Cé su’ khac
biét nay la do trong nghién cltu cta ching t6i, bénh nhan
€6 HBeAg(+) chiém ty 1é cao, nhiing bénh nhan nay da
dugc chling minh 1a cé chi s6 enzym gan tang cao hon va
HBV - DNA huyét thanh ciing tdng cao han so vdi nhdm
bénh nhan HBeAg(-). Trong nghién cltu cta chung toi, tai
lugng HBV - DNA trung binh cling cao han nghién cltu clia
PO Tudn Anh (6,8 £ 1,5l0g), vi vay s6 bénh nhan dat dugc
HBV - DNA huyét thanh dudi nguGng phat hién sau 6
thang cling it han.

Nghién clfu cta ching toi cling cho thdy khong co
bénh nhan nao c6 tai lugng HBV - DNA giam it han 2log
(copies/ml) so vdi tai lugng HBV - DNA ban dau, dong
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nghia vdi viéc khong c6 bénh nhan nao that bai diéu tri
tién phat. Viéc dap ing vi rit sém cd nhiéu y nghia. Nhiéu
tac gia cho réng dap (ng vi rit s6m va nhanh s& dan dén
dap Ung lau dai tt hon, gitp cho viéc tién doan dé khang
vi rat. Nghién cltu ctia Shin JW va cong su trén 122 bénh
nhan da chi ra rang tai lugng HBV - DNA & tuan th(r 24 c6
vai tro tién doan ti 1€ dap Ung vi rit & tuan 96 tot han tai
lugng HBV - DNA trudc diéu trit'll,

Chung toi cling nhan thdy dap Ung vi rit ¢ nhdm
bénh nhan HBeAg(-) cao han so vGi nhom bénh nhan
HBeAg(+), ¢d y nghia thdng ké véi p < 0,05. & nhém
bénh nhén HBeAg(+), tai lugng HBV - DNA trung binh
trudc diéu tri la 8,33 + 0,86log (copies/ml) cao han so vdi
nhdm bénh nhan HbeAg(-) la 6,57 + 1,28log (copies/ml).
Ti Ié bénh nhan c6 HBV - DNA vé duGi ngu8ng phat hién
¢ nhom HBeAg(+) sau 3 thang va 6 thang tuang ing la
7,7% va 37% thap hon so véi nhdm HBeAg(-) la 40,9%
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va 77,3%. Nghién cru clia Joon Chang Song va cong su
trén 52 bénh nhan cho thay, tai lugng trung binh HBV -
DNA & nhdm bénh nhan HBeAg(+) la 7,25log (copies/ml)
cao han nhom HBeAg(-) la 5,95log (copies/ml), tuang (ing
vdi do, ti 1é dap Ung vi rdt cia nhom HBeAg(-) sau 3
thang, 6 thang va 12 thang lan lugt 1a 55%, 85%, 95%
cao han so vdi ti 1€ dap Ung vi rdt clia nhdm HBeAg(+),
[an lugt 1a 34,4%; 62,5% va 76,1%, su khac biét cd y
nghia thong ké vai p < 0,05M2. Nghién clfu clia Sung Soo
Ahn va cOng sur ti 1é dap Ung vi rut ctia nhdm HBeAg(+)
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EVALUATE THE EFFECTIVENESS
OF TENOFOVIR ALAFENAMIDE (TAF) IN PATIENTS WITH CHRONIC
HEPATITIS B AFTER 6 MONTHS OF TREATMENT

Summary

Tenofovir alafenamide (TAF) - a prodrug of Tenofovir
- is a hepatitis B virus inhibitor which has the same effi-
cacy for hepatitis B virus as TDF but lower incidence of
adverse side effects on kidney and bone. Objective: Eval-
uate the effectiveness of TAF in chronic hepatitis B pa-
tients after 6 months of treatment. Methods: Patients over
18 years old who were diagnosed with chronic hepatitis B
according AASLD 2009 criteria were treated with a tablet
of TAF daily. These patients were tested after 3 months
and 6 months of treatment. Results: Among 49 patients,
there were 29 (59.2%) patients that were first time con-
firmed with chronic hepatitis B. 87.8% of them had ALT
above 80 U/L while 83.7% had HBV - DNA above 6 log
copies/ml. After 6 months of treatment, 69.4% of patients
had a normal level of ALT. However, the proportion of ALT
normalization varied as it was based on the initial level of

ALT of the individual patient: 100%; 66.7% and 33.3%,
with the initial level of ALT > 200U/L, 80 - 200U/L and <
80U/L, respectively. In addition, there was no difference in
ALT normalization between the HBeAg(-) and the
HBeAg(+) group but 11.1% of patients in the HBeAg(+)
group achieved seroconversion. In terms of HBV - DNA
level, it was undetectable in 55.3% of the patients after 6
months of treatment. It was also notable that the number
of patients who had undetectable HBV - DNA levels in the
HBeAg(-) group was significantly higher than those in the
HBeAg(+) group, 77.3% versus 37%, respectively (p <
0.05). Conclusion: TAF was demonstrated as an effective
antiviral drug for hepatitis B. After 6 months of treatment
with TAF, the viral response in HBeAg(-) is better than in
HBeAg(+) group.

Key words: Chronic hepatitis B, Tenofovir alafenamide, TAF.
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