NGHIEN CUU KHOA HOC

SO SANH KET QUA BIEU TRI CUA TENOFOVIR ALAFENAMIDE & BENH
NHAN VIEM GAN VIRUS B MAN TiNH CO HBeAg (+) VA HBeAg (-)

Lé Thi Hang', Ta Thi Di¢u Ngin?

Muc tiéu: So sanh hiéu qua ctia TAF tai thoi diém 6 thang sau diéu tri & nhém bénh nhan viém gan B
man tinh c6 HBeAg (+) so v6i nhom c6 HBeAg (-). Tim hiéu mdi lién quan cua dap Gng virus sau diéu tri
v6i mot s6 xét nghidm.

Poi twong va phwong phdp: Nghién ctru mo ta cit ngang 49 bénh nhéan diéu tri tai Bénh vién Bach Mai
va Bénh vién Pai hoc Y Ha Noi nham so sanh két qua diéu tri ciia TAF tai thoi diém 6 thang & bénh nhan
viém gan B man tinh c6 HBeAg (+) va HBeAg (-) va mdi lién quan giita dap tmg virus voi cac xét nghiém
khac trude diéu tri. Két qua chinh vé hi¢u qua dugc danh gia 1a ty 1¢ dat dap tmg virus c6 HBV DNA < 20
TU/mL (trc ché virus) tai thoi diém tuan 24 sau diéu tri.

Két qua: Pap ung virus & nhom bénh nhan HBeAg (-) cao hon 13 rét so v6i nhom HBeAg (+); 77,3%
50 v6i 37%, p < 0,05. Khong co su khac biét vé ty 1& dap tmg sinh hoa & 2 nhém HBeAg (+) va HBeAg (-).
Céc bénh nhan c6 tai lwong HBV-DNA trude diéu trj < 6log (copies/mL) ¢6 ty 18 dat dap tmg virus (dudi
ngudng phat hién) cao hon so véi nhém bénh nhan cé tai lwong HBV-DNA truée diéu tri > 8log (copies/
mL), 87,5% so v6i 31,8%, p < 0,05. Khong co mbi lién quan giita dép tmg virus & thoi diém 6 thang sau
diéu tri v6i ndng dd enzym ALT ban dau.

Két ludn: Theo ddi bénh nhan sau 6 thang diéu tri, chung t6i nhan thay TAF 14 thudce c6 hiéu qua diéu
tri cao déi voi viem gan virus B man tinh. Pac biét, i ché virus cao hon & nhém bénh nhan ¢ HBeAg (-)
so voi nhdm bénh nhan HBeAg (+).

Twr khéa: Viém gan virus B, Tenofovir Alafenamide, ttc ché virus.

DAT V[\'N ﬂf Cho dén nay, da c6 nhiéu thudc trc ché nucleosid/
’ nucleotid dugc phé chuén diéu trj viém gan B man
tinh. Trong s6 d6, Tenofovir Alafenamide (TAF)
duoc FDA phé duyét vao thang 11/2016 1a thube
duoc danh gia co hidu qua cao trong diéu tri tc ché

Theo béo cdo cua T chirc Y t& Thé gisi (WHO)
nam 2019, udc tinh c¢6 khoang 296 tri¢u ngudi trén
thé gi6i nhiém virus viém gan B man tinh, véi 1,5
triéu ca mic m&i mdi nam, khoang 820.000 ca tir

A1 1n A . . sao chép virus viém gan B, dong thoi lai gy ra rét it
vong do céac bénh lién quan dén viém gan virus B chu p & - dong al gay

tac dung phu trén than va xwong. Vi vay, TAF dugc

yéu 14 xo gan va ung thu gan'. Viét Nam 1a nude co DR L : R
uu tién di€u tri cho nhom d6i tugng bénh nhén trén

ty 1¢ Iuu hanh cao HBV, véi ty 16 mang HBsAg bé
mat khoang 8,8 - 19%?2. Pay thuc su 1a mot ganh nang
bénh tat rat 16n d6i véi Viét Nam.

60 tudi , nguoi méc bénh than man tinh, nguoi lodng
xuong hay giam mat 46 xuong**.

ba c6 nhiéu nghién ctru trén thé gidi so sanh hiéu

(D) Rg ) q . 5 I3 4 A A r
Bénh vién Xdy Dung qua cua TAF véi TDF & cac nhém bénh nhan co

@ Trudng Dai hoc Y Ha Ngi HBeAg (-) hoic HBeAg (+) va déu chi ra rang: Ty
Ngay nhdn bai: 16/12/2022 1é tre ché virus viém gan B & ctua TAF va TDF tuong
Ngay phan bi¢n xong: 24/12/2022 duong nhau. Tuy nhién, ty 1& d4p Gmg nay khic nhau
Ngay duyét ding: 10/3/2023 tity thudc nhom HBeAg (+) hay (-). Nghién ciru cua

Nguoi chju trach nhigm nji dung khoa hoc: Ta Thi Dicu  Maria Buti, Edward Gane va cong su trén 426 bénh
Ngdn, Truong Pai hoc Y Ha Ngi

Dién thogi: 0936436088. E-mail: dr.dieungan@gmail.com

nhan viém gan virus B man tinh c6 HBeAg (-) cho
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thay & tudn thir 48, 94% bénh nhan diéu trj bang TAF
c6 HBV < 29 IU/mL twong dwong véi nhom dung
TDF 1a 93%°. Nghién ctru cua Chan HL, Fung scott
va cong su trén nhoém bénh nhan viém gan virus B
man HBeAg (+) cho thiy sau 48 tuan, ty 16 HBV-DNA
<29 IU/mL ¢ nhoém dung TAF 1a 64%, nhom dung
TDF 1a 67%°. Hién chwa c6 nhiéu nghién ctru déanh
gid vé vai tro cua TAF trong diéu tri viém gan B man
tinh & nhom bénh nhan HBeAg (+) va HBeAg (-).
Dic biét, tai Viét Nam nghién ctru vé hiéu qua cua
TAF con it. Ching t6i tién hanh dé tai nay nhim
so sanh hi¢u qua cua TAF tai thoi diém 6 thang sau
diéu tri & nhom bénh nhan viém gan B man tinh cé
HBeAg (+) so v6i nhdm c6 HBeAg (-) va tim hiéu
mdi lién quan cua dap tmg virus sau diéu tri véi mot
sO xét nghiém.

POl TUONG VA PHUONG PHAP

Poi twong: Bénh nhan viém gan virus B man
dén kham tai Bénh vién Bach Mai, Bénh vién Dai
hoc Y Ha Noi. Nghién ciru tién ctru duoc thuc
hién tir thang 3/2018 dén thang 8/2019.

- Tiéu chudn lwa chon:

+ BN > 18 tudi

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

+ Tai lugng HBV-DNA huyét tuong: > 2 x 104
IU/mL (105 copies/mL) v6i BN c6 HBeAg (+) hoac
> 2 x 103 TU/mL (104 copies/mL) dbi véi BN co
HBeAg (-).

+ Tang ALT lién tuc hodc timg dot > 2 lan gidi
han binh thudng hodc ALT nam trong khoang 1 - 2
1an gia trj binh thudng c6 kém theo Fibroscan > F2.

- Tiéu chudn loai trir:

+Poéng nhidm véi viém gan virus C, dong nhiém
HIV.

+ Phu nir ¢6 thai hodc cho con bu.

NGHIEN CUU KHOA HOC

+BN di diéu tri bang cac thude khang virus viém
gan B khac.

+ BN c¢6 ton thwong gan nghi do cac nguyén
nhan: Thudc, hoa chat, rugu, viem gan ty mién. ..

+ BN c6 muc loc cdu than (MLCT) < 50 mL/phuat

Phwong phap nghién ciru: Nghién ciru mo ta
cit ngang.
Bénh nhan viém gan virus B man tinh du tiéu chuan
nghién ctru s€ dugc dung TAF 1 vién/ ngay, vao gio
¢6 dinh. Bénh nhan dugc kham, danh gia vao cac
thoi diém 3 thang va 6 thang sau khi bat dau didu tri
vé: 1am sang, cong thirc mau, sinh héa mau, gia tri
HBV-DNA, HBeAg, anti-HBe.
Danh gia dap tmg diéu tri: Panh gia ty 16 bénh nhan
dat dugc su binh thuong hoa ALT, tai lugng HBV-
DNA vé dudi ngudng phat hién, dat dugc chuyén
dao huyét thanh, theo tiéu chuin hudng dan hiép
hoi nghién ciru bénh gan chau Au (EASL guideline
2017).

+Dap ting sinh hoa: Giam ALT trong huyét thanh
t6i gidi han binh thuong (<40 U/L).

+ Pap tng virus: Tai lvong HBV-DNA giam dén
nong d¢ khong xac dinh bang phuong phap PCR.

+ Pap tmg huyét thanh: M4t HBeAg & nhimng
bénh nhan ban diu HBeAg (+) va xuét hién Anti-
HBe (c6 chuyén dao huyét thanh).

Thu thip va xir Iy s6 liéu: S6 liéu nghién ciru
duoc thu thép theo mau bénh 4n c6 sin va duoc

xtr 1y trén phan mém SPSS 16.0.
KET QUA

Trong thoi gian nghién ctru tir thang 3/2018 dén
thang 8/2019, chung toi thu tuyén dugc 55 bénh
nhan vao nghién ctru, trong d6 c6 49 bénh nhan
hoan thanh thoi gian theo ddi 6 thang. Tudi trung
binh ctia nhoém nghién ctru1a 39,1 £ 13,4 ( tuéi), cao
nhat 14 68 tudi, thap nhat 1a 19 tudi, nam giéi chiém
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da s6 (65,3%). Nhom bénh nhan viém gan virus B man tinh c6 HBeAg (+) 12 27/49 chiém ty 18 55,1% nhém

HBeAg (-) 14 22/49 bénh nhan chiém ty 1& 44,9 %.

Bang 1. Dac diém cutia bénh nhan trwdc khi diéu tri theo HBeAg

Nhém bénh nhan HBeAg(+) HBeAg (1) fong
(n=27) (n=22) (n = 49)
<40 UL 2 (7,4%) 4 (18,2%) 6 (12,2%)
Trén 40 - 80 U/L 17 (63%) 11 (50%) 28 (57,2%)
AST Trén 80 - 200 U/L 8 (29,6%) 5 (22,7%) 13 (26,5%)
> 200 U/L 0 (0%) 2(9,1%) 2 (4,1%)
Mean + SD 742+275 97,1+275 84,5+69,5
<40 UL 0 (0%) 1 (4,5%) 1 (2%)
Trén 40 - 80 U/L 1(3,7%) 4 (18,2%) 5(10,2%)
ALT Trén 80 - 200 U/L 21 (77,8%) 12 (54,5%) 33 (67,4%)
Trén 200 U/L 5 (18,5%) 5 (22,8%) 10 (20,4%)
Mean + SD 134 + 81,1 149,5 + 139,6 140,9 £ 110,3
Bilirubin <17 pmoliL 23 (85,2%) 16 (72,7%) 39 (79,6%)
o Tang >17 umol/L 4 (14,8%) 6 (27,3%) 10 (20,4%)
toan phan Mean + SD 12,4455 15,5+ 10,5 13,8 + 8,2
150 - 450 G/L 26 (96,3%) 16 (72,7%) 42 (85,7%)
Tidu cu Giam < 150 G/L 1(3,7%) 6 (27,3%) 7 (14,3%)
Mean + SD 215,8 +49,3 198,1 + 62,3 207,8 + 55,6
<7 ng/mL 25 (92,6%) 16 (72,7%) 41 (83,7%)
AFP Tang > 7 ng/mL 2 (7,4%) 6 (27,3%) 8 (16,3%)
Mean + SD 3,54 +3,35 7,03 + 5,65 5,11 + 4,81
< 6log 1(3,7%) 7 (31,8%) 8 (16,3%)
HBV-DNA 6 - 8log 6 (22,2%) 13 (59,1%) 19 (38,8%)
(cp/mL) > 8log 20 (74,1%) 2(9,1%) 22 (44,9%)
Mean + SD 8,3+0,9 6,6+1,3 75+14

Nhdn xét: Da sb bénh nhan c6 gia tri tiéu ciu nam trong gidi han binh thuong chiém 85,7%. Chi c610/49
(20,4%) bénh nhan c6 gié tri bilirubin toan phan ting cao trén giGi han binh thuong. S6 bénh nhan ¢6 nong
d6 ALT tang vira (> 80 - 200 U/L) chiém ty 1& cao nhat 67,4%. Chi ¢6 mot ty 1 nho bénh nhan cé ting AFP
(16,3%). Sb lugng bénh nhén ¢6 tai lugng HBV-DNA > 8log (copies/mL) chiém ty 1¢ caonhat 1a 44,9% (22/49
bénh nhén), thip nhit 1 nhém bénh nhan c6 tai lugng HBV-DNA < 6log (copies/mL) chiém 16,3% (8/49

bénh nhan).

Bang 2. Ty I& dat dap (rng sinh héa ctia ALT tai thoi diém 6 thang

Gia tri Khi bat dau HBeAg(+)) HBeAg (-)
ALT(U/L) diéu tri (n) <40 > 40 <40 > 40
<80 6 0 (0%) 1 (100%) 2 (40%) 3 (60%)
> 80 - 200 33 14 (66,7%) 7 (33,3%) 8 (66,7%) 4 (33,3%)
> 200 10 5 (100%) 0(0%) 5 (100%) 0 (0%)
Téng 49 19 (70,4%) 8 (29,6%) 15 (68,2%) 7 (31,8%)
Mean * SD 140,9 + 10,3 31+13,7 32,4+14,9

Nhdn xét: Sau 6 thang diéu tri, 100% bénh nhan & ca hai nhom déu c6 enzym ALT trd vé binh thudng.
O nhém bénh nhan co n@)ng dd ALT tur 80 - 200 U/L sau 6 thang sb bénh nhan dat dugc binh thuong hoa
ALT & hai nhém HBeAg (-) va (+) 1a twong duong nhau, chiém 66,7%. Trong khi & nhom ALT < 80 U/L,
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sau 6 thang c6 3 BN (60%) ¢ nhom HBeAg (-) chua dat dugc binh thudng héa ALT va chi ¢6 1 bénh nhan
nhom HBeAg (+) chua binh thuong héa men gan.
Bang 3. Ty lé dat dap (ng virus tai thdi diém 6 thang

Tai lwong HBV-DNA HBeAg (+) HBeAg (-)
Duwéi ngudng 10 (37%) 17 (77,3%)
Giam = 2log 17 (63%) 5 (22,7%)
Giam < 2log 0 (0%) 0 (0%)
Mean £ SD 2,017 0,5+0,9

Nhdn xét: Tai thoi diém 6 thang sau diéu tri, s6 BN dat dugc HBV-DNA vé duéi ngudng phat hién &

80% p> 0,05
80%

70%

60%
° 50% 50%

50%
40%

309
o 20%
20%
10%
° % 15%8 0% 0% 0%
0%
Dudi ngudng Gidm > 2log Giam < 2log
BALT<80 ®™ALT>80-200 ALT > 200

nhém HBeAg (-) 1a 77,3% cao hon so v6i nhém HBeAg (+) 1 37%. Co su khac biét c6 y nghia thong ké
v6i p < 0,05 vé ty 1¢ dap tng virus v6i gia tri HBeAg.
Biéu d6 1. Lién quan giira dap (rng virussau 6 thang diéu tri véi ndng do ALT ban dau
Nhdn xét: O thoi diém 6 thang, s6 bénh nhan & nhém ALT > 200 U/L khi bt dau diéu trj c6 ty 1¢ HBV-
DNA dudi ngudng phat hién cao nhét (80%), & nhom ALT > 80 - 200 U/L chiém ty 1¢ thip nhat 1a 48,5%.
Khoéng c¢6 bénh nhan nao c6 HBV-DNA giam < 2log (copies/mL) ¢ thoi diém 6 thang sau diéu tri. Khong co
mdi lién quan giita dap tng virus & thoi diém 6 thang sau diéu tri va ndng do ALT ban dau véi p > 0,05.

Bang 4. Méi lién quan gilra dap (rng virus sau 6 thang diéu tri véi tai lwong HBV- DNA ban dau
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N Tai lwong HBV-DNA ban dau
Tai lwong I;IBV- DNA < 6log 6 - 8log > 8log p
sau dieu tri
(n=28) (n=19) (n = 22)
7 13 7
Dwéi ngudng
(87,5%) (68,4%) (31,8%) <005
1 6 15 ’
Giam 2 2log
(12,5%) (31,6%) (68,2%)

Nhdn xét: Sau 6 thang, ty 18 HBV-DNA vé dudi ngudng phat hién ¢ nhoém c6 tai lugng HBV-DNA ban
dau < 6log (copies/mL) chiém ty 18 cao nhét 1a 87,5%; & nhom c6 tai lugng HBV-DNA ban dau > 8 log
(copies/mL) chi ¢6 31,8% c6 tai lwgng HBV DNA dudi ngudng sau 6 thang diéu tri. C6 mdi lién quan giita

dap g virus véi tai lwong HBV-DNA ban dau & thoi diém 6 thang sau diéu tri, c6 ¥ nghia thong ké véi
p < 0,05. Cu thé 1a tai luong HBV-DNA tru6c diéu trj cang thip thi sau 6 thang diéu tri s& dap tng virus

t6t hon nhém bénh nhan c6 tai lugng HBV-DNA ban déu cao.

Bang 5. Lién quan gitra dap (ng virus sau 6 thang diéu tri véi HBeAg (+) va HBeAg (-)

KwonJH’, Jedng Eun Song va cong su®.

Trong 49 bdnh nhan dugc nghién ctru cua chiing t6i

HBeAg (+) HBeAg (-)
Tai lwong HBV- DNA P
(n=27) (n=22)
1 O 1 7 N .

Dwéi nguéng qua thoi gian ¢

(37%) (77,3%)
Giam = 2| 7 5
idm 2 2lo . .
9 (63%) (22,7%) virus cling nhy

thang dung TAF thu dugc nhimg két
qiE0&8 thién dang ké vé dép tmg sinh hoa, dap tmg
dap tmg huyét thanh. Trong dép tmg

Nhdn xét: Tai thoi diém 6 thang sau diéu trj s6 bénh
nhén dat dugc HBV-DNA vé dudi ngudng phat hién
¢ nhom HBeAg (-) 14 77,3% cao hon so véi nhém
HBeAg (+) 14 37%. C6 mdi lién quan giita dap tng
virus vi HBeAg, ¢ ¥ nghia thong ké véi p < 0,05.

BAN LUAN

V& dic diém huyét hoc va sinh hoa ciia nhom
bénh nhan nghién ctu tai thoi diém bit dau didu
tri, chiing t6i nhan théy khong co6 su khac biét vé
gia tri trung binh cua tiéu cau, bilirubin toan phan,
AST, ALT ciing nhu AFP giita hai nhom bénh nhan
HBeAg (+) va HBeAg (-). Tai lwong HBV-DNA
1a yéu t6 phan anh sy nhan 1én cua virus, dong vai
trd quan trong trong viéc dua ra quyét dinh diéu tri,
tién lugng ciing nhu theo dbi dap Gng diéu tri. Tai
lugng HBV-DNA trung binh & nhém HBeAg (+) 1a
8,33 + 0,86 (copies/mL) cao hon c6 ¥ nghia thong
ké so véi tai lwong HBV-DNA trung binh ¢ nhom
HBeAg (-) 1a 6,57 + 1,28 (copies/mL). Két qua
ndy ciing twong ddng v6i két qua nghién ciru cia

ve sinh hoa thi sy binh thuong hoa enzym ALT 1a quan
trong nhat. Giam ndng d6 enzym transaminase ctia gan
phan anh sy céi thi¢n tinh trang viém va hoai tr ciia té
bao gan. Ty 1¢ bénh nhan dat dugc dap ng sinh hoa sau
6 thang 1a 69,4%. Trong d6 ty 1€ bénh nhan dat duoc
binh thuong hoéa ALT ¢ nhém HBeAg (+) 1a 70,4%,
con & nhom HBeAg (-) 1a 68,2%. Khong c6 sy khac
biét vé dap ung sinh hoa & hai nhém HBeAg (+) va
HBeAg (-) véip > 0,05. Két qua nay ciing tuong tu véi
két quia nghién ctru ctia Jeong Eun Song va cong su®.

Muc tiéu ngén han cua diéu trj viém gan virus
B 1a trc ché 1au dai sy sao chép cua virus viém gan
B. Chuing t6i nhan thdy c6 mdi lién quan giira dap
rmg virus va HBeAg. O nhom bénh nhan HBeAg
(+) ¢6 tai luong trung binh HBV-DNA trude diéu
tri 1a 8,3 = 0,8log (copies/mL) cao hon so véi
nhom HBeAg (-) 1a 6,6 + 1,3log (copies/mL). Sau
6 thang ty 1€ bénh nhan dat dugc HBV-DNA duéi
ngudng phat hién & nhom HBeAg (+) 14 37% thip
hon so véi nhom HBeAg (-) 12 77,3%. C6 thé do
tai lwgng virus ban diu cua nhém HBeAg (+) 16n
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hon so véi nhom HBeAg (-), do do viéc giam tai
lugng HBV-DNA khé khin hon va can thoi gian
dai hon. Két qua nay ciing twong tu két qua nghién
ctru ciia Sung Soo Ahn va cdng su9. Trong nghién
ctru chung t6i cling nhan thdy c6 mdi lién quan
gilta dap ung virus va tai lwong HBV-DNA ban
dau. Cuy thé, bénh nhan trudce diéu tri o tai lugng
HBV-DNA cang thap ty 1& dap ng virus cang
cao. Sau 6 thang 6 nhom bénh nhén ¢ tai lugng
HBV-DNA truéc diéu tri < 6log (copies/mL) thi
ty 18 virus vé& dudi ngudng phat hién chiém ty 1é
cao nhét 1 87,5%. Két qua cua chung toi tuong tu
két qua LovettGC va cong su'".

Chuyén dao huyét thanh HBeAg 1a mot yéu t du

béo tién luong tdt trong qua trinh diéu tri ciing nhu 1a

KET LUAN

NGHIEN CUU KHOA HOC

mdt diém mdc can nhic van dé ngimg diéu tri trong céc
hudng dan didu trj viém gan virus B. Nhiéu nghién ctru
cho thy, chuyén d6i huyét thanh HBeAg ciing véi su
giam nhan 1én cua virus, s€ lam giam phan tng viém va
ton thuong mé bénh hoc, do vay sé lam cham lai tién
trinh xo hoa. Thoi gian chuyén d6i huyét thanh c6 lién
quan dén mét s6 yéu t6 nhu tudi nhiém HBV, kiéu gen,
tai luong HBV-DNA nén trudc diéu tri. Trong nghién
clru cia chung t6i co6 27 bénh nhan HBeAg (+), sau 6
thang ¢6 3 bénh nhén dat dugc chuyén dio huyét thanh
chiém ty 1& 11,1%. Nghién ctru ciia Sung Soo Ahn va
cong su, ty 1& chuyén déo huyét thanh sau 6 thang 1a
7,8%. Nghién ctru ciia Henrry Chan va cong su trén
581 bénh nhan dung TAF ty 1¢ chuyén déo huyét thanh
sau 48 tuan 1a 10%'".

TAF la thudc khang virus c¢6 hiéu qua di€u tri cao ¢ ca hai nhom bénh nhan viém gan virus B man

tinh HBeAg (+) va HBeAg (-). Pap tng virus & nhom bénh nhan HBeAg (-) tét hon 3 rét so v6i nhém
HBeAg (+). Bénh nhan c6 tai luong HBV-DNA trudc diéu tri thap s& c6 dap Gmg virus t6t hon so véi

nhoém bénh nhan c6 tai lwgng HBV-DNA trudc diéu tri cao. Khong co6 su khac biét vé ty 1€ dap Gng sinh
héa ¢ hai nhom HBeAg (+) va HBeAg (-).
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COMPARISON OF THE EFFECTIVENESS OF TAF IN CHRONIC HBV
PATIENTS WITH HBeAg (+) AND HBeAg (-)

Tenofovir Alafenamide (TAF) is approved for the treatment of patients with chronic HBV, but the rate
of viral response is defferent between HBeAg-positive and HBeAg-negative patients. A descriptive study
on 49 chronic hepatitis B patients treated at Bach Mai Hospital and Hanoi Medical University Hospital to
compare the effectiveness of TAF in patients with HBeAg (+) and thoses with HBeAg (-) as well as the
association between viral response and the laboratory change at baseline of treatment. The primary efficacy
endpoint was the proportion of patients with HBV DNA less than 20 IU/mL (HBV-DNA suppression) at
week 24 of treatment.

Results: The proportion of HBV-DNA suppression in the HBeAg (-) group is significantly higher than
in the HBeAg (+) group; 77.3% versus 37%, p < 0.05. There was no different about proportion of ALT
normalization between HBeAg (+) and HBeAg (-) group. Patients with HBV-DNA at baseline < 6log
(copies/mL) have the proportion of viral suppression higher than those with HBV-DNA at baselin > 8log
(copies/mL), 87.5% versus 31.8%, p < 0.05. After 6 months of treatment, there was no association between
the proportion of viral suppression and the level of ALT at baselin.

Conclusions: Following up patients after 6 months of treatment, we found that, Tenofovir Alafenamide
hadhigh efficacy for chronic hepatitis B treatment, especially the viral suppression in HBeAg-negative
group was better than in HBeAg-positive group.
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