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Rapid Health Technology Assessment of Tenofovir in the Treatment of Adult Chronic Hepatitis B

ZHANG Li',FENG Zhongwen',ZHOU Pengxiang’”,YE Xi',CHEN Xiaoyu'
(1. The People’s Hospital of Guangxi Zhuang Autonomous Region ,Nanning ,Guangxi,China 530021; 2. Peking University Third Hospital,Beijing.
China 100191 ; 3. Institute for Drug Evaluation,Peking University Health Science Center,Beijing ,China 100191 )

Abstract: Objective To provide evidence — based evidence for the rational use of tenofovir (TFV) in the treatment of adult
chronic hepatitis B (CHB). Methods The health technology assessment (HTA) reports, systematic reviews / Meta — analyses and
pharmacoeconomic studies on the clinical effectiveness and safety of TFV in the treatment of CHB in the PubMed, The Cochrane
Library, Embase, CNKI, WanFang, VIP, the official websites and related databases of HTA institutions from the inception of each
database to August 4,2022 were systematically searched. The quality of included studies was evaluated. The research design,treatment
regimen and methodological quality of the included evidence was analyzed comprehensively to evaluate the benefits, risks and
economics of TFV compared to other oral nucleotide analogues (NAs) in the treatment of adult CHB. Results A total of 23
systematic reviews / Meta — analyses and 12 pharmacoeconomic studies were included. TFV was not inferior to entecavir (ETV) in
terms of the effectiveness indicators (clearance rate of hepatitis B virus DNA,normalization rate of alanine aminotransferase ) , decrease
of the incidence of systemic and serious adverse reactions,and was superior to lamivudine,adefovir and telbivudine. ETV was economical
in the medical environment of China,while TFV was more economical than ETV in some other countries due to differences in drug
price,cost structure and research design. Conclusion The short — term efficacy and safety of TFV in the treatment of adult CHB is
similar to those of ETV and better than those of other NAs. However,TFV has no economical advantage in China.

Key words:tenofovir; chronic hepatitis Bjadult;rapid health technology assessment
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Fig. 1 Flowchart of study screening
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Tab.1 Basic information of included studies
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Tab.2 Basic information of included pharmacoeconomic studies
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