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Rapid Health Technology Assessment of Tenofovir Alafenamide Fumarate for Chronic Hepatitis B
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Abstract: Objective To evaluate the efficacy, safety and economy of tenofovir alafenamide fumarate (TAF) in the treatment of
chronic hepatitis B (CHB). Methods The relevant literature in the PubMed, Embase, The Cochrane Library, Web of Science, CNKI,
WanFang, SinoMed and official websites of foreign health technology assessment (HTA) institutions from the inception of each
database or website to October 31,2023 was searched. The literature was independently screened and data were extracted by two
researchers. The quality of included literature was evaluated by the HTA checklist, the A Measurement Tool to Assess Systematic
Reviews (AMSTAR 2) and the Consolidated Health Economic Evaluation Reporting Standards (CHEERS 2022). Results A total
of 13 literature was included, including one HTA report, six systematic reviews / Meta — analyses and six pharmacoeconomic
studies. The efficacy of TAF was not inferior to that of tenofovir disoproxil fumarate (TDF) and entecavir (ETV) in the hepatitis B
virus (HBV) — DNA clearance rate, hepatitis B surface antigen (HBsAg) clearance rate, hepatitis B e antigen (HBeAg) clearance
rate, HBeAg serological conversion rate,and alanine aminotransferase (ALT) recovery rate,but there was a risk of adverse reactions
due to lipid abnormalities. Due to price differences, TAF in the treatment of CHB did not yet have significant economic advantages
in China,but it had a certain value in the economically developed areas in eastern China. In some other countries (such as Saudi
Arabia, Thailand, etc. ), TAF had good economy due to the factors such as drug prices and included costs. Conclusion TAF in the
treatment of CHB is comparable to TDF and ETV in the efficacy and safety,while it has no significant economic advantage in China.
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Tab.1 Basic characteristics of included systematic reviews / Meta — analyses

-k RRED WA A EA HRM AR LiE:¢ FHa# w FBEE LRt LHEL
IHR® 020 RCT 5 HBVAREALTRE 2120 TAFw.TDF HBY - DNA S0 & ALT A 5 % A
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BHL R
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Tab.2 Basic characteristics of included pharmacoeconomic studies
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Meta 73 H7 45 5 7R 1677 48 FI M, TAF VAT 240 ALT &
ORI E m T TDF 3 97 4 [RR = 1.35, 95%CI
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FTig K, HaX g mAE3RyT 12405 H 244 A J5 i i
BE 72 fb & TAF W W 4 43t b B A B E % R
(P<0.05)112),

2.5 ZFFHEIEM

2.5.1 HTA#H %

HTA #225 w , WAL ST 5 1 /1 B TAF (94 2%
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1) KAz AR TAF W & BT 5 R i g 5%, HLsKFis i
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