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HE: BE Wi E SBRAM ST (tenofovir alafenamide fumarate, TAF) Tiifh Z
RIRF %78 (hepatitis B virus, HBV) BFEMEREIAE M et 753k 1HENIE R
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0.12~3.75, P =0.65) . ¥4 JLALRKEHEE (RR =033, 95%CI: 0.01~7.91, P =
0.50) K BEEF“HTHBV DNAKF (SMD = 0.09, 95%CI: -0.09~0.26, P=0.34) 55
T i B VB AR T ZHKHEE  (tenofovir disoproxil fumarate, TDF) Z1AH4. TAFZ ™ HA
RN EE, —BAR KN EERETTDRA, SULEFEm (SMD = -0.90, 95%CI:

-3.22~1.42, P=0.45) S5TDFAALL, (EXFIRBMERTE H M mME TDFAH N, 518 4
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Efficacy and safety of tenofovir alafenamide fumarate on the prevention of mother-to-
child transmission of hepatitis B virus: a systematic review and Meta-analysis

Su Hongyan', Wang Huiling', Zhan Jun’, Ma Hongbo', Zhang Chuan ** (1. Department of Pharmacy,
The People’s Hospital of Lincang, Lincang 677099, Yunnan Province, China, 2. Department of
Obstetrics, West China Second University Hospital, Sichuan University, Chengdu 610041, Sichuan
Province, China; 3. Department of Pharmacy, West China Second University Hospital, Sichuan
University, Chengdu 610041, Sichuan Province, China; 4. Evidence-Based Pharmacy Center, West
China Second University Hospital, Sichuan University, Chengdu 610041, Sichuan Province, China)
Abstract: Objective To investigate the efficacy and safety of tenofovir alafenamide fumarate (TAF)
on the prevention of mother-to-child transmission of hepatitis B virus (HBV). Methods CNKI,
VIP, WanFang Data, PubMed, ScienceDirect, The Cochrane Library and EMbase databases were
electronically searched to collect studies of TAF used in pregnant women from inception to February
2022. Two reviewers independently screened literature, extracted data and assessed the risk of bias
of included studies. Meta-analysis was then performed by using RevMan 5.4 software. Results A
total of 6 studies involving 596 patients were included. The results of Meta-analysis showed that
TAF and tenofovir disoproxil fumarate (TDF) may have similar effects on preventing mother-to-
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child transmission of HBV (RR = 0.67, 95%CI: 0.12~3.75, P = 0.65), the incidence of congenital
malformations (RR = 0.33, 95%CI: 0.01~7.91, P = 0.50) and maternal prenatal HBV DNA level
(SMD = 0.09, 95%CI: -0.09~0.26, P = 0.34). No serious adverse reactions occurred in TAF group.
The effect of TAF on creatinine (SMD = -0.90, 95%CI: -3.22~1.42, P = 0.45) was similar to that
of TDF, however, the effect on urine B2 glycoprotein was smaller than that of TDF. Conclusions

Current evidence showed that TAF and TDF might have similar effects on preventing mother-to-
child transmission of HBV, and TAF had less effect on renal function than TDF. It is suggested
that TAF might be more suitable for pregnant woman with HBV infection complicated with renal

function impairment than TDF.

Key words: Tenofovir alafenamide fumarate; Pregnancy; Hepatitis B virus; Systematic review

IR 5998 (hepatitis B virus, HBV) JE&Z
REERMEAIL AR, HarkikE R ATLT
A, R, BELA 14075 NBET K DL
S5 RA XM AL, i —5HBVEK
gk, A T KRS T20164E5 A itkE 7 (4Bk
PAFITR T 2 6R8E ) (2016~2021) , X—
B B HA 2203 04F 3 s 15 MR T 28 A 3% T A gl 1)
Hbr, Ho, JHBR OB 0 35 TAE ) b 75 K
5% )L EMHBVIE IR EE0.1%" . HBV BB %
FhA2 AT X ) AR T, FTHTHBV RERE
BT R R R ek . RIE R Z BT 41
HFEAT X, 20154477 10 ORI 90 B 3R T L
(hepatitis B virus surface antigen, HBsAg) FH %%
N6.3% . R ) LIS P B AN T e R R
RS S I S, BEEAL R N 50%F% 6%,
{HIE AT %% fgebi )i (hepatitis B virus e antigen,
HBeAg) PBHM: Mm% & 8k 20 b s 1%,
LEYR MG B2 I i R R R R R R AL R R F
JRIR, ZANREE R EiE4cE (HBV DNA >
2% 10° TU/mD (2 7E AR oR AP H CUIRIZ Y (D)
ZALl¥) [nucleos(t)ide analogues, NAs] PLFF{KHBV
DNA# &, BHI AL,

FEHATFT A FINAsH, UEBHRE (telbivudine,
LdT) Mg S & h4E 5 = mkmkfls (tenofovir
disoproxil fumarate, TDF) #%3% &£ § 125 4 1 &
BRI IRAA 27 A 8B, LAT HAEUIK
gL REng, TR S EHBV 25k 8L, TDFAE
RN 2 R R, K EAPUR ERR T R I ARk
. Hurfa g L WTHBV BEEAL % ¥ 1 1k 259 /&
BB IS RTATDR Y, & DA B iEE
(tenofovir alafenamide fumarate, TAF) 2% %R
T — PO B E 25V R AR, A TDF B A 56 47 1) if
e A SR ATAESE Y. B F AR ATAF S
TDFRIT 18P OB 28 B TR Y, (HTAFAR R
Nk AR B BAK T TDF, 55 NEF & % 5 5 TH %4
MR, FRE (BB 2T 505 T R AL AR IR R

EHMAE)  (202148) PR H TAFA ¥ A KTHBY
BREALRR LS. Bl ICTAF A T B ITHBV £}
AR RE M 2 2 RGP, AR S E Y
4[5 N A TAF T UE JR WTHB VIR G ta Lo (A o, B
FEPH IR F TAF TR HBV B2 A% 5k (1) 47 20k
Mz att, UISPAImARIG T S S H K .

| BRSA

1.1 Lkt &k R HHENEZPubMed. Cochrane
Library. Embase. CNKI. WanFang Data. VIP#{
Y, HETAFH TR, KRR
PR 22022922 1 o kB SR M A S H i
HAGE & B J7 AT, IFARYE 2% Bodls 22 AT AR R
W, kR AR iR A S E
Ty BEE, FBALAA. IR A0 R REG
$5: Tenofovir. Tenofovir alafenamide. vemlidy.
Viread. Pregnancy. gestation. gestational.
pregnant. maternal. perinata. hepatitis B. HBV,
PAPubMed Ayfsif, FL Ak 2 5% UL 1.

1.2 AN HIRATE PAFRHE: O N R G
JEHE (HBV DNA > 2 x 10° [U/ml) HBV/&
By, @FTiteit: WA A gR WL TAF S 5
1BIT, XTI 4R A 48 FH TDF B AN As S 876
7 QT EEERIRAR A X BT HBV B 2 4% £
(LA G 50 B HBs A gl 4 I BEL BT A 277 »
ISF A2k ) BEL B 2 I 8 A BE AR 4D L BESRHTHBY
DNAJKFAIzz 4tk Gz )L RImIES. A R TR
RAEFR BERARFMRAER. 2R AT VLA
JRBAER B A K A B RN 28 i e i B ) LAE KR B 1
B s @OWAGA; OEF AR CEF . HEER
bt OEE KRR QU AN R UIEHBY
5 NK 5% # (human immunodeficiency

#1  hepatitis b [MeSH Terms] OR hepatitis b [Text Word] OR HBV

#2  Tenofovir [MeSH Terms] OR Tenofovir [Text Word] OR Tenofovir alafenamide OR
vemlidy OR Viread

#3  Pregnancy [MeSH Terms] OR Pregnancy [Text Word] OR gestation OR gestational OR
Pregnant OR maternal OR perinatal

#4 #1 AND #2 AND #3
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virus, HIV) B8R 28 9 B B

1.3 Lk iFik L FERHRI 20 7838 B a7 58 B SC
R A BRI, AT 28 SO . a0 5 )
BN AR RS R B DI E cu ET 7 N /N iBvis 1N
BB SCE S, W B RN G 9NN B AE SR
HERRJ5, it — 0 ) s di ZAN 4 SC LA E 2 RN

TRHER A AT : OPAHRFTPIEARGEE, O
WA HAEE . R RERITIE; QWA
X G L A AN T4 it s I R KU VR4 1 9%
BER; @FT RS R iebs A 55 .

1.4 AR 6t R E 3 KR Cochrane R 4;
PEAN 5. LORRAEFE BB AL HE {38 (randomized
controlled trial, RCT) & mfarifAl T A" #4TRCT
BT R VP, PR i £ XS 1 22 R L FE B AL
SECTTE R ERRE. R RHEE.
PR M TR R OAAEE R 4 R R AF
R AT . R AP SE, R “R_7 (KW
KEE « “B” GEfmf D 8 “ANEHRE” (Bt
ZAHHRAT BB 15 LA E D RPN s AU -

N AR IR-EKEER (Newcastle-Ottawa scale,

NOS) "WIEAT BAFUBE 72 1) 7 ¥ B P4y, 7~9%9>
PR RS, 4~64r b Sl far RS, 1~4493 R
A LR s B IBS 5 T+ 51 3 A1 ik 5 1) Jo = F
Hr T 5 R B A B iR R A, 8~
104> “R7 NRMmR XS, 5~74 “R&7 NPk
RS, 1~44 “2” Rmimfa KA. H20 70
WAL AT I BT RV, AU
g Bl e BT B 3 AT 7 3 S LA

1.5 4t % 432 % Cochrane p/E M 32 f{I RevMan
5.4 AT S . TP E TR CBESEFAET
HBV DNAJK-F. BESE 0 WAl LD K H ¥ %=
(standardized mean difference, SMD) ;K 3}.95% CI
FKon, HBVERREALREZR . A4 )L R % R H
A (risk ratio, RR) K I95% CIERR. XF4)
NHFFHEAT SRR 56, 5 5 M SR )G i 3 AT 9
B (K KHE Na = 0.1) , AR5 & 7 BRI R
e KN FEEWE ARG RIS E R (P <
50%, P =0.1) , IR E RNV AT Meta sy
Mrs R, WEE—B o m kiR, EHRR
PR B R fe, R BEALSUSAEE AL 47 Meta
5HT. MetaZp AT /K HE N = 0.05.  JRB, Bk A
AAH IR IR T B, A RUEGR K AR R FNEEE
AN RFM R AR BRIGIRRI SRR, HiAL
SR )28 e I AR A B 1 1 2 2 T 201 54F 1 A
gERET R, B BT R T

25R

2.1 Xkipit £ R VIR LIRS AH R SCHR4214 5,

LR E Mk, BRAMNGRS SR, 5964 2

19, 54612 )L BXAURD , SCHERTTIL AR & 45
TLE2,

2.2 INHRR 8 R AAFIE S i R - 45 % AN
WFFEIEARREAE WKL, fmfa KBS 45 R 200
RCT!"UStBEHLF 9= AL FA AT, AR K 40 il Bk
UG, (w2300 A B 721> B i i
THERNBEE R, AT e, g5 RE, R X
B A 200009 R B0 7T S I R T R A
TERIFTIdE e, FFiosk TARRIMAENL, RS .
2.3 Metap#7

2.3.1 At

2.3.1.1 HBVERRAL A SIwE " 2R 5 T
6~7 F 4 2 LHBVIE LA i, AIDing AIChen™
(IRE T A B BT IR, S g N3 e 202 gk 4T
MetaZr ¥, FL37561 8%, TAF4L188%] (147 HEE
MARIEYR) , WMEH187H] . [ & RN AR T Meta sy
Mres IR, TAFHRFEAL R [1.06% (2/188) ]
EWg22 [1.60% (3/187) 1 ERTGit¥= L (RR=
0.67, 95%CI: 0.12~3.75, P=0.65) , W32, K3,
Ding ! FIChen 5™ 71 45 S BoR 17145 (247 BEE
WRGIEYR) 2)L¥ AR K AEHBV RREAL 15 o

2.3.1.2 BESERTHBYV DNAJKF 65 A 55 4R 45
T HRESEHBV DNAJKF 2L, Hod 1wt 7o
TAFSLATXE, H20inf 2 et il s
A3 S T Meta 2 My, L3430 %, TAF
164451, TDFZH179. [ 5 %5084 R ) Meta sy
Mras REw, WA EZIRIT AP~ iTHBYV DNAKF
YRETRE, HERLIIMFEE X (SMD = 0.09,
95%CI: -0.09~0.26, P=0.34) , W2, K4.
2.3.2 4tk

2.3.2.1 AL REIER  STEF R IRE T

| @wﬁmﬁww%mumﬁﬁ | AL FO AL PR Z A SR 0 £ |

| s G |

VBT SR P 99 (3712 ) ‘

Hebx (3672 %)

Hikx (34 5):
W ZATE (28 )
RE A (6 5D

B3 42 08T (40 )

‘ NTERE S0 CR (6 B ‘

HNEERFK (Meta 7341
3R (4 5D

B2 #kiFEmiekes
VE: % TR ZR I AR A B H SCHREICR 4y PubMed (255 %)
EMbase (482 %) . The Cochrane Library (110 %) . CNKI (3038
) . VIP (138 ) . WanFang Data (191 i) .
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=1 HANARHERFHE
_ . £ 3 &L HBV DNA
15 % # (x+s, FF -
ANFFR, AR AR ik FH (a2, 5) HRTH (xxs, Iglu/ml) a2 LB 84T
T C T C T C T C
4, 2020"" RCT 35 35 29.57+621 30.14+6.07 TAF+ LdT+ 728+1.15 7.53+1.09 BEAAETFE OQO®@
HBIG  HBIG
|, 202008 AFIAFE 12 27 28.50+3.50  29.12+3.92 TAF TDF 8.03+0.56 7.97+0.56 i RIe1k 00
DingY, 2020"" ¥z z 71 30.30 +2.20 NA TAF - 7.78+0.72 W REE 000@G
Z L, . )
23‘2‘1%2?] BEIBFL 116 116 29.60£450 2930£420 TAF  TDF  7.80:0.70 7.80£0.70 (3Rt OOOOG
LiB, 2021%" RCT 36 36 27.51+4.08 26.90+3.89 TAF TDF 7.95£040 785041 HBEREFTE OOOG
ChenR, 2021%" w47 98 29.00 + 3.81 NA TAF - 7.07+0.91 BiEREK 000G

VE: TAF N E 5 R A B & 3% 48 35 (tenofovir alafenamide fumarate) ; LdT Jy & . K & (telbivudine, LdT) ; TDF:

DR %

AR A5 kK (tenofovir disoproxil fumarate) ; HBV Jy 20 &Y i % /% 5 Chepatitis B virus) ; HBIG 4 4 JF % 3% Bk 5 1 (hepatitis B

immunoglobulin) ; T Jy TAF #4H; C NXJIE4;
2, @OFd)LmIER, OZILEKSH.

“ORTMIEAREAR: OFEES T HBV DNA B @ FRRMEESR: @RMERE

%2 TAF ¥il5 HBV B E2{E4ERY Meta 547

e ANFFR, SR AR [ MetaZ#7

BRI %) P rm ERE HEE (95%CT) P&
A

HBVA B 5455 372021 - ) 52 RR=0.67 (0.12~3.75) 0.65

3 # FTHBV DNAK-F 30182021 0.97 4 SMD =0.09 (-0.09 ~0.26) 0.34
btk

# AL R £ 372021 - ) 52 RR=0.33 (0.01~791) 0.50

B 5 BT WUBT K- 2r021 1.00 & SMD=-09 (-3.22~1.42) 0.45

TE: NA NTAHEIE .
Experimental Control Risk Ratio Risk Ratio

Total Events Total Weight M-H, Fixed, 95% CI

M-H, Fixed, 95% CI

Baijun Li 2021 1] 36 1] 36

Haiping Yu 2020 2 35 3 35 100.0%
Qinglei Zengy 2021 0 117 0 116

Total (95% CI) 188 187 100.0%
Total events 2 3

Heterogeneity. Mot applicable
Testfor overall effect Z= 0.46 (P = 0.65)

Mot estimahle
0.67[0.12, 3.75]
Mot estimable

0.67 [0.12, 3.75]

0.001 0.1 1 10 1000
Favours [experimental]  Favours [control]

3 BEERIERE Meta 47

4 HFEETH] HBV DNA 7K Ff Meta 347

A LS RIS IL, A2 TR 7 ™22 o 1 B IR 4
A NITUF 722 ik AT Meta 0 AT, FLELHE3 7541
B )L, TAFZ188%1, XJRRZH1874, [ & R AsE 4
MetaZr T4 R Bo~, TAFH 55 RE 4G )L 5E K W
K ZERTG I E X (RR =033, 95%CI:
0.01~7.91, P=10.50) , W2, K5. DINGZ""
FCHENZPIHF 58 7R 17 L5137 4 ) L8 T ol R W R e
AR R

2.3.2.2 ARIEGREER 20w 7" RE T AR
YR R AETE L, TAF LR IR 58 & 4 % N8.56%
(16/187) , Bp=ZK2.14% (4/187) , Z&Jkii

FEEON0.53% (1/187) , Hp=iEMM R AEER N
0.53% (1/187) 5 R4 AR M H 1l & A2 % 12.07%
(14/116) , F/=3%83.45% (4/116) .

2323 BEERRFMRAR W HRE TR R
HERANEN, WHBTEANREM KA, TAFH
— A B F A R A H39.19% (87/222) , R TX A
HI51.66% (78/151) , EARA B34 WE3,
2.3.2.4 BESESWRATALEEAKF 4300 722 T
SR VLN N N 7S R S ey N 2 - D
Y, AN P BE T Metadh B, 35304451
B3, TAFAL1524, MELH15240 . [ e 24 S5
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Metasy M4 5 2, TAFZH 5 W 8240 £F55E 43 e i Ul
B K2 S ER248 L (SMD =-0.90, 95%CI: -
3.22~1.42, P=045) , W2, E6.

2.3.2.5 JRBMERE T 20000 7 R T A IR B,
ERE AR BN, HTAFERAERK F =
11.83, P =0.0006, I*=92%) , {CFATHIAMES
Bro FHSCPL USR5 S SR TAFZE 96 7 4 8 SR B, s Bk
[ (0.19£001) mgL] 532k [ (0.18+0.03) mgL] A
b =R Lg% m X (t=-1.81, P=0.08) ; TDF
WIRITARE G, 141 (34.15%) HIRP,THER &
HFtm, BHTAFRYTY ;s TDFIRYT &0 882761, IR
B.iERE AT, SIRT4AAMEERE ST %5
SC[ (018 £0.02) mg/LEL (1.64 +1.99) mg/L; t=
-3.79, P=0.001) ]. Li%PH90 SR TAFZH B354
JTRA, IRB2MERE AR K AR BN [ (0.15+
0.07) mg/LEt (0.17 £ 0.04) mg/L; P > 0.05) ],
TDFH B HIRIT B0, RB2MBKE AR LT
m, EZRASIFEE [ (0.16 £ 0.06) mg/LEL
(0.28 +£0.05) mg/L, P <0.05 ].

2.3.2.6 A )LL) 28RS A KR B G L 4T000F
FUPHRIE T A LI AERHAR R, Bk, Sk, M
H3 IR 0P A 2 . Zeng ZEPURE AT R
TAFZH % )L H A f A28 i e i i A2 Kk B 5 TDFA

®3 BEARBHLEER(H (%) ]

FARL, 5201548 A 45 b, B0 L A i A

28 JEIUA I L B [ (34.06 + 0.84) cm. (43.04 +
0.99) cm] M5 EASLEE [ (3479 +0.82) cm, (44.68 +

1.09) cm] ¥ F201545E 245 5 [ (3370 +1.30) cm.
(42.60 + 1.20) cm. (34.0+ 1.40) cm. (43.80 +
1.30) em], ZRAFITFEN (P¥<0.00D) .
DingZ5"Hf 78 /R TAFAL H A i 22 )L B K 201 54F
AR [ (5030 +£1.98) cm Lk (49.8 £ 1.6) cm],
L B FEL T20154E A 45 5 [ (33.27 £ 1.02) cm
Eb (33.7 £ 1.3) cm], 28JERINLZAFE [ (863+
13 amtt (803£090) em. & [ (68.96 +4.26) cm
tb (67.9 £2.3) cm. k[ [ (43.37 £2.56) cm Lk
(42.6 £ 1.2) cm] HIE T2015F B LR, 2RA
GitE X (PY<005) . LiZ2IHIChen& 55
NTE R LH AR E. SR, SKEYIER.
31Tig

H I, TDFC#EE AN A rE 2 T 0GR 3 A
BITHBVIR LA T T HBV BE R 7R 1 1 L 254,
DRI FL K YR 7 A W LR R AR B D Re 4040 B i A
R, sk, FREHE R R I B O A R B
P B Dhae 4 BT EUE Dh Re B A B S e R &R
AL E M ERE IR, Pk FH TAFTRBTHBV B 224%
. AW RGP T YR W Lo fl ] TAF F
HBVERFEAESR A S A e 4k, SRR, R
WMk b, TAFFR{KERSEHBY DNAZKE, £FSLFH Bk
RETDFMML; 224t I, TAFALRESE IR 265 3410

TR ES TAF48 (2224))  =FRaa (15149))

Low, Kok, RE. MR, EA 55 (24.77) 48 (31.79) T EARFMRE, —BAREHRAERILT X
PR NN Y 12 (5.41) 10 (6.62) WA, RUWERHA LA RIERA, KRB MER
’fi “2‘ Eg;:); ‘;‘ E?i;; HEREITETDE N B iRk & H & — AR 31k
. (090 3OO g, e SR B, R B A I R
B R A 1(0.45) 2(132) s Al l}%/]\%‘r»%*@;fﬁ,i%E{J*/]?%:\[B,H]o REAE B FC NN
Y 1(045) 0(0) TDF{E'E/NEHRERIGE I, KA ORTDER] 5| & &
A 1.(045) 0.L0) ANETIREAR ;T TAFECTDF HA S 4F i

Experimental Control Risk Ratio Risk Ratio
Study or Subgrouj Evenis  Total Events Total Weight M-H. Fixed, 95% CI M-H, Fixed, 95% CI

Baijun Li 2021 1] 36 1] 3B Mot estimable
Haiping Yu 2020 0 35 1 35 1000%  0.33[0.01,7.91] —.——
Qinglei Zeng 2021 1] 117 o 16 Mot estimahble
Total (95% CI) 188 187 100.0%  0.33[0.01,7.91] e ——
Total events 1] 1
ity: i ; t ; :
Heterogeneity: Mot applicable 0001 01 0 1000

Test for overall effect: 2= 063 (P=0.50;

Favours [experimental] Favours [contral]

5 FHE)LE RS Meta 534

Experimental Control

Baijun Li 2021 B7.81 1388 36 BBT1 1433
Qinglei Zeng 2021 438 45 116 447
Total (95% CI) 152

Heterogeneity: Chi*=0.00, df=1 (P =1.00); F= 0%
Testfor overall effect: Z= 0.76 (P = 0.45)

Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

36 127% -0.80[7.42, 562
98 116 87.3% -0.90[3.38,1.58]

152 100.0% -0.90 [-3.22, 1.42]

=

\ \
-10 -5 1] ] 10
Favours [experimentall Favours [control]

6 BESIRETANET KT Meta 5347



SE AN SR G AT AR SR P, Rk, VRIT AR TAF
(25 mg) MFHREFEM, AEEEAYEET
HiaEAMBEAER, 25 T TAFR S 2 4R,
TarantalZ5** /)41 7 TAFMITDFYA 7 4 & Wl &tk 2,7
9 B e A 22 4, 45 B BoR —F U AR,
TAFX S JEFI B 520 /N . ChanZs " 70 R 0H,
EAR I YR WIHBe AglH 7 % 1, TAFZH AITDF4 i
HR R A R SRR A RAR L, (BTEIRYT48)H
Ja, TAFXHE IEm 4 TDF /). Agarwal &R 5%
KW TAF 5 TDF 1) #8401 R AL, 7R 2596 A Y,
TAFXH B JEAE 52 IS TDF /N . XS R 45 51
AL R —E, SR e i HHTAF S TDF A
UFi e At BT OHIE R CBIRT 5 & JF B I Th RE 2
WEE, WAIFEE W, BWREAME. Rt
PEE %, TIRE FETAFLLTDFE A 1d .

TE ZWIRIE T A R B 1l A K R el
BT 30 mg / (kged) | AIRES B EEHAS
FE, RGRR AR (10 mg / (kg-d) 1RIT34E
DLl RMEERINE# AR R, ZengZ P
W5t 2 B TAF 41 32 )| AR I A28 i i i A Kk B
5TDFAARRL, & T2015FE 4 FEEEL R, nre
R4 F TAFSH 32 L 88 & B U AN K . Ding 2
TR I TAFAL H A 20 7%k B T-20 1 54F 4 [ 1 &
YE, HA/NTFH{E-2SD, 28E BB 42 1%k FH1H
O T20154E A E A . A A 4Tk
BRI AS 2 7 TDF T B HBV B 22 4% 45 % 82
I 224 t, g5 R EoRTERE ) L1 I I FEHE B4
5, TDF4 5xtHBAL LG 72 70, WenZ5Pht
FU3 B IS AR AR SR B RE X 2R % FE A
VPl , 7RI GRAE I 7 1R HBV RE AL 15 1M 4 A
JLREETTDFLE, He~TL8HKIEKEKE.
BRI BB R B 5 AZEE ) LEM Y. MTAFSTDF
AH LA S L FC A0S e e A0 o 2 R 1, A AR
FIE (25 mg/d) AL S5 TDF (300 mg/d) ik FI4H [
YEIT R A e PR R0 T B A S 4N P K
o MDD TR R SRS R . fnZ
i FHTAFR T il eX i ) LAE KR B SR K, fH M
2 R TR S

REFLMEFRNS L AN BESE A 25 10, 1M 76 0 7L 3
15 FH 1) 22 A PR e 29 AE 2 A B 10 o — S B RE A
. T HTDF (300 mg/d) [HIVIE& L £
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