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2 yildir HBV (2012) «  Ure/Kr: 39/1,1 mg/dL
Yas 57, Bayan «  eGFR: 70 ml/dk/1,73m2
HBV aile dykusu (+) « AFP-1.17 - 2,2 ng/mL
AST: 49 U/L Bl/ops) G: normal
ALT: 64 U/L  |ISH I4: normal

HBsAg (+) « PT/aPTT: normal

Hbe Ag (-), AntiHBe (+)  Anti-HCV: negatif

HBYV DNA PCR: 2890 IU/mL - Anti HIV: negatif

(Onceki 2.130 1U/mL)

Psikiyatri normal
Delta Ag/Ab - HDV PCR:
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HBV Treatment Landscape

Peginterferon alfa-2a
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: Lamivudine :
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] Entecavir : !
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Interferon alfa-2b 1| Adefovir |, I| Tebivudine |!

am .

Both HIV and HBV activity First line for HBY monoinfection

AWAYS GO BV PIOrYEng : Entecavir, TDF, Peg IFN, TAF

Emtricitabine : both HIV/HBV activity but not yet FDA
approved for HBV treatment
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* (2017) 62 yas, bayan

» Siddetli eklem — kas agrilari

« Sikayetlerin baslangici ila¢ baslandiktan 6-8 ay sonra
» Kadin dogum, ortopedi ve fizik tedavi plk. muracaatlari
« Kaplica ve sicak uygulamalar gerilemekte
- |ki G aylik agrisiz donemler

« Agrilari dayaniilmaz boyutta
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v' Kas agrisi

v Noroloji
v' CK 20 kat (~3000 U/L)
v LDH 3 kat (~1800 UIL)
v MRG normal

v EMG:

v uyluk proksimal kaslarinda glc kaybi

v’ fleksiyonda miyopatik desar;j
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A- Hangi tedaviyi aliyor ?

B- Tanimiz ne?

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMIK iNFEKSIYON HASTALIKLARI DERNEG



Nikleozid/Nikleotid analoglarina bagli yan etki

Kas toksisitesi ++ (4.1%)

Periferal noropati ++ (1.9-7.3%) +
Nefrotoksisite ++ (2.6%) ++ (3-12%)
Laktik asidoz + +

+ Vaka bildirimleri
++ Placebo kontrollu prevalans ¢alismalari

Lung-Yi Mak, Wai-Kay Seto, Ching-Lung Lai & Man-Fung Yuen. DNA polymerase inhibitors for treating hepatitis B:
a safety evaluation. Expert Opinion on Drug Safety, DOI: 10.1517/14740338.2016.1139573
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Clinical features and risk factors of creatine kinase elevations
and myopathy associated with telbivudine

. ] Zou, X. (___) ]iang and D. Y. Tian Department of Infectious Diseases, Tongji Hospital, Tongji Medical College, Huazhong
Umniversity of Science and Technology, Wuhan, China

Table 1 Baseline characteristics of patients and the status of
CK elevations and myopathy

CK yuksekligi sik (%12.9)! Veriable

Status n (%)

Number of patients 200
M|y0pat| (%235)2 Duration of telbivudine therapy 24 (12-42)
[medium (range)] (months)
Age (mean + SD) (vears) 32,1 £11.1
M|yOZ|‘[ (%03—088)3 Male gender 150 (75)
HBeAg positive 142 (71)
Number of patients with CK elevations 122
Rabdomiyoliz (olgu bildirimleri) Grade 1 (1-3 x ULN) 77 (63.12)
Grade 2 (3-7 x ULN) 30 (24.59)
Grade 3 (7-10 x ULN) 9 (7.37)
Periferal noropa“ Grade -L.I;-ll]' x ULN) 6 (4.92)
Number of patients with myopathy 9
Muscle symptoms 4 (44.44)
- IFN kombinasyonunda (%17) Myositis > (55.56)
REhabdomyaolysis 0 (0

lLiaw YF, Gane E, Leung N, Zeuzem S, Wang Y, Lai CL, et al.; GLOBE Study Gro-up. 2-Year GLOBE trial results:

telbivudine is superior to lamivudine in pati-ents with chronic hepatitis B. Gastroenterology 2009; 136: 486-95

2Brown CA, Smith F, Laessig KA. Creatine kinase elevations and muscle toxicities associated with chronic telbivudine use in prospective clinical trials. Hepatology
2007; 46(Suppl 1): 655.

SMatthews SJ. Telbivudine for the management of chronic hepatitis B virus infection. Clin Ther 2007 29(12): 2635-2653.
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Entekavir Laktik asidoz; dekompazse sirozda*
Tenofovir disoproxil Nefropati, Fanconi sendromu, osteomalazi, laktik asidoz
fumarat

Tenofovir Laktik asidoz
alafenamid

Approved Antiviral Therapies in Adults, AASLD 2018
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Patofizyoloji

HBV DNA polimeraz
inhibisyonu

Nikleoz(t)id analoglari

A Class effect of NAs

DNA nDNA encoded protein o mtDNA polimeraz y inhibisyonu
Polymerase y

mDNA ——J» miDNA ——J» mtDNA encoded protein ®

Function intraselliiler mtDNA seviyesinde
Energy metabolism azalma

Mitokondrial disfonksiyon

Bozulmus oksidatif fosforilasyon

Artmis reaktif oksijen Grinleri

Cellular intraselliler protein lipit hasari
Dysfunction

(ROS) Laktik asidoz ve hc olimu

KLIMIK DERNEG] VIRA an INAILC TURK KLINIK MIKROBIYOLOJI VE
PATIT CALISMA GRUBU [ [l KLIMIK INFEKSIYON HASTALIKLARI DERNEG



NA’ lerin sinif etkisi

Hematolojik bozukluklar
Periferal noropati

iskelet ve kardiyak miyopati
Pankreatit

Hepatik yetmezlik

Laktik asidoz

HBV polymerase inhibition | ————= |Desired antiviral effect

Human mitochondrial
polymerase-y inhibition

— | Undesired side effect

Mitochondrion

L

mtDMNA ™

¥

Cixidztive phosphorylation

=

{

Impaired energy
production

oygen species

Increasad reactive

TN
¥

—_—

e

Mitechondrial
dysfunction

Cellular damage

Kayaaslan B, Guner R. Adverse effects of oral antiviral therapy in chronic hepatitis B. World J Hepatol. 2017 Feb

18;9(5):227-241
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Telbivudin Miyotoksisiyesi - Tani

Klinik
- Kirginhk, gugsuzluk, miyalji
- Istahsizlik

- Simertrik proksimal kas kuvvetinde azalma

Laboratuvar
EMG

Histopatoloji
- Miyofiber dejenerasyon/nekroz

- Sitoplazmik cisimcikler

- Lenfosit infiltrasyonu

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI



Telbivudin kesilmesi***
Hidrasyon

Alkalizasyon

Dusuk doz steroid
Koenzim Q 10

L-asetilkarnitin
Hemofiltrasyon

A- Telbiv kesmem, * re daha ta

B- Telbivudini keserim, ETC ( 0.5 / 1 gr) baslarim ?

C- Telbivudini keserim, TDF baglarim ?

D- Telbivudini keserim, tedavisiz takip ederim ?

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMIK iNFEKSIYON HASTALIKLARI DERNEG



Literature review of patients who developed severe adverse events duning telbrvudine treatment

Patient  Age Adverse effect Liver Txtime Peak Peak Prognosis Reference
number (vears) condition (months) CK lactate
(UL) (mmolL)

1 27 Myopathy CHB 3 3243 - Resolved [4]

2 67 Myopathy CHB 20 4775 - Fesolved [14]

3 25 Myopathy CHB 6 1614 - Fesolved [13]

4 28 Myopathy CHB g 788 - Fesolved [l6]

3 25 Myopathy CHB 13 2002 - FResolved [lO]

6 68 Myvopathy CHB 2 237 - Resolved [17]

7 35 Rhabdomyvolvsis, lactic CHB 11 3683 =120 Fesolved [6]
acidosis

g 26 lactic acidosis CHB 12 4151 11.3 Fesolved [18]

9 30 Rhabdomyolvsis, lactic CHB 11 8050 =200 Resolved This paper
acidosis, organ failure

10 42 Rhabdomyolysis, Cirrhosis 9 3246 - Death 2]
metabolic acidosis,
organ failure

Jinxin Zheng et al., Rhabdomyolysis, lactic acidosis, and multiple organ failure during telbivudine treatment for hepatitis B:

a case report and review of the literature. J Med Case Rep. 2017; 11: 331

KLIMI

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEG



Telbivudini keserim, tedavisiz takip ederim ?

L : Al 20 JOURNAL OF
Clinical Practice Guidelines 5°EASL| HEPATOLOGY

CrossMark

EASL 2017 Clinical Practice Guidelines on the management
of hepatitis B virus infection™

European Association for the Study of the Liver*

NA discontinuation
Recommendations

o3

e NAs should be discontinued after confirmed HBsAg loss,
with or without anti-HBs seroconversion ( Evidence level
II-2, grade of recommendation 1).

e NAs can be discontinued in non-cirrhotic HBeAg-
positive CHB patients who achieve stable HBeAg sero-
conversion and undetectable HBV DNA and who com-
plete at least 12 months of consolidation therapy.
Close post-NA monitoring is warranted (Evidence level
II-2, grade of recommendation 2).

e Discontinuation of NAs in selected non-cirrhotic
HBeAg-negative patients who have achieved long-
term (=3 years) virological suppression under NA(s)
may be considered if close post-NA monitoring can

be suaranteed (Evidence level 11-2, grade of recom-
mendation 2).

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMI iNFEKSIYON HASTALIKLARI DERNEG



Limited sustained response and lack of HBEBsAg decline
after stopping long-term nucleos(t)ide analogue therapy
inmnf HBeAg negative patients with chronic hepatitis B:

Results of the prospective, randomized, open-label phase I'V
STOP study

Kin Seng Liem-1~, Scott Fung?, Dawvid K. Wong!, Colina ¥im1, Seham Houreldin’, Feng Fei Huang', Hemant Shah’,
JdJordan J. Feld! =, Bettina E. Hansen!.24, Harmry L A Janssend

1 Froree Certre for Liver Oseas e, Tomonte Gereal Hospial, Lhiversity Health Retoordk, Fomoneo, Canada.
Z Cepatrent of Gastoentemiogwand Hepatokegw Basmrus Lhiersios hdsdical Certer Fott e m, Fotberdam, the Hathetards. AA LD 201 N 1 F
= hvb Laog bl Faotrman Centre for Global Heslh, Trores, Canada. OV =

< Inc=tibabe of Health Policwy hvlaragermert ard Evalaation . Lhiversioe of orornes, Tomnboe, Canada.

Sustained response, retreatment & HBsAg loss in stop arm (n=45)

100% -
90% - B Retreated
BO%: -
T0% 4 Clinical relapse (HBV DNA >2,000 IU/mL +
ALT =1.5x ULN)
N 60% - :
5
:E 50% 1 = 40 Virologic relapse (lone HBYV DNA =>2,000 1U/mL)
O 40% - 20
30% 1 ] Sustained Response (HBeAg negative +
20% - HBV DNA <2,000 |UfmL + ALT <1.5x ULN
10% 1
. HBsAg loss
0% v T T y
0 24 48 T2
Follow-up (weeks) b
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HBV DNA
(IU/mL)

Haziran 2017

Temmuz 2017 - 35 42 133

Agustos 2017 s 45 51 \ 120

Tedavi STOP

Eylil 2017  [OREENN 242 183 ) 92
Ekim 2017 102 38 41 55

Kasim 2017 - 32 26 62

TDF Tedavisi

B VHCG

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
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Sonuc olarak;

« Telbuvidin kesildikten 1 ay sonra hastanin semptomlari geriledi

CK yuksekligi 3. ayda normale dondu

3. ayda HBYV reaktivasyonu geligti

TDF tedavisi baslandi

Halen TDF ile takipleri devam etmekte

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI
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Olgu 2

59 yasinda erkek hasta

12 yildir Kr.HBV tedavisi altinda
2012°'de LAM direnci

Biyopsi: HAI:6/18, F:5/6 (2012)
CHILD A (Kompanse siroz)
TDF almakta

5 yildir DM (OAD)

HBeAg (-), HBV DNA (-)

AST, ALT normal

Ure normal, kreatinin: 1.2~1.4 mg/d|

KLIMI

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEG
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Basvuru sikayeti

Bir haftadir halsizlik, son 3 gundur bulanti — kusma
FM: Ates 36.3°C, TA: 160/100 mm/hg

+2 pretibial 6dem

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
KLlMI INFEKSIYON HASTALIKLARI DERNEG



26.09.17 7.600 <2

* 24 saatlik idrar protein: 264 mg/d|
* Renal USG: bdbrek boyutlarinda artig, parankimde bilateral grade 1-2 ekojenite artisi

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMIK iNFEKSIYON HASTALIKLARI DERNEG
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Peg-IFN-alfa, LAM (R) deneyimli

2012’de LAM direnci

Biyopsi: HAI:6/18, F:5/6 (2012)

CHILD A (Kompanse siroz)

A- TDF keserim, tedavisiz takip ederim ?

2 #&
B- TDF keserim, ETV baslarim ? U U

o —

E- TDF devam ederim, diger nedenleri
arastirirnm?

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMIK iNFEKSIYON HASTALIKLARI DERNEG



TDF keserim, tedavisiz takip ederim ?

ini ; ideli X JOURNAL OF
Clinical Practice Guidelines ’°°EASL| HEPATOLOGY

CrossMark

EASL 2017 Clinical Practice Guidelines on the management
of hepatitis B virus infection™

European Association for the Study of the Liver*

NA discontinuation
Recommendations

e NAs should be discontinued after confirmed HBsAg loss,
with or without anti-HBs seroconversion ( Evidence level
II-2, grade of recommendation 1).

e NAs can be discontinued in non-cirrthotic HBeAg-
positive CHB patients who achieve stable HBeAg sero-
conversion and undetectable HBV DNA and who com-
plete at least 12 months of consolidation therapy.
Close post-NA monitoring is warranted (Evidence level
II-2, grade of recommendation 2).

e Discontinuation of NAs in selecte non-cirrhotic
HBeAg-negative patients who have ac =

term ( = 3 years) virological suppression under NA(s)

may be considered if close post-NA monitoring can

be suaranteed (Evidence level 11-2, grade of recom-
mendation 2).

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMI iNFEKSIYON HASTALIKLARI DERNEG



Entecavir monotherapy improves renal function in patients developing renal side
effects during long-term tenofovir treatment without compromising virological

response:. a multicenter real-life study in 103 patients -~
£LIVER MEETING”

BOSTOM - NOCWEMBER 11-15

Mauro Vigano, Alessandro Loglio, Mattia Cappelletti et al.

* 49% siroz, 75% LMV, 46% LMV-resistance (R), 71% adefovir dipivoxil (ADV) oykusu

+ TDFye bagli renal toksisite gelisen hastalar

.- TDF >
- 94 h
. T2%
o /

* LAM direnci olmayanlarin tamaminda virolojik yanit korunuyor,

* LAM direncli 46 olgunun 4’Gnde (%8.7) entekavir direnci mevcut

INAILZ TURK KLINIK MIKROBIYOLOUI VE
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Nikleozid/Nikleotid analoglarina bagli yan etki

Kas toksisitesi ++ (9-12.9%) ++ (4.1%)

Periferal noropati ++ (1.9-7.3%) +

Nefrotoksisite @@
Laktik asidoz + +

+ Vaka bildirimleri
++ Placebo kontrollu prevalans ¢alismalari

Lung-Yi Mak, Wai-Kay Seto, Ching-Lung Lai & Man-Fung Yuen. DNA polymerase inhibitors for treating hepatitis B:
a safety evaluation. Expert Opinion on Drug Safety, DOI: 10.1517/14740338.2016.1139573
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Long-term safety and efficacy of nucleo(t)side analogue

therapy in hepatitis B

Safety of TDF and ETV in real-world setting

Follow-up
Study (years) N NAs
UsA 5 658 ETV
China ** 5 222 ETV
Spain % 4 611 TDF/ETV
USA * N/A 160 TDF/ETV
Spain Y 3 158 TDF/ETV
France 2 3 440 TDF
Germany 3 400 TDF

AEs Discontinuation

81(1.2%)
0 (0%)"
01(0%)
01(0%)
0(0%)
23(5%)
11(2.8%)

Lactic acidosis

2(0.3%)
0 (0%)
0(0%)
0 (0%)
0 (0%)
0{0%)
0 (0%)

KLIMIK

Renal-related events

TDF ETV
2(0.3%)

N/A

7{L7%) 4(2.1%)

3 (3.8%) 11(13.8%)

2(2%) 2(3%)

7 (L.6%)

5 (1.3%)

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEG



MEan eGFR-EPI

// (7‘ World Journal of
Gastroenterology

Submit a Manuscript: http:/ /www_fspublishing.com World | Gastroentersl 2007 April 7; 23(13): 2396-2403

DO - TOCITAR S v w23 513 23056 ISSM 1007-9327 (print)  ISSM 22159-2840 (online)

ORIGINAL _ARTICLE
Observational Study
Safety and efficacy of tenofovir in chronic hepatitis
B-related decompensated cirrhosis

—@— Total
105 - —— Compensated LC
—&— Decompensated LC
100

80 1 1 1 1 1
Baseline 12 wk 24 wk 36 wk 48 wk
Mean eGFR ({CKD-EPI equation)
All {r=174) P value
Compensated LC (r =117) Decompensated LC (n = 57)
EBaseline 052%178 05 4+148 048+230 0.880
Week 12 011x162 032+130 B66+211 0.205
Week 24 011x175 022+142 802+220 0.895
Week 36 Q06xl66 011+144 897 +20.3 0.943
Week 48 U 016+149 B80+238 0.959
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ORIGINAL ARTICLE
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Effects of Entecavir and Tenofovir on Renal Function in Patients with
Hepatitis B Virus-Related Compensated and Decompensated Cirrhosis

linye Park®. Kyu Sik Jung®. Hye Won Lee®™®. Beom Kyung Kim*23, Seung Up Kim*>>2, Do Young Kim*22%. sang Hoon Ahn*>2
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Table 2. Changes in Fenal Markers

LS mean+SE change (0%)

Marker Group (n) Baseline Week 48 Week96 = o week o5 | P-value”
Table 3. Changes in Renal Markers Following Treatment
TDF ETV p-value™
All patients (n=235] n=73 n=162
Tahle 5. Independent Risk Factor for Decreases in eGFR >200% {CICD EPI Equation)
Univariate analysis Multrvariate analysis
Vanable
HR. (95% CI) p-value HR (95% (I} p-value
Tenofovir (vs entecavir) 1.195 (0.410-3.485) 0.745 1.393 (0.434-4.472) 0.578
Male sex 1.355 (0.465-3.946) 0.578
e 0.977 (0.924-1.034) 0.426
History of hypertension A 2.957 (1.104-7.918) 0.003 2.378 (0.769-7.356) 0.133
History of diabetes mellitus 5.855 (2.168-15.813) 0.001 5.692 (1.823-17.776) 0.003
Use of diuretics 8.104 (2.612-25.147) 0.001 20.170 (5.043-80.672) <0.001
Use of NSAID 2.985 (0.990-9.002) 0.052
eGFR (CKD-EFI) / 1.060 (1.014-1.108) 0.009 1.043 (1.002-1.084) 0.038
Compensated cirrhosis (vs decompensated cirrhosis) 2.418 (0.887-6.592) 0.084
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Update on Prevention, Diagnosis, and
Treatment of Chronic Hepatitis B:
AASLD 2018 Hepatitis B Guidance

5. The AASLD suggests no preference between
entecavir or tenofovir (I'DF) regarding potential
long-term risks of renal and bone complications

Guidance: TAF 15 associated with lower rates q’f bone
and renal abnormalities than TDF.

Technical Remarks
1. The existing studies do not show s'gni_ﬁcant dif-

ferences in renal dysfunction, hypophosphatemia,
or bone mineral density between HBV-infected
persons treated with tenofovir (TDF) or entecavir.
However, renal events, such as acute renal failure
or hypophosphatemia, have been reported in

TDF-treated persons.

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
KL'MI INFEKSIYON HASTALIKLARI DERNEG



Olgu 2

Sikayetleri baslamadan onceki hafta boyunca gunde bir

iki kez naproksen sodyum vel/veya flurbiprofen

kullanimi ﬁ

NSAID kullanimina bagli ABY olarak degerlendirildi A[)]?@(N'(H‘l(€5 GI'EOfTL)H d@(@i\’fﬂg.

Hasta renal biyopsiyi kabul etmedi

Hastaya dlsuk doz 1mg/kg/gun dozunda steroid
tedavisi

1 ay icinde doz azaltilarak sonlandiriidi.

TDF renal dozda devam edildi.

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
KL'MI INFEKSIYON HASTALIKLARI DERNEG



Olgu 2

-..Hnﬁﬂnnﬂn -

26.09.17 7.600 <2 Prot (+2),
Glu (+1)

02.10.17 76 3.53 17.1 149 5.4 2.3 7.32  Prot (+2),
Glu (+1)

10.10.17 52 2.52 26.8 144 4.8 2.5 7.36 Prot (+1),
Glu (+1)

15.11.17 55 2.24 30.9 139 4.1 2.7 Prot (Eser)
Glu (eser)

17.01.18 46 1.99 35.7 3.6

18.04.18 42 141 545

21.08.18 44 1.24 63.7 Glu: eser +

« Hastanin sikayeti yok, HBV DNA: negatif

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
an KLIMIK iNFEKSIYON HASTALIKLARI DERNEG



Main Pathologic Conditions And Treatments That May
Cause Kidney Injury In Chronic Hepatitis B Patients

Nucleotides analogues
Nucleosides analogues
Protease inhibitors

Membranous
glomerulonephritis
MGN

Other drugs

Co-morbidities

Diabetes mellitus
Arterial hypertension
Older age
H.LV
Nephropathy of heroin abuse

Sulfadiazine
Valproic acid...

IN AILZ TURK KLINiK MiKROBIYOLOJi VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI



NSAIDs & Renal Effect

Arachidonic acid

Coxibs|

Sodium retention

* Peripheral edema
* T Blood pressure
T Weight

sCHE I
rare) Others : Nephrotic syndrome

interstitial nephritis

Brater. Am J Med. 1999;107:658S.

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI



NSAID nefropatisi

« Saglkli kiside, NSAID’larin bobrek yetmezligi

Low blood
yapmasl! konusundaki deliller ¢ok kisithdir . 'l;'
o i s
NSAID alanlarda nefropati igin riskli olgular ,, P
Heart
fallure
» 60 yas Uzeri arteriyosklerotik hastalar
* Kronik bobrek yetmezligi / \
« HT; Dilretik — Ace inh kullanim .
’ “ ! ! . m " Inflammation
Nephrotoxic and vasculitis
« Karaciger ve konjestif kalp yetmezligi, nefrotik oo

sendrom gibi renal hipoperfuzyon halleri

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
KLlMI INFEKSIYON HASTALIKLARI DERNEG
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CrossMark

EASL 2017 Clinical Practice Guidelines on the management
of hepatitis B virus infection™

European Association for the Study of the Liver™

NA tedavisi alanlarda yuksek renal risk;

« Dekompanse siroz

» Kreatinin klirensi (eGFR) \60 ml/min

* Hipertansiyon

* Proteinuri

« Kontrolsuz diyabet

» Aktif glomerulonefrit

« Es zamanl nefrotoksik ilagc kullanimi (NSAID, aminoglikozid,
kontrast madde)

« Solid organ transplantasyonu

Ean INAILZ TURK KLINIK MIKROBIYOLOJi VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEG



@ Drug Interaction Checker

Enter a drug, OTC or herbal supplement:

54 Print

‘ 1 Interaction Found

Patient Regimen Clear All €3
tenofovir df 9]
flurbiprofen (X)

Tenofovir disoproxil fumarate

O oy
NZ [o 0 CH,

o g7
kg’ovlll\c/\a)l\c)\'a

e —

FLURBIPROFENE

. O —

Monitor Closely

tenofovir df + flurbiprofen

tenofovir df, flurbiprofen. Either
increases levels of the other by
decreasing renal clearance. Modify
Therapy/Monitor Closely. Toxicity may
result from coadministration of
tenofovir DF with other drugs that are
also primarily excreted by glomerular
filtration and/or active tubular
secretion including high-dose or
multiple-dose NSAIDs; alternatives to
NSAIDs should be considered.

Back to top

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEG

88 KLIMi
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» Kr. Hepatit hastalarinda antienflamatuvar ve diger ilaclarin kullanimina dikkat !

 TDF’ye bagl bobrek toksisitesi HBV'de nadir

*%k%

« Kesin tani zor, iyi anamnez

» Bobrek toksistesi acisindan etyolojinin ve risk faktorlerinin bilinmesi onemli

- Tani
- Yonetim
- Tedavi secimi; ETV, TDF, TAF...
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