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Neler Konusulacak?

¢ Kronik hepatit B
¢ Tedavisi

** HBV lipid metabolizma iliskisi L

¢ HBV metabolik durum

* Calismalarda antiviraller

** Soru & Yanit
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Global hepatitis
report 2024 Global Viral Hepatit Verileri

Action for access in low- and middle-income countries

Table 2.1. Progress towards global viral hepatitis targets, 2022

. Baseline- Progress - Targets - Targets -
lodcutar 2020 2022 2025 2030
Impact
Number of new hepatitis B 1.5million 1.23 million 0.85 million 170000
infections per year (1.11 million- (0.81 million- (0.62 million- (120000~
2.09 million) 1.53 million) 1.19 million) 240 000)

20 per 100 000 16 per 100000 11 per 100 000 2 per 100 000

Table 2.1. Progress towards global viral hepatitis targets, 2022 (continued)

- Baseline - Progress - Targets - Targets -

Inticatoy 2020 2022 2025 2030
Coverage

Hepatitis B: percentage of people  10% against 13.4% 60% 90%
living with chronic hepatitis B atarget of 30%
diagnosed
Percentage of people livingwith 2% against 2.6% 50% 80%
chronic hepatitis B treated target of 30%
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Tedavi Edin

Tum yetiskinler ve ergenler (212 yas)
World Health Organization 2024

TREAT ALL ADULTS and ADOLESCENTS (aged >12 years®)

(including pregnant and non-pregnant women and girls of reproductive age)

Antiviral tedaviye baslayin

4

L. SIGNIFICANT FIBROSIS (=F2) or CIRRHOSIS (F4) (regardless of HBY DNA or ALT levels
o Clinical criteria for cirrhosis®
* Non-invasive tests: APRI >0.5 or transient elastography>7 kPa (adults)®

rld Health Organization 2024 . v
¢ fonksiyon bozuklugu, DM,

yagh karaciger, metabolik

e TDF, TAF veya ETV

e Osteoporoz, bobrek

2. HBV DNA>2000 IU/mL AND ALT level > ULN
@ sendrom, kardiyak riskler

degerlendirilmeli
3. PRESENCE OF of any of following (regardless of APRI score, HBV DNA or ALT level)

* Coinfection (eg. HIV, HDV, HCV)

* Family history of liver cancer or cirrhosis

* |mmune suppression

* Comorbidities (eg. diabetes, metabolic dysfunction-associated steatotic
liver disease)

* Extrahepatic manifestations (eg. glomerulonephritis or vasculitis)

© World Health Organization 2024
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EASL

The Home of Hepatology

l

HBsAg positive (chronic HBV infection)

\

Advanced fibrosis' or cirrhosis

(either diagnosed by laboratory values, non-invasive fibrosis markers, histology or clinically)

Yes

|

4

[ HBV-DNA positive? ]

|

[ HBV DNA 22,000 IU/ml J

l No I l Yes ' Yes | No '

r ; v
* ALT>ULN or » Exclusion of other liver
+ Fibrosis® or diseases if ALT is >ULN
+ Risk factors for HCC or
+ Extrahepatic manifestions or
* Immunosuppression or
+ Risk for HBV transmission®

Yes l No \

Y ] ] r Y
[ Monitoring® J [ Anti-HBV treatment ) [ Monitoring®

J
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EASL

The Home of Hepatology

Recommendations

e ETV, TDF, or TAF should be used as first-line NA therapy.
When selecting between ETV, TDF and TAF, comorbidities
(especially renal insufficiency and reduction in bone density)
and concomitant circumstances (e.g. women of child-
bearing age, pregnancy, age) as well as previous therapies
should be taken into account (LoE 1, strong recommen-
dation, strong consensus).

e Kidney function should be assessed before treatment initi-
ation and monitored regularly during treatment to adjust the
NA dose (LoE 1, strong recommendation, strong
consensus).

* Treatment with TDF should be switched to another NA (ETV
or TAF) if the glomerular filtration rate decreases, if tubul-
opathy occurs, and in case of hypophosphatemia or oste-
oporosis. Previous therapies and resistance should be
taken into account when choosing the NA (LoE 1, strong
recommendation, strong consensus).

Veri Siniflandirma Tipi: Genel / General EASL. J HEPGtOI 2025. 83:502-83.



EASL

The Home of Hepatology

“Hepatit B tedavisinde hastalardaki riskler degerlendirilmelidir”

** Calismalar ve meta-analizler, TAF iceren tedavi

KOLESTEROL
rejimlerinin, HIV ile yasayan kisilerde ve hepatit B YUKSEKLiGi

Obez insanda ne gibi saglhk sorunlari olur

O

hastalarinda TDF iceren rejimlere kiyasla daha yliksek

lipid duizeyleriyle iliskili oldugunu ortaya koymustur OBEZITE KALP
HASTALIGI

%

s TDF'den TAF’ye gecis yapilan hastalarda, ozellikle

onceden mevcut metabolik riskleri olanlarda, lipid \ ﬁ
KARACIGER. HIPERT-
YAGLANMASI TANSIYON

profillerinin yakindan izlenmesi ve kardiyovaskiiler ey </

riskin dikkate alinmasi gereklidir.

EASL. J Hepatol. 2025. 83: 502-83.
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EASL

The Home of Hepatology

Table 8. Risk factors that have been associated with HCC risk in individuals with chronic HBV infection.

Risk factor

Comments and references

Viral factors
HBV DNA®

HBsAg

HBeAg”

HBcrAg

HBV genotype

Core promoter mutations
Viral coinfections

Non-linear risk starting with >2,000 IU/m|’""15%.52

Highest risk in HBeAg-positive individuals with 6-7 log,o IU/ml (lower risk if HBV DNA is 28 logo)~”’

High HBsAg (21,000 1U/ml) in HBeAg-negative individuals'®*

In overall analyses, positive HBeAg (in individuals older than 30 years) is associated with HCC 5155167
Prognostic marker for occurrence and recurrence;'®*'%%?% importance of HBcrAg in HBeAg-negative infection®”®
Genotype C,'?” genotype A (e.g. in The Gambia'““), genotype F in Alaska native persons,'®” genotype D in India”'”
Presentlb‘_i.'-;"; 1

HDV'Z 12,213 HCV, 167,184,214 Hlv2|5

Host factors
Cirrhosis

Low platelets”

Family history of HCC
Age’

Sex"

Strongest risk factor for HCC'®':157.16¢
HCC risk remains after viral suppression
Indicator for cirrhosis'®”

Independent risk factor in all phases of chronic HBV infection'%*'®
HCC risk increases with age, with most studies focusing on individuals older than 30 years.'®""'®> Evidence increases
with age >35,'%° 240,'® >50."%” HCC risk varies in different age groups for men and women and for different ethnic
groups '’

Higher risk among males

170,171

3,216

16

161,166,169,185

( Type 2 diabetes mellitus (T2D)
Steatotic liver disease (SLD)

Body mass index (BMI)

el
T2D is independently associated with HCC.'%**'7*'% Glycaemic burden is associated with HCC.?'® T2D is included ih
HCC risk scores'“%2'¢

However, one analysis showed that T2D was not independently associated with HCC in chronic HBV infection' "®
Conflicting data:

- Increased risk of HCC and cirrhosis'®*

- Lower risk of HCC, cirrhosis, and mortality
High BMI >30,'” HR stronger in females '™
Multiple (23) metabolic risk factors or increasing burden of metabolic dysfunction are associated with HCC'#° ”32"9”)

180,182,189

\ Metabolic syndrome
1 Iy

Alcohol consumption
Ethnicity

P l'tl‘ll 184127

Heavy alcohol intake 260 g/d'®’

Evidence low or absent:

- Birth in Africa/Oceania: linked to very early-onset HCC'**

- Sub-Saharan Africans with HBV in Europe: lower HCC incidence, similar risk factors to general population'®®
- Western vs. Eastern studies: no significant age-adjusted differences in HCC incidence'®’

Environmental factors
Aflatoxin B1 (AFB1)

Air pollution

In high-exposure areas, AFB1 and HBV synergistically increase HCC risk; reducing aflatoxin exposure could lower
HCC cases by 23% '*®
Association between fine particulate matter and HCC?"?-2""
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Hepatit B - Lipid metabolizmasi
arasinda bir iliski var mi?
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Nonalcoholic fatty liver disease

Marcin Krawczyk MD (Research Fellow) 9, Leonilde Bonfrate MD (Research Fellow) °, Piero

Portincasa MD, PhD (Associate Professor of Internal Medicine) ® 2 =i

< I <
(_\I
= @ ﬁ

*KC lipid Uretilen organ

0 sy *Adipositokinlerden

\LIDO'YSlS t FFAs 1 FFA B-oxidation Cirrhosis
ADIPOCYTOKINES . . |
i @ J“\ @W 1 Oxidative stress Visfatin bakilmis HCV ile
HORMONES \( ¥/ | Antioxidant defences

LEPTIN (+)
RESISTN(+) 9 e
ADIPONECTIN () ¢ nflammation

Free Oxygen Lipid ile iliski gosterilmemis

Radicals Peroxidation

INTESTINAL MICROBIOTA \ /
: CYP 2£1

anlamli iliski varken HBV

Endotoxins Iron

Endogenous ethanol PPARc-y

Hepatic
Mitochondrial Dysfunction

Krawczyk, M et al. Best Prac Research Clin Gastroenterol. 2010;24:695-708
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Multifaceted Interaction Between
Hepatitis B Virus Infection and Lipid
Metabolism in Hepatocytes: A
Potential Target of Antiviral Therapy
for Chronic Hepatitis B

Jiaxuan Zhang, Ning Ling, Yu Lei, Mingli Peng, Peng Hu and Min Chen*

HBV “METABOLIK VIRUS”
METABOLOVIRUS
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1. LDL R’Gnu ve kolesterol
alimi ve sentezi artar

2. Lipid emilimi icin gerekli
olan safra asid sentezini
arttinir

3. Yag asit sentezi artar

4. Bazi lipoproteinleri
dusururken bazilarinin

sentezini stimile eder

Front Microbiol. 2021; 12:636897



World Journal of
Gastroenterology
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Impact of hepatitis B virus infection on hepatic metabolic
signaling pathway

Yi-Xizn Shi, Chen-Jie Huang, Zheng-Gang Yang
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HBXx proteini ile lipid sentezi ve hepatosite yag asit baglanmasi artarken

apolipoprotein salgilanmasi engellenir

Boylece periferik kanda Kolesterol ve Trigliserid azalir, LDL, VLDL ¢ok duser.

Ancak karaciger yaglanmasi artar
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Metabolik saglhk
Bel cevresi, aclik kan sekeri, sistolik kan basinci,
trigliseridler ve HDL kolesterol dahil olmak lizere bes

temel 6lcimun saglikli aralikta olmasi olarak tanimlanir.




Hepatit B Tedavisi ve Antiviral
Dengesi
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Kronik Hepatit B Yonetiminde Klinik Denge

Birinci Basamak Antivirallerde (TDF vs. TAF) Metabolik ve Kardiyovaskuler Ayrim

Lipid Profili (LDL, TG)

Potansiyel Artis
Lipid Profili

(LDL, TG) Azalir

Bazal Dlzey (y=0)

Yuksek genetik bariyerli NUC'lar ile viral stpresyon ¢6zilmus bir problemdir. Yeni klinik odak noktasi,
omur boyu sirecek tedavilerde kisisellestirilmis metabolik ve sistemik risk yonetimidir.
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Kronik Hepatit B Tedavisinde TDF ve Entekavir:
Lipid Profili Karsilagtirmasi

Bu caligma, HIV negatif 348 Kronik Hepatit B tasiyicisinda TDF ve Entekavir'in (ETV) lipid seviyeleri izerindeki etkilerini
karsilastirmaktadir. TDF'nin kalp damar hastaligi riskini etkileyebilecek sekilde lipid seviyelerini nemli dlgude diigirdigu bulunmugtur.

TDF ile Kolesterolde Belirgin Diisiig \

TDF kullanan hastalarda toplam kolesterol, LDL ve HDL
seviyelerinde anlamli azalma gorilmustdr.

Toplam
Kolesterol LDL-C (Kotii
Kolesterol) HDL-C (y
@ Kolesterol)

Sonug:
Sonug: Sonug:
392mmolL 2 o5mmol  1.14mmolL
0 Daha Fazla Azalma Olasilig::
/o TDF hastalarinin lipid seviyelerinde %20 diigiis
yasama olasiligi ETV'ye gore belirgin dizeyde
yliksektir.

Entekavir Grubunda Degisim Gozlenmedi

ETV ile tedavi edilen hastalarda lipid profillerinde tedavi
oncesine gore anlamli fark yoktur.

Toplam Kolesterol Sonug: 4.43 mmol/L

LDL-C (Kotii Kolesterol)

HDL-C (lyi Kolesterol)

T

Sonug: 2.54 mmol/L

Sonug: 1.28 mmol/L

S

Klinik Cikarimlar ve Sonug

t Kardiyovaskiiler Risk Yonetimi: TDF'nin lipid diisiiriicli etkisi, kalp
@ damar hastaligi riski olan CHB hastalannda ilag segimini etkileyebilir.

Trigliserid Seviyeleri Sabit Kaldi: Her iki tedavi grubunda da trigliserid
seviyelerinde anlaml bir degisiklik gozlemlenmemistir.

Shaheen AA, et al. Aliment Pharmacol Ther. 2017;1-6.
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Tenofovir Alafenamide for Drug-Resistant Hepatitis B: A
Randomized Trial for Switching From Tenofovir Disoproxil
Fumarate

Kwan Soo Byun @ Jonggi Choi,™* Ji-Hoon Kim," Yung Sang Lee,* Han Chu Lee,
Yoon Jun Kim,® Byung Chul Yoo, So Young Kwon,' Geum-Youn Gwak,” and
Young-Suk Lim*

Primary Endpoint

S89% 9I.7T%

(86/87) (85/8T)
- 100%
® ¢

3 N = = 9 Tenofovir alafenamide (TAF)
| ‘ ﬂ Tenofovir Alafenamide B Tenofovir disoproxil fumarate (TDF)
60%
Tenofovir Disoproxil Fumarate o e
Randomization
at least 96 weeks
1.1% 2.3%

Tenofovir Disoproxil Fumarate
81 ox o% 281

Multiple drug-resistant 0%
Hepatitis B virus infection HBV DNA <60 lU/mL.  HBV DNA 260 IU/mL  No virological data

» 84 TAF/80 TDF 48 hafta takip etkililik acisindan fark yok
» TAF alanlarda LDL belirgin yuksek/

> TAF kanadinda kilo alimi daha fazla
Clin Gastroenterol Hepatology. 2022;20:427-37
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Effect of switching from tenofovir disoproxil
fumarate to tenofovir alafenamide on lipid

profiles in patients with hepatitis B pios onE. 2022::17(1): e0261760.

Kazuharu Suzuki'?*, Goki Suda'**, Yoshiya Yamamoto?, Satoshi Abiko?,

T-chol HDL-c LDL-c

L1
69 hastadan 33’G TDF'den TAF’a gecilmis.

TAF kolunda LDL belirgin ytksek bulunmus

0%

Pre TAF TAF(6-12m) Pre TAF TAF(6-12m) Pre TAF TAF(6-12m)
B Severe dyslipidaemia 0.0% 1.4% N/A N/A 0.0% 5.8%
[ Dyslipidaemia 0.0% 13.0% 23.2% 7.2% 13.0% 24.6%
[0 Borderline 29.0% 24.6% 43.5% 50.7% 21.7% 31.9%
[ Optimal 71.0% 60.9% 33.3% 42.0% 65.2% 37.7%
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Effect of nucleos(t)ide analogues on blood lipid
profiles in patients with chronic hepatitis B

A cross-sectional survey
Jing Wen Chen, BS®, Xiong Yue Cao, BS®, Xun Qi, PhD®, Ji Ming Zhang, MD, PhD**

Chen et al. Medicine. 2022; 101:50

¥ 4
Huashan Hospital (N=405) Public Health Clinical Center (N=116)
TAF (N=1335) TAF (N=46)
TDF (N=129) TDF (N=29)
ETV (N=141) ETV (N=41)
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Effect of nucleos(t)ide analogues on blood lipid
profiles in patients with chronic hepatitis B

A cross-sectional survey Chen et al. Medicine. 2022; 101:50
Table 5
Comparison in lipid profiles between patients treated with TAF, TDF and ETV before and after NAs treatment.
. L. . TDF vs.ETV
** The blood lipid levels in the TDF group were lower
Total num.ber, N (%)
?gs(f:”meoi'}i')dpmf”e than those in the TAF group and ETV group, and the -
TG (mmol/L) .. . . . 351
HDL-C (mmolA) occurrence of hyperlipidemia was associated with age, 983
LDL-C (mmold) 298
MLG i)~ sex, BMI, and different treatment. Ak
APoA1 (mmol/l) 129
APoB (mmol/L) I L I 209
Lipid profile after NA treatment ' ‘
1C (mmol/L) 460 +1.01 3.84 £ 0.69 449 +0.90 .003 374 065
1G (mmol/L) 099 +0.46 0.76 044 1.09%0.72 1N 1.000 934
HDL-C (mmol/L) 143+0.39 1232021 1342029 451 1.000 885
LDL-C (mmol/L) 268£0.73 2.23+0.54 2.60 £0.89 017 294 234
VLDL-C (mmol/l) 049+0.20 0.38+0.16 054024 128 152 107
APoAT (mmolll) 1.00£0.16 0.91£0.10 098£0.10 047 112 137
APoB (mmol/L) 053£0.13 0.45%0.12 0.53+0.16 068 978 101

APoA1 = apolipoprotein A1, APoB = apolipoprotein B, ETV = entecavir, HDL-C = high-density lipoprotein cholesterol, LDL-C = Iow-dean cholesterol, NAs = nucleosi(t)ide analogues, TAF =
tenofovir alafenamide fumarate, TC = total cholesterol, TDF = tenofovir disoproxil fumarate, TG = triglyceride, VLDL-C = very low-density lipoprotein cholesterol.
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Lipid safety of tenofovir
alafenamide during 96-week
treatment in treatment-naive
chronic hepatitis B patients

Wenjuan Zhao?, Yi Liul, Mengdi Zhang?, Zixin Cui!, Zhan Qu"?,
Yiyang Lit, Meijuan Wan!, Wen Wang?!, Yunru Chen?', Lei Shi?,
Jianzhou Lit and Feng Ye'*

Table 3 Impact of tenofovir alafenamide on achieving a higher level of total cholesterol in chronic hepatitis B patients

TCHO, increased change () by using TAF compared with - e

Characterisi
AHIRe ETV' OR (95%C)
5% Ii ™
o»y TAF ve ETV alan hastalar
55y 1 yll sonunda TAF kolunda belirgin T kolesterol artigi olmus

/

Lai RM et al. World J Hepatol. 2023; 15 (8): 964-72.
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Effect of switching from prior Nucleos(t)ide
Analogue(s) to Tenofovir alafenamide on lipid
profile and cardiovascular risk in patients with
Chronic Hepatitis B

Witchayaporn Praguylertiluck™, Apichat Kaewdech?¥, Naichaya Chamroonkul?,
Teerha Piratvisuth?3, Pimsiri Sripongpun?*

Table 1. Baseline characteristics at the time of switch to TAF (N=110).

ETV mono LAM mono | TDF-based | P value
(N=22) (N=47) (N=41)
Age, year, mean (SD) 1 53.05 (11.22) 155.11(11.92) 15946 (11.77) 0.080
Male sex, n (%) 15 (68.18) 126 (55.32) 24 (58.54) 0.596
Weight, kg, mean (SD) 65.35 (12.13) 163.14 (10.61) 164.23 (13.46) 0.766
BMI, kg/m2, mean (SD) 24.02 (3.62) 124.26 (3.79) 124,56 (4.37) 0.867
Thai CV risk
Risk score, median (IQR) 6.82 (2.43,17.24) .06 (3.98,13.75) 15.81(5.19,24.19) 0.029
CV Risk group 0.021
<10% 14 (63.64) 30 (63.83) 15 (37.5)
10-20% 5(22.73) 9 (19.15) 7(17.5)
>20% 3(1367) 8 (17.02) 18 (45)

PLoS One. 2025; 20(5): e0324897
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Table 1. Baseline characteristics at the time of switch to TAF (N=110).

'ETV mono LAM mono ‘TDF-based P value
(N=22) (N=47) (N=41)
Changes of Laboratory data and characteristics
A weight, kg, median(/QR) 0 (1.30.80) ’ 0(41,179) | 103 | 0.010
ABMI kglmz, median(IQR) | 0(-0.53,0.33) ! 0 (0.45,0.64) | 042 (0,1 .28) | 0.009
A LOL, mgP%, median(IQR) [-2.45 (+13.15,10.93) } 5.9(-16.569.9) 8.8(2198) <(.001 ]
Treatment of dyslipideria - | ]
[ increase dose or potency of statinn (%) 0(0) 5 (10.64) 6 (1463) 0,185 J
Thai CV risk
Tha CV Risk score, median (1QR) 879 (24,1800 1941 (37418.05) BEIHAZ 004
Thai CV Risk score change, median (IQR) 0.10 (-0.66,1.52) 0.51(0.38,2.70) 0.61 (-0.99,3.76) 0.544
Conclusion

Significant increase in LDL-c and total cholesterol after switching to TAF were
observed only in patients with prior TDF, but not in those with prior ETV or LAM.
Careful monitoring of lipids after the switch may not be universally needed. Data
regarding long-term cardiovascular outcomes are warrant.

PLoS One. 2025; 20(5): e0324897
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Kronik Hepatit B Tedavisinde TAF ve ETV: Serum Lipid Seviyeleri Uzerindeki Etkiler

336 KHB hastasinin katildigi retrospektif bir kohort ¢aligmasina dayanan analiz, birinci basamak anti-viral tedaviler olan TAF ve ETV'nin
bir yillik kullanim sonucunda lipid profilleri ve nonalkolik yagl karaciger hastah§i (NAFLD) riski izerindeki etkilerini incelemektedir.

TAF (Tenofovir Alafenamid) ETV (Entekavir)

Tedavi Sonrasi TAF ve ETV Gruplari Arasindaki Lipid Farklan (mmol/L)
TAF Grubu ETV Grubu

TAF Toplam Kolesterol (TCHO) ETV Lipid Profili Uzerinde
Seviyelerini Artinyor Notr Etki Gosteriyor

e T Fasmee (Post-Tx) (Post-Tx) EDeges)
ufbortapioan bl IO ToplamKolesteolTCHO) 4675090 | 4362105 0006
qranlnda anlamli artig gostermistir. seViyelergégtla e?ltr‘l!;nrr‘llllstt):rr degisim Triliserid (T6) R T _ e

LDL Kolesterol 3141092 3.1511.00 0.906

Notr Etki

r
‘l ; { | — ' F
‘ +5% : I
4 | TCHO Artigt (Anlambi Degigim Yok)

: TAF Tedavisinde Kolesterol Artist igin Risk Faktorleri

Metabolik Faktorlerin Belirleyici Rolii

Viicut Kitle indeksi (VK1) ve hipertansiyon, TCHO artigi ile
dogrudan iligkili temel risk faktorleridir,

Demografik ve Klinik Gostergeler

Erkek cinsiyet ve yiiksek bazal TCHO seviyeleri, tedavi
sirasinda kolesterol yiikselme olasiligini artinr.

CK-MB Enzimi ve Lipid iliskisi
Kreatin kinaz-MB (CK-MB) izoenzim seviyeleri, lojistik
regresyon analizinde yiikselmis TCHO ile iligkili bulunmusgtur.

NAFLD insidansinda Kisa Vadeli Artig Saptanmad:
TAF kaynakh lipid artisina radmen, bir yillik stiregte yagl karaciger
hastaligi riskinde artig goriiimemistir.

Lai RM et al. TAF increased serum lipid levels. World J Hepatol. 2023; 15(8): 964-72

Veri Siniflandirma Tipi: Genel / General



Metabolic effects and
cardiovascular disease risks of
TDF or TAF in patients with
chronic hepatitis B: a systematic
review and meta-analysis

Yuan-Hai Zhou™Z, Nan Cai®®, Yu-Xin Chen?®> Yong-Lu Su®® and

Peng Hu'=2*
Front Pharmacol. 2025; 16:1604972.

Meta-analizde toplam 19 calismadan 19.396 kronik hepatit B
» 12.067'si sadece TDF, 5.423' i sadece TAF grubunda
» 1906's1 TDF'den TAF'ye gecis grubunda

In this meta-analysis. We found that both TAF and TDF treatment mildly increase
the 10-year ASCVD risk. The TAF treatment showed significant increases in body
weight, with no significant effects were observed on lipid levels or blood glucose.
While TDF treatment has a lipid-lowering effect and caused weight loss.
Subanalyses emphasized the impact of changing antiviral treatment strategies
‘on metabolism. We found an increased risk of dyslipidemia and body weight gain ]
after switching from TDF to TAF treatment.
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Metabolic effects and
cardiovascular disease risks of
TDF or TAF in patients with

Author, year Study Number of Treatment Main conclusion
design patients strategy
Cheng et al. (2024) [PC] TDE: 99 Switch (TDF—=TAF) | the ASCVD risk did not enhance in TDF-switched patients.
TAF: 99 The switch from TDF to TAF significantly increased body

weight, triglyceride, total cholesterol, HDL, LDL, fasting
glucose, insulin and insulin Resistance

Ogawa et al (2022) [RC] TDF: 116 Switch (TDF—-TAF) total, low-density lipoprotein
TAF: 116 high-density lipoprotein cholesterol and triglycerides were
significantly increased

after the switch to TAF. But the total to HDL cholesterol ratio
remained unchanged

Yeh etal (2022) | [RC-PSM] TDF: 91 Switch (TDF=TAF) | In real-world NUC-experienced CHB patients, unexpected
TAF: 91 body weight gain was observed after TAF switching
Akdemir Kalkan [RC] TDF: 237 Switch (TDF=TAF) |  low-density lipoproteins cholesterol was observed to be
et al. (2022) TAF: 237 significantly higher after 6 months compared to baseline values
And the TC increased significantly in the TAF group

Front Pharmacol. 2025; 16:1604972.
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Metabolic effects and
cardiovascular disease risks of
TDF or TAF in patients with
chronic hepatitis B: a systematic
review and meta-analysis

Yuan-Hai Zhou™?, Nan Cai®®, Yu-Xin Chen?®*> Yong-Lu Su®*® and
1.2.9%

Peng Hu

mete 3 he cha SONUGE: TAF ve TDF tedavileri farkli metabolik

Ozellikler gostermektedir. Kardiyovaskdiler hastalik m

TDF-TAF
riskleri ve kilo alimi acisindan hastalar yakin takip [ 006
edilmelidir. .
S L v PO ry—— | 0,()]
| LDL (mg,/dL) | 6 | 1113 | 7.81 to 14.45 | 59.1% | 0.03
| TC/HDL (mg]dL) | 4 | 0.04 | =0.02 to 0.1 | 0.0% | 0.09
| Body weight Change (kg) | 3 | 0.73 | 023 to 12 | 0.0% | 092

Front Pharmacol. 2025; 16:1604972.
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Long-term efficacy and safety of nucleos|(t)
ides analogues in patients with chronic
hepatitis B Ther Adv Infectious Dis. 2021; 8: 1-13

Luisa Roade ', Mar Riveiro-Barciela, Rafael Esteban and Maria Buti

High virological
response

TAF=TDF=ETV

Low rate of HBsAg Biochemical

loss response

ETV=TDF=TAF TAF>TDF/ETV

High barrier
NAs

ETV
TDF
TAF

Prevention of
cirrhosis and
decompensation

ETV=TDF=TAF

Reduction of HCC
risk

TDF or TAF>ETV?

Bone safety
TAF or ETV>TDF

Renal safety
TAF or ETV>TDF

Veri Siniflandirma Tipi: Genel / General



Table 1. Monitoring recommendations and considerations for first line NAs.

TOF TAF ETV
Monitor with serum creatinine, @§6FRand  No monitoring needed. Monitor with serum creatinine and
serum P+ at start and then regulariy. No dose adjustment needed. eGFR at start and then regularly.
Dose adjustment if eGFR <S0mUmin per  Scarce evidence in hemodiatysis and Dose adjustment if eGFR <50ml/
1.73me, eGFR <15ml/min per 1.73m2. min per 1.73m?,
Consider switch to TAF or ETV if P+ Favorable preliminary data.™
<2.5mmol/dl, eGFR <&0mi/min per
1.73m? or elderly.™
Consider switch to TAF or ETV if P+ No monitoring needed. No monitoring needed.
<2.5mmol/dl, concomitant bone
condition or elderly.
Usual dose. Scarce evidence. Favorable Increase usual dose to 1 mg/day.

s s 2 : i
Extreme Kidney monRoring. preliminary data. Extreme kidney monitoring.
Extremely infrequent. Not reported. Resistance in 1% in naive, 50%

Ensure adherence.
Switch to ETV or combination therapy.

As part of HAART.

No direct anti-HDV actwvity.™

Might be added to peg-1FNa and/or new
therapees

according to HBV replication.”

Scarce evidence, Limited favorable
data in HIV mono-infected women. ™

Scarce expenence, above 12 years old.

As part of HAART.

No direct anti-HDV activity. Data
extrapolated from other NAs. ™

Might be added to peg-IFNa and/
or new therapies according to HBV

replication,™

LMV-experienced,
Ensure adherence,

Switch to TDF usual dose in
monotherapy.

Not recommended.

Above 2years old.

Not recommended in monotherapy.

No direct anti-HDV activity.™

Might be added to peg-1FNa and/
or new therapies according to HBY
replication.™
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Sonuc olarak;
KHB hastalarinin yonetimi ve tedavisi: Kisisellestirilmis tibba dogru

HBV cure vs Liver diesease cure vs control
HBYV infection control

Chronic hepatitis - Cirrhosis > HCC

v Hepatit B tedavisinde direnc bariyeri ETV, TDF ve TAF
kullanilmaktadir

v Antiviral seciminde kardiyak riskler, metabolik durum,
kan lipid sevileri degerlendirilmelidir.

v Hepatit B, glivenli, mevcut ve etkili agilarla 6nlenebilir.
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TesekRiir

ederim

Emek ve dayanisma gunimauz kutlu olsun
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