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Impact of Tenofovir Alafenamide on Renal Function of Treatment-naive Patients with Chronic Hepatitis B

LI Xuan, ZHANG Li-na, XIAN Wen-jie, LAI Chang-xiang, WANG Fang
(The Third People's Hospital of Shenzhen, The Second Affiliated Hospital of Southern University of Science and Technology,
Guangdong Shenzhen 518100)

(Abstract) Objective To investigate the impact of tenofovir alafenamide on renal function with chronic hepatitis B.
Methods 62 treatment-naive patients with chronic hepatitis B were included from September 2018 to March 2020. The changes of
estimated glomerular filtration rate were analyzed by linear mixed effect model. Patients were devided into the normal and abnormal
estimated glomerular filtration rate groups. The risk factors of abnormal estimated glomerular filtration rate during treatment with
tenofovir alafenamide were analyzed by multivariate logistic regression. Results The estimated glomerular filtration rate
decreased by 5.553 mL + min" (P < 0.001) at 24-week and 6.391 mL « min™' (P < 0.001) 48-week treatment. 15 patients (24.19 %)
were observed abnormal estimated glomerular filtration rate. The multivariate logistic regression analysis showed that the baseline
estimated glomerular filtration rate was an independent risk factor for abnormal estimated glomerular filtration rate during the
treatment of tenofovir alafenamide [OR = 1.158,95 % CI (1.060,1.266), P = 0.001]. Conclusion TAF treatment of CHB can
affect the glomerular filtration rate. The baseline glomerular filtration rate is an independent risk factor for abnormal glomerular
filtration rate during treatment.

(Key Words)  Chronic hepatitis B; Tenofovir alafenamide; Renal function; Glomerular filtration rate
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