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Hb 12.3 g/dL, Platelet 110,000/p2, Total bilirubin 0.5 mg/dL, Albumin 3.6 g/dL, AST
80 U/L, ALT 110 U/L, Cr 1.25 mg/dL, eGFR 57.97 ml/min/1.73m?, PT INR 1.1,
Ca/P 12/2.4 mg/dL, HBeAg(-), HBeAb(+), HBV DNA 2,000 IU/ml, AFP 1.2 ng/mL
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Entecavir 0.5mg (ETV), Tenofovir Disoproxil Fumarate 300mg (TDF), Tenofovir
Alafenamide 25mg (TAF), Besifovir dipivoxil 150mg &0 StLtE MEHEH =
AL O =Xel FR0= T 3 adgez Qo () A7[s0]
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SHEE = QUELICHEASL 2017 HBV clinical practice guideline).
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Bone disease Renal alteration

« Estimated Glomerular Filtration Rate
< 60 min/mL/1.73 m2

* Dipstick proteinuria or
urine albumin/creatinine >30 mg/g

» Low serum phosphate (<2.5 mg/dL)

+ Chronic steroid use

+ Use of medication that worsen bone
density

« Osteoporosis or osteopenia

Treatment Naive?

Yes No*

Entecavirt
Tenofovir AF¥ Tenofovir AF#

Besifovir ¢

“In case of history of antiviral resistance, refer to table 9
T Entecavir needs dose adjustments if creatinine clearance <50 mL/min, refer to table 10

¥ Not indicated if creatinine clearance <15 mL/min
§ Not indicated if creatinine clearance <50 mL/min

Fig. 4. Indications for selecting entecavir, tenofovir alafenamide fumarate, or besifovir over tenofovir
disoproxil fumarate. Tenofovir AF, tenofovir alafenamide fumarate
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