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Efficacy and Economic Comparison of Tenofovir Profol and
Tenofovir Dipivoxil in the Treatment of Chronic Hepatitis B
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Abstract: Objective To explore the efficacy and economic comparison of profol tenofovir (TA) and tenofovir dipivoxil (TD) in the treatment of chronic hepatitis
B. Methods 78 patients with chronic hepatitis B treated in our hospital from February 2021 to February 2024 were studied. They were divided into two
groups with 39 cases in each group. 39 patients in TA group received TA treatment, and 39 patients in TD group received TD treatment. The total effective
rate, HBV-DNA negative conversion rate, HBeAg negative conversion rate, drug cost and adverse reactions were compared between the two groups. Results
There was no significant difference in the total effective rate between the two groups (89.74% vs 89.74%) ( x 2=0.139, P=0.706). There was no significant
difference in the negative conversion rate of HBV-DNA (38.46% vs 33.33%) and HBeAg (12.82% vs7.69%) between the two groups (c2=0.223, P=0.637,
x2=0.139, P=0.709). The drug cost in TD group (4980.43+102.24) was significantly lower than that in TA group (5755.75+268.58) (t=16.848, P<0.001). The
overall incidence of adverse reactions in TA group (5.13% vs 20.51%) was significantly lower than that in TD group ( x 2=4.129, P=0.042). Conclusion TA and

TD have the same therapeutic effect on chronic hepatitis B patients, TA is safer and TD is more economical.
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