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Abstract
The study of adverse drug reaction of tenofovir in

chronic hepatitis B virus infection at Siriraj Hospital

Kochakorn Kittichaisri, Panumas Sitthimongkhonkarn
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Tenofovir is a new nucleotide analog for chronic hepatitis B (CHB) patients.
Although the safety profile has been studied for treatment of acquired immunodeficiency
syndrome (AIDS) patients, tenofovir safety in CHB is relatively unknown. Therefore, the
objective of this study was to determine the frequency and characteristics of tenofovir
related to adverse reaction in ambulatory CHB patients who were prescribed tenofovir
between 1% November 2006 and 30" September 2010. Chart review and direct patient
interview were performed to detect suspected adverse drug reaction (ADR). All adverse
events were assessed by using Naranjo’s algorithm. ADR was categorized by organ
system disorder, severity and patient management associated to adverse reaction. Total
136 patients were retrospective chart reviewed, but 60 (44.1%) patients were able to be
interviewed. Forty (66.7%) were male patients. Average age was 49.8 + 12.4 years old.
Total 52 (86.7%) patients were prescribed tenofovir with other antiviral agents,
especially lamivudine by 35 (58.3%) patients. Total 47 out of 52 (90.4%) events were
assessed as possible probability. Central nervous system, gastrointestinal and renal
disorders were occurred by 21 (40.4%), 11 (21.2%) and 10 (19.2%) events,respectively.
The most clinical manifestations of ADR were asthenia (6%), dizziness (6%) and
nausea/vomiting (6%). Severity of ADR was assessed into moderate by 3 (5.8%) events
and those were dosing decreased. Although most adverse effects of tenofovir in CHB

patients in the present study were not severe, ADR monitoring should be performed.





