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Introduction Results

— Clinical and economic burden of chronic hepatitis B (CHB):
* Less than 5% of infected adults develop CHB, which is defined as persistent hepatitis B virus (HBV) infection (the presence of detectable hepatitis B surface antigen [HBsAg] in the blood or serum for longer than 6
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Objective

— To assess the cost-effectiveness of switching from TDF to TAF (TDF—TAF) vs switching to ETV (TDF—ETV) in the treatment of Greek patients with CHB =60 years of age Costs and Cost-effectiveness (Base Case Analysis) — Total costs were higher for switching from TDF to TAF vs switching
from TDF to ETV due to the higher cost of TAF. Higher total life-
years (LYs) and quality-adjusted LYs (QALYs) were also observed
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