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[ Abstract] Tenofovir Alafenamide is novel nucleoside reverse transcriptase inhibitor (NRTT) developed by Gilead. On October 11 2016,
FDA approved it for the treatment of chronic hepatitis B in adults.It isan upgraded version of the marketed drug Tenofovir Disoproxil Fumarate.
In clinical trials, Vemlidy has been shown to have a very high antiviral effectata dose of 1/10 TDF with better safety, which can improve renal
function and skeletal safety parameters. In this paper, the basic information, mechanism, pharmacokinetics, pharmacodynamics, clinical trials and
applications of TAF are summarizedin order to provide reference for clinical treatment.
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