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Rapid health technology evaluation of entecavir for the treatment of chronic hepatitis B
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[Abstract] Objective To evaluate the effectiveness, safety, and economics of entecavir in the treatment of chronic hepa-
titis B. Methods The Cochrane Library, Science Direct, PubMed, Embase, SinoMed, CNKI, Wanfang Data, VIP databases,
and health technology assessment websites were searched by computer. The literature on entecavir for the treatment of chronic
HBYV infection was collected and analyzed from the inception of the database until August, 2023. Two researchers evaluated
the quality according to the corresponding criteria and conducted a comprehensive analysis of the obtained results. Results A
total amount of 33 literature entries were included in this study, including 1 HTA report, 25 systematic reviews/meta—analyses,
and 7 pharmacoeconomic studies. In terms of effectiveness, the HBV—DNA negative conversion rate and ALT normalization
rate of entecavir were better than those of adefovir, and entecavir had an excellent effect on preventing HBV reactivation. In
terms of safety, the adverse reactions of entecavir were generally mild, and the overall incidence were low, there existed no
significant difference compared with other drugs such as lamivudine and adefovir. In terms of pharmacoeconomics, compared
with patients without antiviral drug treatment, oral entecavir had a better cost performance, and entecavir monotherapy had
more economic advantages compared with combination with other therapeutic drugs. Conclusion For chronic hepatitis B treat-

ment, entecavir can achieve excellent outcomes with a low safety risk and decent cost—effectiveness.

E£W A : X0 00HBHE E XL 3(20202X09201027)
BASVERE AR, WA, FATZ500, HH5E )5 17 IR 255 . E-mail:zyyiva@163.com

« 55 .



W22 2
202442 H

IR IRIT Ak
Clinical Medication Journal

Vol.22, No.2
February, 2024

[Key words] entecavir; chronic hepatitis B; effectiveness; safety; economics; rapid health technology assessment

12 M 2 BT %2 (chronic hepatitis B, CHB) /& Il
PR UL P SRR , i 1 o ] S BUTFRE AL T 5
s A Sk £ U 98 993 75 (hepatitis B virus, HBV) . 4
HBV 25 ¥)3R 97 /& CHB 5 i MR IY Il BE
TR THHBY B E Az~ B
45 RE B R FEAR HBY A i 8 )32, U8 22 T U 1) 28 i S
7 RIIA T BB 68 R AN I A Ak B S 1) 2 A 3 I
AR AR AN A2 R SE A A 5 ) T PR T A4
FeARPEAR (health technology assessment, HTA) 7K ,
PRV R R 7 HBV B AT b 0 1A R &
SPERZTEE , J i RN BSR4
1 #AMETE
1.1 ##

AR R FRIT CHB AR Lt M &5
PEWFIE . AN AR IE : DT Tt it , WA 4R R R
TSR A 2 X IRA T HBY 254 ; @058 2%
R NTE R R HTA RS R G M (systematic re-
view, SR)/meta 7341 25 L BF AT . HEBRARE -
O 5 &R M SCHR ; @ RE 3R BUCA SCR B A 3R
ANGEA B SCHR s @FER 5T ANl  sh ) S5 4%

1.2 ik

1.2.1 X##ZE Llentecavir.chronic hepatitis B
KRR T SCREE R A8 S BUITF RAE WA 23],
715 HL K & the Cochrane Library ., Science Direct,
PubMed .Embase . " [ £ 1 B= “¢: SCHR IR 95 R 48 P R
T 5 BAE AR 55 7 4R B TR AE AR DG
J2E AV B T A B DA B 2 I 3 [ B T A B AR PPAl
HLFE) I 38 4 5 b 41, 38 Google Scholar 4648 & 5| %
K m AR AbSE o K I 8] S B 7 2 ) 28 2023 4F
8 1, IR S s SRS

1.2.2 FRURER i 2 2 0F50 & S 4% IR A Ik
BR AR ERT SCRREA T L | R A 2 S T 1T A Ak SR U
B IFEEAT A ORI, W 556 3 44 B9
HEAT O AR R

1.2.3 JREWM L 1Y 775 T i i R N 1Y
SCHRZERVFEAT P : HTA 425 2 3 HTA #2535 51

SR/meta /3 H7 R AMSTAR 11 3%, SCilik o 25405 Ky
T AR 4 4489 2 T 2E WF 9 R JH CHEERS
2022 R

1.2.4 WMEIFR  ARMESHER:HBV-DNA P15 %
ALT 55 % HBeAg 14438 (HBeAg 45 % -4 HiJa
KA HBV TG LM N R ROV S & A
BRI m R AR R EA R RN R AR B
FEbR A R .

2 HR

2.1 NHEHKRER

Wk AL 45 2 SCHR 5564 45 (PubMed 2287 f | the
Cochrane Library 690 % W EF1M 330 5 7 J5 B4l
FRIR 55 & 428 55 . Science Direct 1821 54, LA &
3 T [ PR HTA 3l K 28 AR A5 AH G SCik 8 /), Al 5
ARAT SCHR 2639 i 5 e 132 3 A 2 A0 7 3R AR SCHR
125 s, E 3R A5 SCHk 80 s , HEbR S BUMZE 8 /s 9T
TIEAFEEARIE 25 T Al — R ER R 14 5 e 9 A
Bk 33 0 , Hod, (HTA S 15 . SR/meta 73 4T 25 5 Fl

YRS 7 5

2.2 WANEHERBFESREEN

2.2.1 DAEHERIFHBRE LPATEHTA S,
S 5 A RCTs i 9%, LSRR B R 5
X BREH SR R R 2 B AR Tl R O TR o

s R, Nt AR AU 3 e R kA T
PE  HTA RS> 843 ¢
2.2.2 RGZiFH/metad i ILG0A 255 Sk,
b B SCER 17 R AR 6 R LI R 20, N
ATFFE B FEAEAE S T AN WL 1
2.2.3 AYWERFEEM G 7R S0k,
3RS 24 48, 20 DO AR 23 48 10 A
2255  TREPOVEAF 19 4 o A 25 28 T AR ST Y 3
AHFAE WL 2,
2.3 BREITEM

15 HTA 451 25 55 SR/meta 0T RGN T 1R
BRFBIBITACE . P 1 B HTARSE F 19 /-
SR/meta 73 H1 & G 43 At FIAFAN T B < 51697 CHB

- 56 -



fLE, % B RFIRI7 RN QBT R A PE A R PG

F1 WARGI/meta ST HFFE I HEARHE

gt DK R o gl Xl grtels o
i (CODINC!7)) ik
ARy 4 259 RCT TRt BEFRE THE DABDD® =
[SRVAC I 12 1130 RCT THE a—2a T #E a—2a D@D &
+REBR
T e s 9 702 RCT BERH B 7ok 5 Pt OGO ik
AR 12 922 RCT BERS BTk 5 i DR i
ThFH] 46 4059 RCT BERS Bk = i OQOOO® =
pUB U 7 833 RCT BERS R 4 5 R sl oK R OQ® h
C e 4 587 RCT BERE PR + B 1A 5 1 OQDE® {(iS
RR R A 6 506 RCT BERE PR + B 1 4 5 T OQ@DE® oE
Rt 11 1260 RCT/quasi—-RCT B ke O2@EO®D i
TR 6 860 RCT BERS Britta T e D@OEO©D ol
FPRED 13 2783 BASIAIFSE BERS Bttt e @® (=]
oy E 22 4143 RCT+RAFIBEE  BEERSE Bttt e 00 (=
Zhao'"”’ 13 1230 RCT BEERS Bl 4 5 T Q@D (=
Zhang'" 209 3698 RCT BERS Brite WD [
Dave™ 14 263947 RCT+UWEM:  BERS Bkt T g 3 (=
Whsx
Yuan'® 13 80202 RCT B B ® e
Tan?" 14 24269 RCT BE+RE Bt T e 3 (=
Yang'** 16 7251 RCT+BAFIWFSE &R Britita T3 TR GODRSBH (=]
Yuan'?" 24 109 865 RCT+BAFIAISY BT Bkt T g 3 [
Ye'*! 13 873 RCT BEFS Pk OEO©DOE [
Zheng'® 17 7274 RCT BERE PR R E S AR B Rk @ [
BT 7 4 5 T L SRR R
FE + PR AR R, Bhok
KA+ U 45 P
Yu'® 8 770 RCT BERS Pk R E 82 =
Zhang ¥ 52 3892 RCT BERS P K R B B 74 5 i sl 9819 [
Bikta i e
i Ak l20] 3 330 RCT BE+RS Bl 5 s Rk R+ O i
R A
XI55 et 8 840 RCT BERT+PIEM BRI E + P AR = e D2@OE® (=
i

7 : OFR HBV-DNA Bi% R ;@378 HBeAg [ R ; @£/ HBsAg BIH% 5 ; /R ALT ZH R @K /R AR KL K 2E R ; @ F R DFRR
HBeAg Ifil i 2 55 45 ; @7~ HBsAg # e 3 ; @ F R AST & % 3 (0K /R A /KT s @R BT Z KO s @ 56 100 [l J5 I i) 5 Q32 41 i
Ji R AR DRRIET R OFRR MR ; ORI & A= ; DI # ik ih 1k i & 2E 52 0837 HBV PRl /2 k%, OFm PR K AEFR  O0F R
MLV LR KT s QD3RR B /MR T 2 s @R LB K - 5 @337 L85 7K T 5 @I B B 0 /B S A 4 2B 3R s R R AT LR

A RO 5 2 55 ISR /meta 3 M RGEPEM T Hik Rk iE
IRIT 25 CHB J 3 (YT 385 4 i SR/meta 43 #7173 3l &
Ge o FIPEM T B X CHB AU IR
AJF HBV FEBLHE ! \CHB & If R B ™ Abyr 5 iy

« 57 -

HBV FRE G R

2.3.1 ZEFRFBSDNABEER 15 HTA K
16 57772202 ISR Imeta 43 HT X HBV-DNA B #% 5 iff
A1 7 RS, Horb 2 Rt gy AN SR T B K O E 1Y



W22 2
202442 H

IR IRIT Ak
Clinical Medication Journal

Vol.22, No.2
February, 2024

K2 PARTAWIIE AR

ten s o ok T i
Dai FE et Markov CHB TAF/TDF/ETV/Peg—IFN RHEZ 20T 45
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cost—effectiveness ratio, ICER){E RWFFEIEFr. 45
SRR B R R R B R IR YT 41 ICER
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Hh A 4 A0 SR XU >0. 54%, PRI, BB R 5
BRI TR T T BB E E TE
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WAL L B2 iby 7 o A YA L .
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TS R A A VRN, % e 71% 2k CHB il
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3472 3 I0/QALYs Fl1 3692 3£ J0/QALYs, Ik T A1 [
A= BER R . BRI 76 7 FAST R B
TRy R AN T R,

B ER TR KRR E S BB RBIRT
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280 5 Wk 5 AR 24 28 F 43 il 71 269. 27 SR
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e, I8 B T R R R AR (43 B R 3.19 4E R
6. 324 ) ;X T HBeAg Bt CHB [ 5% , = 1 A 5 i ik
F) A Al B Y ICER, S 1418 25 J5/QALYs, 7E NAs
TN T A A T R R AU & BLAE R E AR
i X LA T T s IR A R RELY
TR P, 7E NAs 259 h R -R 55 5 I & i e
F BB ER A N B 2

Ruggeri 25X} 5 K F CHB B & A7 B 6
s 5 BB R H LI, SR BR, 5RIBITH
L, B it R 5 B R A ICER B3 14~ QALY
B RLAS S5 A 10 274. 73 BKIOCAT 16 300. 44RO, 5
RUE R A b, R v 4 5 R T 5 1 QALY s FITRE TG
B A . KR s, 16 97 % AR FH 45 4R =5 1E A 85%
IR FH R0 CHB B, B4 QALY HY A 211K
T30 000 FRIT/QALYs 1Y BIE . #4850 ik s, 5
RBRTBAHLL, B tE B EREIRI TR 1154 T 33%
PIVRTT A G S LA T 31 % MIRYT LA
I, 75 CHB 38 i s H IR AR R B A &
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(R S , 24 s R T B J A B AL R [ Sk
AR T B A 4 25

AT AT AE— 52 B R R . AR5 SR A sk
HTA B 53, 0 1 1 B SCHR S b B R R A9 HTA 45
o SR/meta 43 HT , — 685 5 (9 It RATF 9 5040 1T e ot oA
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