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Abstract 

Background Whether different anti-hepatitis B virus (HBV) drugs have different effects on COVID-19 is controversial. 
We aimed to evaluate the incidence of COVID-19 in chronic hepatitis B (CHB) patients receiving anti-HBV treatment, 
and to compare the impact of entecavir (ETV) and tenofovir disoproxil fumarate (TDF) on the severity of COVID-19.

Methods CHB outpatients were enrolled from December 2022 to February 2023. Questionnaires were used to collect 
whether subjects were currently or previously had COVID-19 within the past 2 months, and the information of symp-
toms, duration, and severity if infected.

Results Six hundred thirty CHB patients were enrolled, 64.3% (405/630) patients were currently or previously had 
COVID-19. No COVID-19 patient required hospitalization, intensive care unit admission, oxygen support or died. 
Majority of patients reported mild (32.8% [133/405]) and moderate (48.1% [195/405]) symptoms. After propensity 
score matching, 400 matched patients were obtained (ETV: 238; TDF: 162), among which the incidences of COVID-19 
were comparable between ETV and TDF-treated patients (60.1% [143/238] vs. 64.2% [104/162], p = 0.468). The propor-
tion of patients complicated with any symptom caused by COVID-19 were also similar (ETV vs. TDF: 90.9% [130/143] 
vs. 91.3% [95/104], p = 1.000). In addition, the severity of overall symptom was comparable between ETV and TDF-
treated patients, in terms of proportion of patients complicated with severe symptom (9.8% vs. 8.7%, p = 0.989), 
symptom duration (4.3 vs. 4.3 days, p = 0.927), and symptom severity score (4.1 vs. 4.0, p = 0.758). Subgroup analysis 
supported these results.

Conclusions During the current pandemic, the vast majority of CHB patients experienced non-severe COVID-19, 
and ETV and TDF did not affect COVID-19 severity differently.

Keywords Tenofovir, Entecavir, COVID-19, Chronic Hepatitis B

Open Access

© The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

BMC Infectious Diseases

†Xingmei Liao and Yujie Fan contributed equally to this work as the first 
authors.

*Correspondence:
Rong Fan
rongfansmu@163.com
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12879-023-08838-0&domain=pdf


Page 2 of 10Liao et al. BMC Infectious Diseases          (2023) 23:843 

Introduction
By March 2023, more than 676 million people have been 
infected with SARS-CoV-2 and 6.8 million have been 
declared dead from COVID-19 [1]. SARS-CoV-2 has 
undergone several mutations. Currently, various strains 
of the global epidemic all belong to the sub branch of the 
omicron variant. Although the global epidemic has grad-
ually under control with the development and application 
of various vaccines and antiviral drugs, the infection situ-
ation and severity of people with underlying diseases still 
need to be concerned [2]. From early December 2022, 
a huge number of patients were infected with SARS-
CoV-2 in a short period of time in China, which allowed 
us to observe the incidence and severity of COVID-19 in 
chronic hepatitis B (CHB).

Recently, several studies reported that, tenofovir diso-
proxil fumarate (TDF), as the first-line anti- hepati-
tis B virus (HBV) drug, could reduce the risk of severe 
COVID-19 [3], and may protect against COVID-19-re-
lated events such as hospitalization and intensive care 
unit (ICU) admission [4–9]. In  vitro studies also dem-
onstrated that tenofovir partly inhibits the SARS-CoV-2 
RNA-dependent RNA-polymerase (RdRp) [10–12], 
and triphosphate forms of tenofovir are believed to be 
incorporated by SARS-CoV-2 RdRp and retard polymer-
ase extension [13]. In addition, TDF plus emtricitabine 
appeared to accelerate the natural clearance of naso-
pharyngeal SARS-CoV-2 viral burden [14]. These could 
explain why the TDF could inhibit SARS-CoV-2. How-
ever, there were also studies suggest that anti-HBV agents 
including TDF and entecavir (ETV) have no beneficial 
effect to COVID-19 in CHB patients and general popu-
lation [15, 16]. An in  vitro study showed that TDF was 
inactive against SARS-CoV-2, and this result was con-
firmed by the lack of interaction between the respective 
NRTI-triphosphates and SARS-CoV-2 RdRp observed 
both in biochemical assays and in structural modelling 
analyses [17]. Therefore, whether TDF could reduce the 
risk of severe COVID-19 is controversial, which needs 
further investigation.

In this study, we aimed to evaluate the incidence of 
COVID-19 in CHB patients receiving anti-HBV treat-
ment, and to compare the impact of ETV and TDF on the 
severity of COVID-19.

Methods
Study population
 Between December 19, 2022 to February 17, 2023, a total 
of 630 outpatients with CHB were enrolled from Nanfang 
Hospital, Southern Medical University. Patients were 
recruited if they were above 18 years, diagnosed as CHB, 
treated with TDF or ETV, and willing to provide personal 

information. Exclusion criteria were patients with human 
immunodeficiency virus (HIV) or other chronic liver 
diseases, including other virus hepatitis, alcoholic liver 
diseases, and drug-induced liver injury. The study was 
approved by the Medical Ethics Committee of Nanfang 
Hospital, Southern Medical University. All patients pro-
vided written informed consent to participate.

Data collection
Detailed demographic information was collected at 
enrolment, including age, sex, height, weight, use of 
alcohol and tobacco, vaccination status, cirrhosis status 
and complications such as hypertension, diabetes and 
hyperlipidemia.

By using a survey questionnaire, we collected whether 
the subjects were currently or previously diagnosed as 
COVID-19 within the past 2  months, and the informa-
tion of clinical symptoms, duration, and severity were 
collected for COVID-19 patients. The symptoms col-
lected included overall symptom and 12 specific symp-
toms. Overall symptom is the general assessment of the 
discomfort caused by COVID-19. Twelve specific symp-
toms include fever, nasal obstruction, sore throat, dysp-
nea, cough, muscular soreness, headache, chill, anosmia, 
nausea, vomiting, and diarrhea.

The Visual Analog Score (VAS) [18, 19] was used to 
assess the severity of COVID-19 related clinical symp-
toms. VAS usually uses a 10  cm long straight line, and 
patients mark on it according to the degree of discomfort 
they feel. The higher the score, the stronger the discom-
fort. In our study, score 0 was considered asymptomatic 
or negligible. Scores 1–3 were considered mild and self-
relieving. Scores 4–6 were considered moderate and can 
be relieved with medication. Scores 7–10 were consid-
ered severe and requires outpatient medical attention.

Statistical analysis
Categorical variables were expressed as counts and per-
centages, and continuous variables were reported as 
means ± standard deviations or quartiles. Group com-
parisons were conducted using the Pearson’s chi-square 
test or the Fisher’s exact test for categorical parameters, 
and the student’s t test or the Mann–Whitney U test 
for continuous parameters. Propensity score matching 
(PSM) was performed to balance the confounding factors 
among different groups, such as sex, age, complication 
and cirrhosis. We did PSM in a ratio 1:2 using nearest-
neighbor algorithms with a caliper width of 0.2 of the 
pooled standard deviations. Two-sided p values < 0.05 
were considered statistically significant. All statistical 
analyses were performed with R Statistical Software ver-
sion 4.2.1 and SPSS Statistics package version 26.0.
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Results
Clinical characteristics of all patients
A total of 630 CHB patients were enrolled in the analy-
sis. Table  1 presented the clinical characteristic of all 
patients. The average age was 45.4 ± 9.0 years, with 81.9% 
(516/630) of males and 47.9% (302/630) of cirrhosis. 
92.5% (583/630) of patients completed at least 1 dose of 
SARS-CoV-2 vaccine. Among the overall patients, 66.0% 
(416/630) and 34.0% (214/630) were receiving ETV and 
TDF treatment, respectively.

Incidence and clinical characteristics of COVID‑19 patients
As of the date of questionnaire collection, 64.3% 
(405/630) patients were currently or previously diag-
nosed as COVID-19. Among the 405 COVID-19 
patients, the proportion of patients complicated with 
any symptom caused by COVID-19 was 89.9% (364/405), 
with average duration of 4.3  days. The percentage of 
self-reported mild and moderate symptoms were 33.1% 
(134/405) and 48.4% (196/405), respectively. Only 8.4% 
(34/405) reported severe symptoms. Notably, no one 
required hospitalization, ICU admission, oxygen sup-
port or died due to COVID-19. The most common 
symptom was fever (304/405, 75.1%), followed by cough 
(257/405, 63.5%), sore throat (213/405, 52.6%), muscular 
soreness (205/405, 50.6%), headache (199/405, 49.1%), 
nasal obstruction (195/405, 48.1%) and chill (190/405, 
46.9%). None of the 12 specific symptoms lasted more 

than 4 days on average. Compared with non-COVID-19 
patients, COVID-19 patients were more likely to be 
younger (43.9 vs. 48.1  years, p < 0.001) and had lower 
rates of cirrhosis (43.7% vs. 55.6%, p = 0.006) and diabe-
tes (2.0% vs. 7.1%, p = 0.003). The other clinical charac-
teristics between the patients with or without COVID-19 
were comparable (Table 1).

Comparison of incidence and severity of COVID‑19 
between ETV and TDF‑treated patients
Among the TDF-treated patients, the incidence of 
COVID-19 was 68.7%, which was comparable with ETV-
treated patients (62.0%, p = 0.117) (Table 2). Besides, the 
proportion of patients complicated with any symptom 
caused by COVID-19 (89.5% vs. 90.5%, p = 0.896), symp-
tom duration (4.3 vs. 4.2 days, p = 0.753), symptom sever-
ity score (3.8 vs. 4.0, p = 0.548) and symptom severity 
degree (mild and moderate: 82.1% vs. 80.2%, p = 0.780) 
had no significant difference between the two groups 
(Figs. 1, and 2A).  

Compared with TDF-treated patients, ETV-treated 
patients were more often to be male (84.6% vs. 76.6%, 
p = 0.019), older (46.7 vs. 42.8  years, p < 0.001), and had 
a higher rate of cirrhosis (52.4% vs. 39.3%, p = 0.002) 
(Table  2). Hence, we conducted PSM to balance these 
confounding factors. After PSM, 400 matched patients 
were obtained, of which 238 on ETV and 162 on 
TDF (Table  2). The incidences of COVID-19 between 

Table 1 Clinical Characteristics of all patients

ETV Entecavir, TDF Tenofovir disoproxil fumarate

p value, assessed by χ2 or t test
a get vaccinated against SARS-CoV-2

Total (N = 630) COVID‑19 (N = 405) Non‑COVID‑19 (N = 225) p value

Male, n (%) 516 (81.9) 326 (80.5) 190 (84.4) 0.260

Age, years 45.4 ± 9.0 43.9 ± 8.4 48.1 ± 9.3  < 0.001

Age group, n (%)  < 0.001

 [18,45) 319 (50.6) 230 (56.8) 89 (39.6)

 ≥ 45 311 (49.4) 175 (43.2) 136 (60.4)

BMI (kg/m2) 23.2 ± 3.1 23.3 ± 3.3 23.0 ± 2.7 0.206

Smoking, n (%) 102 (16.2) 57 (14.1) 45 (20.0) 0.068

Drinking, n (%) 34 (5.4) 24 (5.9) 10 (4.4) 0.545

Cirrhosis, n (%) 302 (47.9) 177 (43.7) 125 (55.6) 0.006

Liver cancer, n (%) 17 (2.7%) 9 (2.2%) 8 (3.6%) 0.464

Treatment, n (%) 0.117

 ETV 416 (66.0) 158 (70.2) 258 (63.7)

 TDF 214 (34.0) 67 (29.8) 147 (36.3)

Hypertension, n (%) 54 (8.6) 28 (6.9) 26 (11.6) 0.065

Diabetes, n (%) 24 (3.8) 8 (2.0) 16 (7.1) 0.003

Hyperlipemia, n (%) 58 (9.2) 37 (9.1) 21 (9.3) 1.000

Vaccinationa, n (%) 583 (92.5) 374 (92.3) 209 (92.9) 0.928
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patients receiving ETV and TDF remains similar (60.1% 
[143/238] vs. 64.2% [104/162], p = 0.468). The propor-
tions of patients complicated with any symptom caused 
by COVID-19 were also similar (ETV vs. TDF: 90.9% 
[130/143] vs. 91.3% [95/104], p = 1.000). In addition, the 
severity of overall symptom among the ETV patients was 
comparable with that among TDF treated patients, in 
terms of proportion of patients complicated with severe 
symptom (9.8% vs. 8.7%, p = 0.989), symptom duration 
(4.3 vs. 4.3 days, p = 0.927), and symptom severity score 
(4.1 vs. 4.0, p = 0.758) (Figs. 1, and 2B).

As for the specific 12 COVID-19 symptoms, only the 
severity score of fever (4.0 vs, 3.4, p = 0.035) showed 
differences between groups before PSM (Fig.  1). After 
PSM, the proportion of patients complicated with any 
symptom caused by COVID-19, symptom duration, or 
symptom severity score of all 12 symptoms in the ETV-
treated group were similar to those in TDF-treated group 
(Fig. 1).

Subgroup analysis
We also conducted subgroup analysis according to sex, 
age, smoking and cirrhosis status. The results showed 
that there was no difference in the effect of using ETV 
or TDF on the incidence of COVID-19 in these sub-
groups. Although in women, the use of TDF was an inde-
pendent predictor of COVID-19’s occurrence (Fig.  3A). 
However, this difference disappeared in the matched 
population (Fig. 3B). In these subgroups, the differences 

in the proportion of patients complicated with over-
all symptom, symptom duration, and symptom severity 
score were all comparable between the ETV-treated and 
TDF-treated groups (Fig. 4).

Discussion
In this study, we investigated the incidence, duration, and 
severity of COVID-19 among 630 CHB patients receiv-
ing ETV or TDF. Our results showed that ETV or TDF 
treatment had similar impacts on the incidence, duration, 
and severity of COVID-19 in CHB patients. After adjust-
ing for multiple confounding factors, the conclusions 
remained consistent.

In the current study, 64.3% (405/630) of CHB patients 
had COVID-19. The vast majority of COVID-19 patients 
self-reported mild and moderate symptoms, and only 
8.4% (34/405) reported severe symptoms. Notably, no 
one required hospitalization, ICU admission, oxygen 
support or died due to COVID-19. This was much differ-
ent with another study conducted in Spanish CHB, where 
the incidence of COVID-19 was 2.5%, 39.3% need hospi-
talization, 18.8% presented severe COVID-19, and 4.3% 
of them required ICU admission. 10.3% (12/117) received 
ventilatory support and 5.1% (6/117) died [3]. This dis-
crepancy may due to differences in the study population, 
study period and epidemic strains. With the continuous 
mutation of SARS-CoV-2 virus, omicron variant strains 
were widely prevalent, and the lethality of the omi-
cron variant was significantly reduced. More and more 

Table 2 Clinical characteristics of ETV and TDF treated patients before and after propensity score matching

ETV Entecavir, TDF Tenofovir disoproxil fumarate, CHB Chronic Hepatitis B

p value, assessed by χ2 or t test
a get vaccinated against SARS-CoV-2

Before matching After matching

ETV (N = 416) TDF (N = 214) p value ETV (N = 238) TDF (N = 162) p value

Male, n (%) 352 (84.6) 164 (76.6) 0.019 205 (86.1) 138 (85.2) 0.904

Age, years 46.7 ± 9.0 42.8 ± 8.3  < 0.001 44.7 ± 8.1 44.0 ± 8.0 0.417

Age group, n (%)  < 0.001 0.617

 < 45 years 188 (45.2) 131 (61.2) 122 (51.3) 88 (54.3)

 ≥ 45 years 228 (54.8) 83 (38.8) 116 (48.7) 74 (45.7)

BMI (kg/m2) 23.3 ± 3.0 22.9 ± 3.2 0.106 23.2 ± 3.1 23.1 ± 3.1 0.736

Smoking, n (%) 70 (16.8) 32 (15.0) 0.624 41 (17.2) 27 (16.7) 0.991

Drinking, n (%) 24 (5.8) 10 (4.7) 0.696 11 (4.6) 10 (6.2) 0.650

Cirrhosis, n (%) 218 (52.4) 84 (39.3) 0.002 110 (46.2) 66 (40.7) 0.327

Liver cancer, n (%) 13 (3.1%) 4 (1.9%) 0.508 9 (3.8%) 4 (2.5%) 0.660

Hypertension, n (%) 41 (9.9) 13 (6.1) 0.146 9 (3.8) 8 (4.9) 0.756

Diabetes, n (%) 20 (4.8) 4 (1.9) 0.108 5 (2.1) 1 (0.6) 0.436

Hyperlipemia, n (%) 39 (9.4) 19 (8.9) 0.953 15 (6.3) 13 (8.0) 0.643

Vaccinationa, n (%) 379 (91.1) 204 (95.3) 0.080 217 (91.2) 157 (96.9) 0.038

COVID-19, n (%) 258(62.0) 147(68.7) 0.117 143 (60.1) 104 (64.2) 0.468
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Fig. 1 COVID-19 related symptoms in patients receiving ETV and TDF treatment before and after matching. The proportion of patients complicated 
with symptoms caused by COVID-19 (A), symptom duration (B) and symptom severity score (C) ETV, Entecavir. TDF, Tenofovir disoproxil fumarate. *, 
p < 0.05
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infected people were presenting as non-severe cases. 
Previous studies reported that, patients infected with the 
omicron variant had a significantly lower risk of hospi-
talization (0.2%—4.1%), admission to the ICU (0.1%—
0.5%) and death (0.46%), compared with the delta variant 
[20–24]. In the current study, we evaluated the incidence, 
duration, and severity of COVID-19 among CHB popu-
lation in China during the omicron epidemic, while the 
other study investigated those indexes of COVID-19 
in the first year of the COVID-19 epidemic. This could 
explain the inconsistence of incidence rate and severity of 
COVID-19 between the two studies.

Moreover, it should be mentioned that although the 
proportion of severe COVID-19 patients was lower, we 
found that the rate of symptomatic COVID-19 was still 
high during the omicron epidemic. In our study, the rate 
of patients experienced with at least one COVID-19 
related symptom was about 90%, and the corresponding 
rate for each symptom ranged from 5.0% to 77.6%. Previ-
ous studies also reported that the rate of each symptom 
(i.e., nasal obstruction, headache, sore throat and cough, 
etc.) for patients who tested positive for SARS-CoV-2 
ranged from 4.3%-76.5% when omicron was dominant, 
which was similar to our results [21].

Besides, the incidence of COVID-19 was comparable 
between ETV-treated patients and TDF-treated patients 
in this study. This result was partially supported by previ-
ous studies, which found that TDF was not related to the 
reduction of incidence of COVID-19 [4–9]. Although a 
study suggested that antiviral agents including TDF and 
ETV were associated with a decrease in the positive rate 
of SARS-CoV-2 [16]. However, it is worth noting that in 
the latter study, only 50 patients received antiviral drugs, 
and the effective sample size was small, which may lead 
to deviations in the results. Furthermore, our results of 
subgroup analysis showed that TDF was effective in 
reducing the incidence of COVID-19 in women before 
matching for the confounding factors, but after match-
ing, this effect disappeared. This was consistent with 
another prospective multicenter cohort study on HIV 
infected people. They found that after using the adjusted 
Cox regression model, the potential protective effect of 
TDF /FTC on the incidence of COVID-19 disappeared 
[8]. Therefore, based on the evidences from the current 
study, we believed that TDF and ETV had similar impacts 
in the incidence of COVID-19.

Moreover, the results of our study showed that there 
was no significant difference in the proportion of patients 
complicated with symptoms caused by COVID-19, 
symptom duration, symptom severity score and symp-
tom severity degree between ETV- and TDF-treated 
patients before and after matching. These results were 
consistent with previous studies. In a Korean nationwide 
cohort, among 7,723 SARS-CoV-2 positive patients, 480 
(6.2%) patients were diagnosed as severe COVID-19 and 
237 (3.1%) died during hospitalization. And 26 (5.4%) 
patients with severe COVID-19 and 12 (5.1%) fatalities 
occurred in CHB patients [16]. Researchers found that 
antiviral agents, including TDF and ETV, was not asso-
ciated with the severe clinical outcome of COVID-19 
[16]. Except that, the results from an open-label, double-
randomized, phase 3 pragmatic clinical trial in 355 sub-
jects suggested that TDF has no beneficial effect to severe 
COVID-19 [15]. Based on the above evidence, we consid-
ered that ETV and TDF did not affect COVID-19 severity 
differently in CHB patients.

Interestingly, there were also some studies that differ 
from our results. The reason behind it may be the dif-
ference in the severity degree distribution of COVID-
19 among the subjects. The main population assessed 
in this study was non-severe COVID-19 patients, while 
most of the previous studies have focused on severe 
COVID-19 patients. For instance, a study of the Span-
ish CHB population identified 117 cases of COVID-
19, of which 39.3% cases required hospitalization and 
18.8% presented severe COVID-19 [3]. They found 
that ETV patients more often had severe COVID-19, 

Fig. 2 Comparison between patients receiving ETV and TDF 
treatment in terms of the distribution of severity degree of overall 
symptom caused by COVID-19 before (A) and after (B) matching. ETV, 
Entecavir. TDF, Tenofovir disoproxil fumarate. Ns: no significance
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required ICU, ventilatory support, had longer hospitali-
zation, or died. And TDF can play a protective role in 
COVID-19 patients with CHB compared with ETV [3].
The inverse probability of treatment weighting propen-
sity score also showed that TDF can reduce the risk of 
severe COVID-19 by 6 times [3]. What’s more, several 
studies found that compared with other antiretrovi-
ral drugs, TDF can protect against COVID-19-related 
events such as hospitalization and ICU admission in 
HIV-positive patients [4–9, 25]. In summary, the above 
studies suggested that TDF is beneficial for severe 
COVID-19.

In silico and in vitro studies suggested that TDF inhib-
its the SARS-CoV-2 RNA-dependent RNA-polymerase 
(RdRp) [10–12], and TDF plus emtricitabine can accel-
erate the natural clearance of nasopharyngeal SARS-
CoV-2 viral burden [14]. In addition, TDF also decreases 
the production of interleukins-8 and interleukins-10, 
both of which have been shown to reduce the severity of 
COVID-19 [26]. However, a comprehensive set of in vitro 
data indicated that tenofovir (TFV), tenofovir alafena-
mide (TAF), TDF, and FTC were inactive against SARS-
CoV-2 [17]. None of these drugs showed any significant 
in  vitro anti-SARS-CoV-2 effect at concentrations up to 

Fig. 3 The impact of ETV and TDF on the occurrence of COVID-19 in different subgroups (A) before and (B) after matching. p-value was assessed 
by logistic regression analysis. ETV, Entecavir. TDF, Tenofovir disoproxil fumarate. OR, odds ratio; CI, confidence interval
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Fig. 4 The proportion of patients complicated with overall symptom caused by COVID-19 (A), symptom duration (B) and symptom severity score 
(C) in different subgroups before and after matching (all p > 0.05). ETV, Entecavir. TDF, Tenofovir disoproxil fumarate
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100-fold higher than the clinically relevant levels [17]. 
Moreover, structural modeling further demonstrated 
poor fitting of these nucleoside/tide reverse transcriptase 
inhibitors (NRTIs) active metabolites at the SARS-CoV-2 
RdRp active site [17]. Their data indicated that TDF was 
unlikely direct-antivirals against SARS-CoV-2 [17]. More 
researches were needed to confirm whether TDF benefits 
to COVID-19.

There are indeed some limitations in this study. Firstly, 
this was a single-center cross-sectional study, and the 
results from subgroups analysis with small sample size 
may not be unreliable and need to be validated in a larger 
sample size. Secondly, VAS was used to evaluate the 
severity of COVID-19, which is greatly influenced by the 
subjective factors of the patients and may cause some 
deviation. Thirdly, the biochemical and virological infor-
mation were not collected in the current study, hence 
we were unable to evaluate the prevalence of liver or 
kidney injury, as well as the change of HBV-related viro-
logical markers during COVID-19 infection among CHB 
patients, which warrants further investigation.

In conclusion, the vast majority of CHB patients expe-
rienced non-severe COVID-19 during the current pan-
demic. ETV and TDF did not affect COVID-19 severity 
differently in CHB patients. More perfect research design 
is needed to further explore the impact of the two drugs 
on COVID-19.

Abbreviations
HBV  Hepatitis B virus
CHB  Chronic hepatitis B
ETV  Entecavir
TDF  Tenofovir disoproxil fumarate
ICU  Intensive care unit
RdRp  RNA-dependent RNA-polymerase
HIV  Human immunodeficiency virus
VAS  Visual Analog Score
PSM  Propensity score matching
NRTIs  Nucleoside/tide reverse transcriptase inhibitors

Acknowledgements
We would like to thank all members involved in this study.

Authors’ contributions
Study design: RF. Data collection: YJF, CXZ, SRZ, LXG, WJT and JHY. Data analy-
sis: YJF and XML. Writing of original manuscript draft: YJF and XML. Review and 
editing of manuscript: RF, XML and YJF. All contributing authors approved the 
submitted manuscript.

Funding
This work was supported by National Key Research and Development Pro-
gram of China (2022YFC2304800, 2022YFC2303600 to RF), GuangDong Basic 
and Applied Basic Research Foundation (2023A1515011211 to RF), Outstand-
ing Youths Development Scheme of Nanfang Hospital, Southern Medical 
University (2022J002 to RF) and Medical Science and Technology Research 
Foundation of Guangdong Province of China (A2022356 to CXZ).

Availability of data and materials
The data generated during and/or analyzed during the current study are avail-
able from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Medical Ethics Committee of Nanfang 
Hospital, Southern Medical University. All patients provided written informed 
consent to participate. All methods were carried out in accordance with 
relevant guidelines and regulations.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Department of Infectious Diseases, Nanfang Hospital, Southern Medical 
University, Guangzhou, China. 2 Guangdong Provincial Key Laboratory of Viral 
Hepatitis Research, Nanfang Hospital, Southern Medical University, Guang-
zhou, China. 3 Guangdong Provincial Clinical Research Center for Viral Hepatitis, 
Nanfang Hospital, Southern Medical University, Guangzhou, China. 4 Key Labo-
ratory of Infectious Diseases Research in South China, Ministry of Education, 
Nanfang Hospital, Southern Medical University, Guangzhou, China. 

Received: 15 June 2023   Accepted: 22 November 2023

References
 1. Wang C, Fan R, Sun J, Hou J. Prevention and management of 

drug resistant hepatitis B virus infections. J Gastroenterol Hepatol. 
2012;27(9):1432–40.

 2. Cao H, Huang Y, Zhong C, Liao X, Tan W, Zhao S, Guo L, Fan R. Anti-
body response and safety of inactivated SARS-CoV-2 vaccines in 
chronic hepatitis B patients with and without cirrhosis. Front Immunol. 
2023;14:1167533.

 3. Mateos-Munoz B, Buti M, Vazquez IF, Conde MH, Bernal-Monterde V, Diaz-
Fontenla F, Morillas RM, Garcia-Buey L, Badia E, Miquel M, et al. Tenofovir 
disoproxil fumarate reduces the severity of COVID-19 in patients with 
Chronic Hepatitis B. Dig Dis Sci. 2023;68(6):2731–7.

 4. Li G, Park LS, Lodi S, Logan RW, Cartwright EJ, Aoun-Barakat L, Casas 
JP, Dickerman BA, Rentsch CT, Justice AC, et al. Tenofovir disoproxil 
fumarate and coronavirus disease 2019 outcomes in men with HIV. AIDS. 
2022;36(12):1689–96.

 5. Del Amo J, Polo R, Moreno S, Diaz A, Martinez E, Arribas JR, Jarrin I, 
Hernan MA. The Spanish HIVC-C: incidence and severity of COVID-19 in 
HIV-positive persons receiving antiretroviral therapy : a cohort study. Ann 
Intern Med. 2020;173(7):536–41.

 6. Del Amo J, Polo R, Moreno S, Diaz A, Martinez E, Arribas JR, Jarrin I, Hernan 
MA. Antiretrovirals and Risk of COVID-19 Diagnosis and Hospitalization in 
HIV-Positive Persons. Epidemiology. 2020;31(6):e49–51.

 7. Delaugerre C, Assoumou L, Maylin S, Minier M, Gabassi A, Genin M, 
Beniguel L, Ghosn J, de Lamballerie X, El Mouhebb M, et al. Severe acute 
respiratory syndrome coronavirus 2 seroprevalence among HIV-negative 
participants using tenofovir/emtricitabine-based preexposure prophy-
laxis in 2020: a substudy of the french national agency for research on 
AIDS and Viral Hepatitis PREVENIR and Inserm SAPRIS-Sero Cohorts. Open 
Forum Infect Dis. 2022;9(7):ofac188.

 8. Nomah DK, Reyes-Uruena J, Diaz Y, Moreno S, Aceiton J, Bruguera A, 
Vivanco-Hidalgo RM, Casabona J, Domingo P, Navarro J, et al. Impact of 
tenofovir on SARS-CoV-2 infection and severe outcomes among people 
living with HIV: a propensity score-matched study. J Antimicrob Chem-
other. 2022;77(8):2265–73.

 9. Lea AN, Leyden WA, Sofrygin O, Marafino BJ, Skarbinski J, Napravnik S, Agil 
D, Augenbraun M, Benning L, Horberg MA, et al. Human immunodefi-
ciency virus status, tenofovir exposure, and the risk of poor Coronavirus 
Disease 19 (COVID-19) outcomes: real-world analysis from 6 United States 
Cohorts Before Vaccine Rollout. Clin Infect Dis. 2023;76(10):1727–34.

 10. Clososki G, Soldi R, da Silva R, Guaratini T, Lopes J, Pereira P, Lopes J, dos 
Santos T, Martins R, Costa C, et al. tenofovir disoproxil fumarate: new 



Page 10 of 10Liao et al. BMC Infectious Diseases          (2023) 23:843 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

chemical developments and encouraging in vitro biological results for 
SARS-CoV-2. J Braz Chem Soc. 2020;31(8):1552–6.

 11. Zanella I, Zizioli D, Castelli F, Quiros-Roldan E. Tenofovir, another inexpen-
sive, well-known and widely available old drug repurposed for SARS-
COV-2 infection. Pharmaceuticals (Basel, Switzerland). 2021;14(5):454.

 12. Elfiky AA. Ribavirin, remdesivir, sofosbuvir, galidesivir, and tenofovir 
against SARS-CoV-2 RNA dependent RNA polymerase (RdRp): a molecular 
docking study. Life Sci. 2020;253:117592.

 13. Chien M, Anderson TK, Jockusch S, Tao C, Li X, Kumar S, Russo JJ, Kirchdo-
erfer RN, Ju J. nucleotide analogues as inhibitors of SARS-CoV-2 polymer-
ase, a key drug target for COVID-19. J Proteome Res. 2020;19(11):4690–7.

 14. Parienti JJ, Prazuck T, Peyro-Saint-Paul L, Fournier A, Valentin C, Brucato 
S, Verdon R, Seve A, Colin M, Lesne F, et al. Effect of tenofovir disoproxil 
fumarate and emtricitabine on nasopharyngeal SARS-CoV-2 viral load 
burden amongst outpatients with COVID-19: a pilot, randomized, open-
label phase 2 trial. EClinicalMedicine. 2021;38:100993.

 15. Montejano R. dlC-PF, Velasco M, Guijarro C, Queiruga-Parada J, Jiménez-
González M, González-Ruano P, Martínez P, Goikoetxea AJ, Ibarrola M, 
Ciudad M, Gutiérrez Á, Torralba M, Díaz-Brasero A, Ryan P, Marcelo C, 
Díez C, Ibarra S, Merino E, Estrada V, Marcos J, Novella M, Rivera MA, 
Ruiz-Muñoz M, de Miguel M, Soler L, Del Álamo M, Moreno S, Carcas 
AJ, Borobia AM, Arribas JR; PANCOVID Study Group: tenofovir disoproxil 
fumarate/emtricitabine and baricitinib for patients at high risk of severe 
Coronavirus Disease 2019: the PANCOVID randomized clinical trial. Clin 
Infect Dis. 2023;76(3):e116–25.

 16. Kang SH, Cho DH, Choi J, Baik SK, Gwon JG, Kim MY. Association between 
chronic hepatitis B infection and COVID-19 outcomes: a Korean nation-
wide cohort study. PLoS ONE. 2021;16(10):e0258229.

 17. Feng JY, Du Pont V, Babusis D, Gordon CJ, Tchesnokov EP, Perry JK, Duong 
V, Vijjapurapu A, Zhao X, Chan J, et al. The nucleoside/nucleotide analogs 
tenofovir and emtricitabine are inactive against SARS-CoV-2. Molecules. 
2022;27(13):4212.

 18. Sarkar S, Jiang Z, Evon DM, Wahed AS, Hoofnagle JH. Fatigue before, 
during and after antiviral therapy of chronic hepatitis C: results from the 
Virahep-C study. J Hepatol. 2012;57(5):946–52.

 19. Bajaj JS, Fagan A, Sikaroodi M, Kakiyama G, Takei H, Degefu Y, Pandak WM, 
Hylemon PB, Fuchs M, John B, et al. Alterations in skin microbiomes of 
patients with cirrhosis. Clin Gastroenterol Hepatol. 2019;17(12):2581-2591.
e2515.

 20. Català M, Coma E, Alonso S, Andrés C, Blanco I, Antón A, Bordoy AE, 
Cardona P-J, Fina F, Martró E, et al. Transmissibility, hospitalization, and 
intensive care admissions due to omicron compared to delta variants of 
SARS-CoV-2 in Catalonia: a cohort study and ecological analysis. Front 
Public Health. 2022;10:961030.

 21. Menni C, Valdes AM, Polidori L, Antonelli M, Penamakuri S, Nogal 
A, Louca P, May A, Figueiredo JC, Hu C, et al. Symptom prevalence, 
duration, and risk of hospital admission in individuals infected with 
SARS-CoV-2 during periods of omicron and delta variant dominance: 
a prospective observational study from the ZOE COVID Study. Lancet. 
2022;399(10335):1618–24.

 22. Nyberg T, Ferguson NM, Nash SG, Webster HH, Flaxman S, Andrews N, 
Hinsley W, Bernal JL, Kall M, Bhatt S, et al. Comparative analysis of the 
risks of hospitalisation and death associated with SARS-CoV-2 omicron 
(B.1.1.529) and delta (B.1.617.2) variants in England: a cohort study. Lan-
cet. 2022;399(10332):1303–12.

 23. Jeong YJ, Wi YM, Park H, Lee JE, Kim SH, Lee KS. Current and Emerging 
Knowledge in COVID-19. Radiology. 2023;306(2):10.

 24. Hu F, Jia Y, Zhao D, Fu X, Zhang W, Tang W, Hu S, Wu H, Ge M, Du W, et al. 
Clinical outcomes of the SARS-cov-2 omicron and delta variant: system-
atic review and meta-analysis of 33 studies covering 6,037,144 COVID-19 
positive patients. Clin Microbiol Infect. 2023;29(7):835–44.

 25. Del Amo J, Polo R, Moreno S, Martinez E, Cabello A, Iribarren JA, Curran 
A, Macias J, Montero M, Duenas C, et al. Tenofovir disoproxil fumarate/
emtricitabine and severity of coronavirus disease 2019 in people with HIV 
infection. AIDS. 2022;36(15):2171–9.

 26. Melchjorsen JRM, Søgaard OS, O’Loughlin KL, Chow S, Paludan SR, 
Ellermann-Eriksen S, Hedley DW, Minderman H, Østergaard L, Tolstrup M. 
Tenofovir selectively regulates production of inflammatory cytokines and 
shifts the IL-12/IL-10 balance in human primary cells. J Acquir Immune 
Defic Syndr. 1999;2011(57):265–75.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Effects of entecavir and tenofovir disoproxil fumarate on the incidence and severity of COVID-19 in patients with chronic hepatitis B
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Study population
	Data collection
	Statistical analysis

	Results
	Clinical characteristics of all patients
	Incidence and clinical characteristics of COVID-19 patients
	Comparison of incidence and severity of COVID-19 between ETV and TDF-treated patients
	Subgroup analysis

	Discussion
	Acknowledgements
	References


