Safety and Efficacy of 96 Weeks of Tenofovir Disoproxil Fumarate Therapy in Lamivudine Experienced Patients
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» To evaluate the response to 96 weeks (2 years) of TDF treatment
in the subset of lamivudine-experienced compared to

Phenotypic analyses were conducted in HepG2 cells transiently
transfected with a pool of recombinant HBV plasmid DNA derived

Figure 3. HBV DNA <400 copies/mL (ITT Analysis)
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