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@ Hip or femoral fracture risk between
‘4 tenofovir vs. entecavir

* Background:
Tenofovir and entecavir are the treatment of choices for
chronic hepatitis B patients. Whereas tenofovir exposure has
been associated with decreased bone density, it remains
unclear whether it is associated with increased risk of
fractures. So, we will conduct study head to head comparison
between tenofovir and entecavir on the risk of fracture event.

» Target Cohort: HBV patient initiating
Tenofovir

 Comparator Cohort: HBV patient initiating
Entecavir

* Outcome: The event of fracture risk ( hip or
femoral )

* Relative risk metrics: Cox proportional
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Renal toxicity risk between NSAIDs
‘2 and COX-2 inhibitors

* Background:
Although it is evidence that non-steroidal
anti-inflammatory drugs (NSAIDs) can cause acute
Kidney injury, the risk for renal dysfunction of
cyclooxygenase-2 (COX-2) inhibitors is controversial.
The aim of this study is to compare the risk of acute
Kidney injury between COX-2 inhibitor and conventional
NSAIDs in the large population.

« Target Cohort: COX-2 inhibitor users

 Comparator Cohort: Conventional NSAIDs
users

 Outcome: Emergency department admission
or admission due to acute kidney injury

* Relative risk mefrics: Cox proportional



