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Resistance to AASLD 2007 Panel of US hepatologists 2008 EASL 2009
lamivudine Add ADV or TDF. Add ADV or TDE. Add TDF (add ADV if TDF not yet available).
(LMV) Stop LMV,switch to Truvada. Switch to Truvada.
Stop LMV,switch to ETV.
telbivudine Add ADV or TDF. Add ADV or TDFE. Add TDF (add ADV if TDF not yet available).
(LdT) Stop LdT,switch to Truvada. Switch to T.ruvada.
Stop LdT,switch to ETV.
entecavir Switch to or add ADV. Switch to or add ADV or TDF. Add TDF
(ETV) Switch to or add TDEF. Switch ti Truvada.
adefovir Add LMV. Add LMV or LdT. It is recommended to switch to TDF, if available,
(ADV) Stop ADVswitch to Truvada. Switch to or Add ETV and add a second drug without cross resistance.
Switch to or add ETV. (if no prior LMV resistance). If an N236T is present, add LMV, ETV or LdT
Switch to Truvada. or switch to Truvada.
Ifan A181T/V is present, add ETV or switch to
Truvada
tenofovir Not mentioned. Not mentioned. TDF resistance has not been described.
(TDF) It is recommended to perform genotyping and

phenotyping to determine
the cross-resistance profile. ETV,LdT,LMV or
emtricitabine could be added.
Truvada is a combination pill with emtricitabine 200 mg and TDF 300 mg. AASLD = American Association for the study of the liver.. EASL = European Association for the study
of the liver.
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