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Reviewer 2860590: 
• The space between the words should be reviewed throughout the manuscript. 
• Please get a native English speaker to check the English used in the paper. Various 

sentences should be reviewed due to grammatical error.  
Response: Thank you, this has been corrected throughout the manuscript. A native English 
speaker has reviewed syntax. 
 

• Statistics: Were the data distributed normally?  
• Results: The p-value should be described in the main text and in the tables. The results 

should be described in a more concise and substantial manner. 
• Please, the discussion should be focused on the data of the current study.  

 
Response: Thank you, these issues have been addressed throughout the manuscript. A clinician 
trained in biostatistics was involved in designing and supervising the analyses. Comparisons 
between groups for demographic, clinical and virological data were performed using the 
Wilcoxon signed pair test for continuous data, appropriate for both parametric and 
non-parametric data, and Fisher’s exact / Chi square test for categorical data. The predictor 
variables considered in the Cox models were normally distributed (ALT and HBV DNA levels 
were log-transfromed for normality). 

 

Reviewer 11429: 
This is a well-designed and well-written real life data study of tenofovir treatment for hepatitis B. 
The weakness of the study is its retrospective design, limited patient number and limited 
follow-up time. Although the data is coming from a real world setting, it is not original, and do not 
contribute to current knowledge and practice. 
  
Response: We acknowledge these limitations. However, this is the first dataset described in an 
Australian population. It has local relevance. Furthermore, the population is unique for the 
breadth of ethnicity and HBV genotypes included (A-D), which is of more general interest. 
Studies from Europe and Asia are dominated by genotype A/D (Europe) and genotype B/C 
(Asia), limiting cross genotype comparisons. The tenofovir registration studies included mainly 
Western genotype A/D individuals, as have most of the real world data – there are limited data 
including Asian patients. The safety data are reassuring for the clinic. Despite tenofovir’s short 
patent life, the data remain very clinically relevant as tenofovir DF will remain a low cost 
alternative to the next generation compound tenofovir alafenamide. These points have been 
included in the discussion. 
 
 
 


