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Prevalence and Risk factors of Antiretroviral Drug
Resistance in HIV-infected Children, Prachomklao Hospital

Sutat Chaiyote M.D.* e lupwn wus
ABSTRACT
Background . Antiretroviral drugs (ARV) are beneficial to HIV infected children, their

Objective

Method

Result

Conclusion

lives are improved. Now antiretroviral drug resistance is the main problem
in treatment, so early detection of resistance in HIV-infected children were

the keys to success of treatment and suppression of the virus.

. To study the risk factors and prevalence of antiretroviral drug resistance in

HIV- infected children.

. A retrospective study in HIV-infected children in Prachomklao Hospital,

Phetburi during January 2002 to December 2008, who received antiretroviral
drugs and devided into two groups, those who responded to treatment
and those who did not. We compared risk factors of antiretroviral drug
resistance between these 2 groups and study about pattern of ARV resis-

tance from Genotype drug resistance testing.

. A total of 132 children entered the study; There were 122 (92.4%) children

who responded to treatment and 10 (7.6%) who had drug resistance. The
risk factors for antiretroviral drug resistance in HIV infected children were
duration of treatment.the initial regimen of ARV the changing of ARV
regimen ,HIV risk factor and poor adherence (p < 0.05).The most common
initial regimen of ARV in both groups was 3TC+d4T+NVP and the most

common codon mutation was M184V.

. First line ARVs are effective and improve children’s Quality of lifeIf there

is drug resistance,modified regimen which are more expensive are needed.

Physician should realise and be aware of factors for drug resistance.
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IDV = Indinavir
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Characteristic Lﬁﬂﬁlﬁ@ﬂ‘iﬁﬂg'm Lﬁnﬁ'[ﬁgmﬁam p-value  Chi-square
(N =122) (N = 10)
Sex-no. (%) 0.52 0.40
Female 73 (59.8%) 7 (70%)
Male 49 (40.1%) 3 (30%)
Age-no. (%) 0.36 2.03
0-1 yr 23 (18.8%) 0 (0%)
16 yr 43 (352%) 2 (20%)
6-15 yr 56 (46.0%) 8 (80%)
Age-no (%)
Mean 114 10.7
Range 3-15 5-15
Weight-kg
Mean 173 187
Range b =72 6 -36
a'umv.m'l‘sﬁmﬁa—no (%) 0.03* 4.66
Maternal transmission 121 (99.1%) 10 (100%)
Transfusion 1 (0.9%) 0 (0%)
Mode of delivery-no (%) 037 0.80
Normal ™= T e, 1192(91.8%) 9 (90%)
Cesarean section 10 282%)

1 (10%)




Category C (severe) 18 (14.8%) 3 (30%)

|
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Characteristic dinfiligmaiugn Bndldigashonn p-value Chi-square |
(N =122) (N =10
Feeding-no (%) 0.10 263
Breast feeding 69 (56.5%) 3 (30%)
Formula feeding 53 (43.5%) 7 (70%) (
ARV Treatment !
no (%) 026 124 i
ARV experienced 29 (23.7%) 0 (0%) ’
Naive 93 (76.2%) 10 (100%)
CDC Category 1'
no (%) 033 343
’ CategoryN (asymptomatic) 20 (16.4%) 0 (0%) :
i Category A (mild) 48 (39.3%) 6 (60%) \
Category B (moderate) 36 (29.5%) 1 (10%)
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sesudiadanyT CD4 (Gusiu (cells/cumm.) 0.052
Mean 291.44 2231
Median 103.0 153.0
Range 0-2998 5-797
syAudinRanyT CD4% Fuu (%) 0.489
Mean 8.46 6.10
Median 4.00 3.50
Range 0-48 0-26
srgznmumslasuenimuhiawesled (Haw) 0.000*
Mean 4233 17.30
Median 41.00 9.00
Min-Max 0-126 6-51
gasniul¥an lFsugnauan 0.01*
3TC + d4T + NVP 41(33.6%) 6(60%)
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3TC + d4T+ EFV 7(5.7%) 0(0%)
AZT + d4T + NVP 0(0 %) 1(10%)
mawRsugaseibia wulad 33(27.0%) 2(20%) 0.000*
(Odd ratio=3166)
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X’=0276
Poor adherence 2(1.6%) 10(100%) 0.029*
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uwuniit 1 uaavSauRIaYEIAY codon nAEniuS

DE7N GI90A HESK 113V 1SV KIDIE KIO3N K20R K19E KZOR L10V L36P LBIM MIB4Y M36I T215F VI0BA V179D Y181C
g codon ANREIAUS

- ° ' o a v € o a7 v 1Y
PR 4 shuiuCodon FRRMSNANERLE SuunmuszyzaA UL
fuseyzad Lisuen

STUZINIMS WU mutation Fumis Codon AAim mutation
fugn (Bow)  (Fuwidy)

19 - 24 5 K103N,K20R,M361,H69K,L89M
V106AM 184 V113V, M361 ,H69K,L8OM
Y181C,M184V,K20R M361,L36P,H69K,L89M,193L
M184V,K20R M361,L63P,H59K,L89M
Y181CM184V 113V 115V, K20R M361,H69K,L8IM
M184V
Y181CM184 V ,L10V,M361
D67N,K101EM184V,G190A M36I
Y181CM 184 V 113V, M36I,H69K,L8IM
>70-90 10 D67N.K70R,K101Q,V179D,Y181C,M184V,G190A, T215F,

K219EM36I1

> 24-50

>50-70
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vaulsA (CDC Category) SHanwaueiilndiAug
Mu(liumnsivetheiilustymosdin) fe By
dulngjilumendgs ogsewiv 615 T
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53N yuuNLTa ldiresussnulis
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Fnda (p < 0.05)
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nslsisuesulasaenle Poor Adherence
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gmsvwnubidaeyle lenwud sevznaly
malisuensubsaeslod Trwaud 41 oy
uaz 9 Waumuasy e 2 nguil Poor
Adherence wuididwuAnduiosar 1.6
waz 100 suasiu daulveglisuesnulise
ww8leT gnausnidu 3TC+d4T+NVP uagz n19
Warugnsensimlisa wvlewuiirnSouas 270
uaz 200 mwushsu msfndeaislenmamn
eunuludmsniovas 65 uag 20 My
fuefreswunandundumwemde
21 6-15 T szvziaynue i isygu
(median) iU 9 (Fpu SEAUWIRREAYI CD
4 Busiu 1Ry (Mean) Wifu 4809 cells/cumm.
seAulARDRY1I CD4 unuefldumsIa genoty-
ping ARy (Mean) Winfu 4656 cells/cumm
\indanYTI CD 4% vouedidunsa genotyping
@Ry (Mean) Wiy 14.9% USsnodla$a (viral
load) 1a8% (Mean) WU 241,081 copies/ml.
N7 3 WAMSATIABEN (Genotype drug
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Mi184V Ueiign (3owaz 80) spuavsn A
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