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Abstract

This study was a retrospective cohort study, reviewing the medical records of HIV-infected patients who took TDF-containing
antiretroviral therapy (ART) regimens at a community hospital between 2015 and 2019. Assessments of renal dysfunction were made
observing the rapid decline of estimated glomerular filtration rates (¢GFR) or creatinine clearance (CrCl) greater than 3 mL/min/1.73 m’ from
the baseline and proximal tubular dysfunction. Data analysis was performed through descriptive and multivariate logistic regression. The
results showed that 167 patients were included in the study with average age of 46.05 years (SD 10.06). Renal dysfunction was determined by
examining the rapid decline of eGFR and proximal tubular dysfunction prevalence at the 6“‘, 12“‘, 18[}1, and 24" months, and the dysfunction
rates were 22.75%, 16.03%, 18.84%, and 14.56%, respectively. Age over 50 years old was a risk factor associated with renal dysfunction.
Renal dysfunction was determined by observing a rapid decline of CrCl and proximal tubular dysfunction prevalence at the 6[}1, 12“‘, 18“‘, and
24" months, were 8.98%, 18.59%, 16.55%, and 13.59 %, respectively. Taking cotrimoxazole prophylaxis, body mass index under 18.5 kg/mz,
and female gender were risk factors.
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n(%)

(total 167)

12 10U
n(%)

(total 156)

18 AU
n(%)

(total 139)

24 1A0U
n(%)

(total 103)

Proximal Tubular Dysfunction

Glucosuria 18(10.78) 15(9.62) 16(11.51) 9(8.74)
Proteinuria 45(26.95) 39(25.00) 29(20.86) 13(12.62)
Hypophosphatemia (sP<2.7mg/dl) 1(0.60) 3(1.94) 4(2.88) 5(4.85)
Rapid Renal Function Decline

25% eGFR decline from baseline 7(4.19) 17(10.90) 13(9.35) 8(7.77)
Rapid eGFR decline * 102(61.08) 74(47.44) 67(48.20) 49(47.57)
¢GFR <60 ml/min/1.73m’ 5(2.99) 4(2.56) 6(4.32) 1(0.97)
25% CrCl decline from baseline 19(11.38) 37(23.72) 25(17.99) 15(14.56)
Rapid CrCl decline* 81(48.50) 70(44.87) 57(41.01) 42(40.78)
CrC1 <60 ml/min 13(7.78) 15(9.62) 22(15.83) 10(9.71)

Renal Dysfunction
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Rapid eGFR Decline and PTD 38(22.75) 25(16.03) 26(18.84)

Rapid CrCl Decline and PTD 15(8.98) 29(18.59) 23(16.55)

15(14.56)
14(13.59)

PTD= Proximal Tubular Dysfunction,* Rapid eGFR or CrCl decline = 3 ml/min/1 73m’

v

iadanimanmsimanuveslafialnfiornennlulndes value=0.017)
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AalnAaNYUZMTaNaIved CrCl 0819599159 5IUNY

Proximal Tubular Dysfunction 6 weunaalden laua

M3 1981 Cotrimoxazole Prophylaxis (aOR 8.269,

95%CI 1.114- 61.359, p-value=0.039) A%UNIANBA

171 18.5 kg/m’ (aOR 5.068, 95%CI 1.335- 19.232,p-

= A v q9 Y 1 a
1 18 iounalde laun mena (aOR 4.716, 95%CI

1.464-15.189, p-value =0.009) (1514 4) tazTadonil

HARDNIINNUYDL laRalnRdnyULMTAna DY

' 3 o .
eGFR 981937133 39UNVY Proximal Tubular

Dysfunction?l 6 taounaalFe laun o1guinnii 507

(aOR 2.557, 95%CI 1.070-6.107, p-value =0.035) N

A
ATNN 5

@15197) 5 Multivariate Logistic Regression Analysis of Rapid CrCl Decline and Proximal Tubular Dysfunction

Risk factors 6 Months 12 Months
AOR 95%CI p-value | AOR 95%CI p-value
1. Female 0.259 0.060-1.108 0.069 1.150 0.448-2.952 0.771
2. Age >50 years 0.724 0.151-3.461 0.687 0.287 0.078-1.052 0.060
3. Dyslipidemia 0.218 0.022-2.105 0.188 0.725 0.215-2.442 0.604
4. Hypertension 1.576 0.140-17.755 0.712 N/A N/A N/A
5. Diabetes 1.002 0.079-12.680 0.998 0.741 0.050-10.847 0.827
6. Opportunistic Infection 0.537 0.041-6.927 0.634 0.344 0.031-3.760 0.382
7. Cotrimoxazole 8.269 1.114-61.359 0.039* 1.506 0.375-6.038 0.563
8. NSAIDs 5.274 0.761-36.549 0.092 0.867 0.163-4.596 0.867
9. Amphetamine N/A N/A N/A 3.214 0.296-34.865 0.337
10. Fluoroquinolone 1.348 0.084-21.423 0.832 N/A N/A N/A
11. BMI<18.5 kg/m’ 5.068 1.335-19.232 0.017* 1.164 0.383-3.531 0.788
12.CD4<200cells/mm’ 0.278 0.028-2.719 0.271 0.514 0.095-2.772 0.440
13.VL>50copies/ml 1.252 0.112-13.922 0.855 0.975 0.089-10.593 0.983

o

*UladAyn19adanszal .05, N/A =Not Available
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@13197) 5 Multivariate Logistic Regression Analysis of Rapid CrCl Decline and Proximal Tubular Dysfunction

Risk factors 18 Months 24 Months
AOR 95%CI p-value AOR 95%CI p-value
1. Female 4.716 1.464-15.189 0.009* 1.890 0.481-7.423 0.362
2. Age >50 years 0.686 0.201-2.339 0.548 2.351 0.602-9.183 0.218
3. Dyslipidemia 1.190 0.330-4.283 0.789 0.352 0.037-3.317 0.362
4. Hypertension N/A N/A N/A N/A N/A N/A
5. Diabetes N/A N/A N/A 1.251 0.053-29.205 0.889
6. Opportunistic Infection 987 0.057-16.962 0.993 N/A N/A N/A
7. Cotrimoxazole 1.480 0.322-6.789 0.614 0.628 0.062-6.332 0.694
8. NSAIDs N/A N/A N/A N/A N/A N/A
9. Amphetamine 3.989 0.223-71.194 0.347 22.724 | 0.988-522.685 0.051
10. Fluoroquinolone 4.658 0.165-131.172 0.366 N/A N/A N/A
11. BMI<18.5 kg/m’ 2.823 0.795-10.025 0.108 2.148 0.424-10.865 0.355
12.CD4<200cells/mm’ 2.238 0.399-12.552 0.359 N/A N/A N/A
13.VL>50copies/ml 2.578 0.342-19.401 0.358 N/A N/A N/A

o

*Tipd 1A Neadansza .05, N/A =Not Available

15197 6 Multivariate Logistic Regression Analysis of Rapid eGFR Decline and Proximal Tubular Dysfunction

Risk factors 6 Months 12 Months
AOR 95%CI p-value AOR 95%CI p-value
1. Female 0.424 0.179-1.003 0.051 1.310 0.480-3.573 0.598
2. Age >50 years 2.557 1.070-6.107 0.035* 0.293 0.077-1.110 0.071
3. Dyslipidemia 0.653 0.228-1.871 0.428 0.830 0.238-2.897 0.771
4. Hypertension 0.338 0.036-3.105 0.338 N/A N/A N/A
5. Diabetes 0.663 0.096-4.533 0.675 3.959 0.442-35.414 0.218
6. Opportunistic Infection 0.225 0.036-1.402 0.110 1.592 0.244-10.363 0.626
7. Cotrimoxazole 1.588 0.369-6.837 0.534 0.849 0.179-4.013 0.837
8. NSAIDs 0.931 0.179-4.826 0.933 0.943 0.174-5.099 0.946
9. Amphetamine 0.621 0.045-8.485 0.722 3.224 0.293-35.462 0.338
10. Fluoroquinolone 0.527 0.033-8.204 0.648 N/A N/A N/A
11. BMI<18.5 kg/m2 2.236 0.857-5.831 0.100 1.062 0.324-3.475 0.920
12.CD4<200cells/mm’ 1.774 0.340-9.245 0.496 0.620 0.106-3.610 0.596
13.VL>50copies/ml 1.276 0.257-6.341 0.765 1.190 0.109-13.010 0.886

o

“Tiod1Ayn1ananszay .05 , N/A =Not Available
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Risk factors 18 Months 24 Months
AOR 95%CI p-value AOR 95%CI p-value
1. Female 2433 0.891-6.642 0.083 2218 0.591-8.321 0.238
2. Age >50 years 0.575 0.184-1.794 0.341 1.194 0.313-4.555 0.795
3. Dyslipidemia 1.947 0.642-5.898 0.239 2.044 0.424-9.839 0.373
4. Hypertension N/A N/A N/A N/A N/A N/A
5. Diabetes N/A N/A N/A 1.152 0.069-18.982 0.921
6. Opportunistic Infection 2.402 0.330-17.484 0.387 1.446 0.092-22.686 0.793
7. Cotrimoxazole 0.978 0.232-4.112 0.976 0.342 0.033-3.542 0.369
8. NSAIDs 0.297 0.027-3.215 0.318 0.588 0.049-7.042 0.675
9. Amphetamine 2.523 0.160-39.644 0.510 18.359 0.947-35.721 0.054
10. Fluoroquinolone 4.864 0.269-87.937 0.284 N/A N/A N/A
11. BMI<18.5 kg/m’ 1.282 0.375-4.382 0.692 2.622 0.104-3.713 0.603
12.CD4<200cells/mm’ 1.612 0.299-8.683 0.578 N/A N/A N/A
13.VL>50copies/ml 2.881 0.415-19.974 0.284 N/A N/A N/A

“Tisd 1Ay NIadansza .05, N/A =Not Available
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