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Abstract

Background: Tenofovir-induced nephro-
toxicity is detected from eGFR, urine glucose,
proteinuria, serum potassium, and urine phos-
phate. Serum phosphorus is another standard
diagnosis. Unfortunately, some patients are
not investigated for this latter test as it is not
included in the Universal Coverage benefit
package of National Health Security Office.

Objective: To develop a monitoring sys-
tem that includes a trigger tool and evaluate
its effectiveness in detecting tenofovir-induced

nephrotoxicity.
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Method: Part 1; A retrospective analy-
sis was performed on data from a database
between January 2020 and December 2021.
The effectiveness of the trigger was calculated
based on its sensitivity, specificity, positive pre-
dictive value, negative predictive value, and
accuracy. Part 2; A focus group of an HIV clinic’s
interdisciplinary team was used to gather con-
sensus on workflow improvement.

Result: Among 1,059 visits, 6.98% of them
involved tenofovir-induced nephrotoxicity.
Serum phosphorus functions as the best trigger.
When this trigger was used along with eGFR and
urine sugar, the efficiency of trigger tools is 100%.
The focus group resulted in the development of
a procedure for monitoring serum phosphorus
levels in all patients whose tested positive for
proteinuria or sugar in the urine.

Conclusion: Urine sugar, eGFR, and serum
phosphorus, all can be used to detect teno-
fovir-induced nephrotoxicity. The workflow for
monitoring tenofovir-induced nephrotoxicity has
been developed through interdisciplinary col-
laboration, and as a consequence, it is straight-
forward and efficient, which can increase

patient safety.
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Specificity ifufdinanuannsalunisasanurdodumiilaivae
Positive predictive value (PPV) Wuiat fnennsanansonisuensauinadadienansiaduuan
mMsmsafiaudinzgainazien PPV g
Negaitive predictive value (NPV) Lﬁuﬁa%yi’mmmmmmmiuaﬂmaamﬁqLﬁ'aéﬂwmam’mﬂuau
Accuracy e prmgniesvessiiialfifisufesiunsnmannigiu
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N13313RYINNIIATINNINTFIY
gold standard

Julsa Taidulsa
a b
NAYINITATID WauIn . "
da True positive False positive
NA2IN1INATDU
o d
diagnostic test HNaau
False negative True negative
a
% sensitivity = x 100
a+c
% fi d 100
6 specificit = X
peciery b +d
i, - a
% positive predictive value = x 100
a+b
% negative predictive value = x 100
c+d
a+d
% accuracy = —— x100

a+b+c+d

NITANLIIUINAIDEN
Z* (Sp) (1 - Sp)
n = /2
e’ (1 - prevalence)
WNUAT Z° = 196
o/2
Sp = 0.86 (A1 specificity ¥4 IHI trigger tool AMNNSANBIVB Silva wazaty 2018)
e = 0025 (Muunduesmiliwssgifnisal iesnilulsannulites gufinisel

fpsninsovaz 10)
prevalence = 0.05 (29nN13ANYIUBY Scherzer WagAuy 2012)
1.96° (0.86) (1 - 0.86)

A n = - = T779.67
0.025% (1 - 0.05)
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15199 1 Yayailuvesnguiiegiuaznisiamgnisalifislseasdsialaainnisld TOF

. P Iuugioe (Seuaz) Fruundaudrsuuinis Gewaz)
anenEITY (n=672) (n = 1,059)
el
e 369 (54.91) 591 (55.81)
VN 303 (45.09) 468 (44.19)
qmmﬁ?ﬂ%
TDF+Lamivudine(3TC)/Emtricitabine (FTC)
+Efavirenz (EFV) 827 (78.09
TDF+3TC/FTC+Nevirapine(NVP) 188 (17.75)
TDF+3TC/FTC+Rilpivirine(RPV) 39 (3.68)
TDF+3TC/FTC+Dolutegravir(DTG) 4.(0.38)
TDF+Zidovudine(AZT)+EFV 1(0.10)
218
18-30 U 123 (11.61)
31451 291 (27.48)
46-60 U 525 (49.58)
111N 60 U 120 (11.33)
TsAUsednm
Tefhiludengs 511 (48.25)
Auulading 161 (15.20)
Tsadiu (Fudnuau/duuda) 82 (7.74)
Tadinang 55 (5.19)
A 11 (1.08)
Wi 8(0.76)
Aadlunanie (BMI)
BMI <18.5 An./M5.4. 170 (16.05)
BMI 18.5-22.99 nn./e5.4. 466 (44.00)
BMI 23-24.99 AN./AS.4. 192 (18.13)
BMI >25 nn./As.4. 177 (16.71)
No available data of BMI 54 (5.10)
Ywiniade (n.) 57.82+12.28 (27-115)
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