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Extended Abstract

This study was carried out to assess stunted growth, wasting,
underweight, and overweight in children living with HIV and determine the
relationship between antiretroviral therapy, potential risk factors, and abnormal
statuses (i.e., stunting, wasting, underweight, and overweight) in HIV-infected
children. The sample was 110 HIV-infected children from Queen Sirikit
National Institute of Child Health in Thailand. These 110 children had received
antiretroviral therapy for at least five years. The median (interquartile range,
IQR) duration of treatment follow-up was 10.1 years (IQR: 7.9 to 12.3), and
56.4% of these HIV-infected children were female. The median age at antiret-
roviral therapy initiation was 4.3 years (IQR: 1.5 to 8.6). One child had started
therapy with dual nucleoside reverse transcriptase inhibitor-based antiretroviral
therapy (dual NRTI-based), 51.8% of HIV-infected children had started on
nevirapine-based antiretroviral therapy and 34.6% of HIV-infected children
had started on efavirenz-based antiretroviral therapy. Of the 110 children, 35
(31.8%) were in category C according to the Centers for Disease Control and
Prevention (CDC) classification of HIV infection at treatment initiation. At baseline,
39.2% were underweight, 17.7% had wasting, 49.0% were stunted, and 1.3%
were overweight. After treatment at 1-year follow-up, the percentage of
underweight, wasting, and stunting decreased to 15.7%, 4.6% and 39.7%
respectively, whereas overweight increased to 17.4%. Undernutrition 5-years
after treatment continuously decreased; the percentage of underweight and
stunting were 6.9% and 10.3%, respectively. After adjusting for sex, the multiple
logistic regression models with repeated measurements suggested that HIV-
infected children who received stavudine or efavirenz had a higher risk of
stunting (adjusted odds ratio [aOR] = 6.13; p<0.001 and aOR =4.32; p=0.012,

respectively), and HIV-infected children with CD4 cell count <350 cells/m® at
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baseline (aOR = 10.55; p = 0.001). Increased age at antiretroviral therapy
initiation was associated with underweight (aOR = 1.23; p = 0.012), and
children’s odds of being underweight significantly increased with stavudine
use (aOR = 5.87; p < 0.001). In addition, male children, stavudine use, and
HIV-infected children with category B or C CDC classification of HIV infection
were associated with a higher risk of wasting (@OR = 4.15; p=0.005, aOR =2.66;
p =0.044 and aOR =5.68; p = 0.025, respectively). After adjusting for sex and
CDC classification, HIV-infected children who received stavudine-containing
regimens had a higher risk of being overweight (aOR = 3.86; p = 0.035).
In conclusion, anthropometric measurements including underweight, wasting,
stunting, and overweight in HIV-infected children should be closely monitored,
especially HIV-infected children receiving antiretroviral therapy containing
stavudine or efavirenz. Starting antiretroviral therapy at an early age and high
CD4 cell counts were associated with reduced risk of underweight, wasting,
and stunting in HIV-infected children. Thus, an increase in public relation channels
for HIV-infected children to access antiretroviral therapy may help to slow down

and prevent malnutrition in HIV-infected children.
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Center for HIV/AIDS and STI, Lao PDR
an0uUaVNIWIRNIKIEIAUKNSBU

UNARMED

WUB9eTINNUS=auA IfaUs:ITUN0:IRY N1o:wau nna=thntintios a:
mMo:tnndniiu sounudedeRtnowauiusTuiinAlisusnsinulosaloslodoeng
Uoe 5 Uanan1GuavnwiGinIKasAunsaBU 99uoU 110 AU ANTSEFIUVOIS:E:
19aMNSARMIU (AMWEDS:HIA20INE) 10.1 U (7.9-12.3) IwAnyISosa: 56.4 91
eisUSUEN 4.3 U (1.5-8.6) na:liisuansenisusiudoulnnyidu Nevirapine Sovas
51.8 Kag9nNsUen 1 U wumoa:thniintios 15.9% N1o:wolU 4.4% n19:UMKUNIAU
17.4% 1a:N10:178 39.7% WaN1s3IAS1:KADIUAUWUSHOY Multiple logistic
regression models IIUU Repeated measurements wWud1 N1sIASUg Stavudine
H8o Efavirenz la=USInru CD4 <350 IsadsioanuiAriuns Tlomaidudsionisinn
MOtIRg (adjusted odds ratio [aOR] =6.13; p< 0.001,a0R =4.32; p=0.012, aOR
=10.55; p=0.001) ongidoisususma:msléisuen Stavudine Glomaideasiono:
Unntintios (aOR = 1.23; p=0.012 Ila: aOR = 5.87; p < 0.001) douIfingjs1e NS
T6iSUen Stavudine lazs:ze:vadlsalunau B rie C dlonnaideusionio:wou (aOR
=4.15; p=0.005, aOR = 2.66; p = 0.044 l1a: aOR = 5.68; p = 0.025) uUaNINUU
mslisuen Stavudine Glonnaidegsiono:UnriniAu (OR = 3.86; p = 0.035)

asUwanisAnunanilfirutivnouduwusvedeasinulosana:nasiosy
iAulveuIfinARnBoloslod Gunosinsiths:3aia:annuegwinaddaluiinAlssu
g stavudine K808 efavirenz Uon9NUUNTSIBUSUENITEONELIDE 9 KSoUSUNLU
CD4 & Ao wduWuUsSAUMSanAWIFsdFRoN sIOSYIRUIAnSanINEAUNGA

ArdrAry: vduloSaioslod, N1o:IRy, N19:wol, NM1o:UKUNLLY, N1o:UKUN
Inu
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unu

J9Uuus:InAlnglalinisatuayuasulosaioslod
ﬁUUS:ﬁn§n1W§\1 (Highly active antiretroviral combination
treatment, HAART) wavnnasivafuna:n1slnsuensiulosa
loglo3luds:inAlnuduualfdnsinistenanidooniuidaniuricgs
Aunssrianadogurioition GudegUiudnsiMsaintenonidoonii
dananauindoeusoua: 1.9' ko lsfinubiFnd uounty
AguTEInegIazogsounUaloslod Tul w.A. 25632 wudn 1An
01gm a1 15 URRnBelonlod 91uou 2,400 AU Tneldisuansinu
Tosaioulod 1,822 Au (Sova: 76) InsAgndulosaloslodnn
Us:ansmwaana:n1ssuls:muegvainaueidudedudrAny
Arlrenunsnnaolosaloslodifogius:Auntioundn 40 fioul
sio Daaans (Copies/mL) BugoslFiinAmnidoloslodanunsnls
FanldunAlazongduuIniu ikwans:nuvednistdensinulosa
loulodlus:u:enoiduzunnoslinotudrdnyiduiu Tnerawaznno:
1vGuTU|§onquﬁGnUnﬁ (Dyslipidemia) K§on12:IINsNEouUIUMN
Uean (Metabolic complication) AiJudedeideAdiArysions
nnlsArasmiFonrolaAMIKIinNMsIEuEannoududunosiulin
AnnBoloulo3 na:itiodfiosnio:insndouiumuadnanvv:nolk
iAnno:inktinifundelsadouluiinimnidolosled™ uanain
dunasinio:wel (Wasting) 10osusugsinulosaloslodidu
JeduntivnonouduwussonsiZeganluiinfAnaBoloslod®®
mo:Tnsuanas Tain n1o:iRgiAs:INSuU wou a:tnktntiow
Inads=I0UINNISININEHIUSWNNE (Anthropometric measure-
ments) 9NUnkCnADNazdougy 10udedRduwans:nusions
Atulsana:iduwaawsvoinissnuluiin® Tneidnangau
gugusnifininniololodinisiesryiAulnna:nio:lnsunnish
Funasnlgsusnsinulosaionlod daanaudduvediiowsnls
wu3 1inAnMo:UtnktintiesinnsiasunlasvasAntinninaiu
inturiongaglus:audnanasenissuansinulosaidus:ez10a1
20°

TunsAnuIZautisuAnuINNo:1REY NMo:woU NM9:UA
nintioy I1a:n19:UrUNIAU SOUNIAOUEUWUSAULSUToSH
loslodvauiinAnaGoloslodlus:o:610 5 U Gumnone=tus:Tosu
dnsumsonaiyunisdanmstus:uuusnisavnwlAiinAAnGo
lolodIKIRSUNISWIIUNEUSY aunsnlEgamlmTudnadsiAoin
IsAnsngou iazigvnno:As

98n1s298

MSANUASIGITUNNSIFLILUBIDIAS:KILUSOURED
(Retrospective cohort study) luiinARnBoloslodnlsisuansinu
Tosaioulod nelsinsgiasnu9INanITUaVNIWIRNIKIBIFA
UMms 30 Us:inAlne IneveyanlslunisainsA Ao IBNARAARGD
loslo3nisusSusUToSaloslod AuIG 1 UNSIAL W.A. 2545 fi
31 SuonAL W.A. 2555 na:lfsugnsnulosaseiroltiosatng
Uos 5 U IngvayanisSnuyinaznisus:10unnsiostyinulnein
UnUN ADUENO/d0UZH 9INNSAVLNASINEF0EIELNSIIU
TneidrtinAweunandatinnsuinisirinisdatinkingios
InSouBuIuUATNOa (Seca Digital Scale Model 841, Seca
Corpration, Hamburg Germany) RlidavAUAKUNATAII
a:3om 0.1 Alansy a:3ARUENY/dougy Fosllisndougid
UszneuniiuliinazinUlan:uinsgaundinouasidealunisenuAn
161 0.1 IURIUAS AUDTUARUIENMSIRSYIRUTAIAzN9:UmtN
gauna Tein Adnkninauinuriony Ardartnauinuridou
gv Adougumuinguriong IngAUdNU Z score mMUDNEYIAIWA
Ingldincuri Wolrd Health Organization (WHO) drsusovong
0-5 U muR&UnINBUINTS NSUBUNJY NS:NSIEANSISTUAY
E0uinturilunisdudenisiestyiaulnveuiingovony 0-5 U
la: dmsugovony 6-19 U Ialdinturignudenisiesoyiaulnved
Iino1g 6-19 dmsuiining vovdrdnInsuinis nsuaujy
ns:nsovanssugviduuinsgaulunIsAIUd AN Z score
thrtineuinturiony thntineuineuridous a:dougumuinguri
919" na:n1slAsugnsnulosaitnasouriniuloss:10gun1sSnyT
soufivnuuduninveyagvnw oA Usunrulosaioslod (HIV RNA
load) USunruidnidonvio CD4 lazs=u=vadlsa (CDC category)
Bufidio nsvmuns:e:IsalugiUosiFnaus:uuvouruEAIUAL
IsnansgoIusnn (CDC Classification System for HIV-Infected
Children) s=yonsiiandvoulsalligooniJusud ™

- ndu N Aa tjUowRlilonnskialiiied 1 91msiu

- nau A Ae UouRlonnsiiantotitios 2 98amu
solUtina:Iudonas Tundulsa B Ko C Tann (1) soulnindod
Ts vuam 0.5 Bu. YUl UINN3T 2 fKUY (2) uln (3) Guln (4)
twonuvdniau (5) soultnanewAlsAnaniau (6) Andon aiAu
maledouuu Teliadniau néorBunadniaulouq Kéo Sosi
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- n&u B Ao gjUosRdonmsianudu Alaglundu A
r8o C 18U (1) 8m GolnsWasn HSoinSmiEonsa Auis 30 Suvu
U (2) AnidonunfiiSusunsy 15U 16ofuauaddniau Uondniau
Anisoluns:iaidon (3) Iduilvioen@osiludinuauiiiu 2 idou
TugJoeifinengunnan 6 IFeu (4) Twensan winduitierols
(Cardiomyopathy) (5) AnGo Cytomegalovirus llaz1dAIdIN1S
flouoy 1 170U (6) 99915:S00UDY ndoifos (7) Aiudniau (8)
AnBoisuAUIN 10ue nieq (AU 2 ASuTu 1 U) (9) raonaudniau
Uamo‘nlauh§ahaammms§n|au0'm|§a|§uriauo1q 1 150U (10)
10uyadn (Herpes zoster) 2 ASIVUTU nda1duuinnan 1
dermatome (11) RN leiomyosarcoma (12) Lymphoid
interstitial pneumonia K$o Pulmonary lymphoid hyperplasia
complex (13) TwenSan wiln (Nephropathy) (14) Anigo
IIUARAISY Nocardiosis (15) BIVuuIfiu 1 10U (16) 10uUlsA
Toxoplasmosis ﬁUmmsn’aumq 1 1ou (17) 10ulsA3andla
sUASUIISY KSaiiN2:IINsndou

- ndu C Ae yUowuRnndneglunduyUosiondnu
AIDS surveillance case definition 12:0nS:UdURRMIINISSNY
naongoIATRSUNMSSNNUNS:AVIFLEIN §1uanIUUSNS HSo
ghoringns:uoumssnuuuginnyiietons 18 TVUTU Inenau
#2986 WATKUA 110 AU QNAANUIMINCUARRIAONGINNSOU
N1s999 Nla:QNguIdannoudsduat1idte Inufruashiainu
Vioya duincuriiBusal

INfUYINISAMIAONIVASOUNISIVE
1) |ﬁnﬁﬁﬂ|§a|au105r‘iﬂo'1th|ﬁu 18U Aldsugnsinu
Tosaioslodsiaitiosnelus:ezi0an 5 U

(2) 1luenanalinshogjius:=uugnuioyanialoss:iduu
VoIanUUaVNIWIRNIKIBIAUKISBUUS:INAINE

INfUINISAN9ONYINNISIVY
Ao IGnnAnIBoloslodninio:duinaonavlosa

(virological failure) NUSU1ruloSauInnan 1,000 fioulUsio
Uaaams 1olnsuasmulosaioslodasu 1 U

INFUTINISNAULIVAISOUNISIVE

(1) inRfnBalovlodNdiona1ss:ursoonanssiiog
MNIWNGYN1SSNBISNULIERA

2) BnhRAnRolelodAlTToyaRuonugnsulosan
THsuRaIABUSUNISSNWRUTY 5 Tvedn1ssnun

VUB9elIASUNISWRIStUNIazIRUBOUIINALU:
aUNSSUNISASYSSSUNISITTUAU UKNDNYIAYSSSUANANS
AN 3 1aVA 129/2561 lla=ArUNSSUNSPSUSSSUNMSIdeTuAU
an10ugvnIwIAnIK s1Aunis1Ba shalasanasdden
REC.093/2562

n1sdiAs:rvoya

N1SJIAS1:AMIADIAUWUSS:HIWeAUloSaIoulod
fAuAUnINAINIUrioNgY ATUKaNAUINEUZIdOUEY azAn
dougumuinturiongvavifininmidoloslod a:0edudu o AU
Fuwusnunisiosyidiulnna:no:Ukandnuna T6nn s:u:vod
TsA UsunnuloSaienlod Usunnuidnidenvno CD4 iazongidoisu
SugnfulosSaloslod nosanmMIUUNANoYaIanN (Logistic
regression) lIUU Repeated measurements [nedIAs1:KADIUS
IRgORUNIAUDAIVUNAAITUAUWUS819KEU (Crude Odds
Ratio; OR) lla:39unUBoliusosa: 95 (95% Confidence
Interval [95% CI]) KagantuAnidensonUsAtiAn p <0.25 1o
nlumonuunanayasdamnwh (Multiple logistic regression)
naztniaueAVUNAAdUAUWUSAUSUBNEWavousoIUsdu 4 Tu
ANUUNANDYAdIARNWH MO8y Adjusted Odds Ratio (aOR)
na:gounouIGoliusosa: 95 FIns:UoUASNANUUNANDY
aodannwhiInuI:aunuvoyas 0u38n1svinoanfiazfo
(Backward elimination) [ngW21stu191nA1 Likelihood ratio
test S:HIWEOIADIUU dMSUNISNAEDUAIAUWUSIBIIFUVOY
mondsdas:iuusaitionnuwirgunouauavasvamninelinis
nndouved Box-Tidwell n1sdins :veyanurualnetElUsinsy
STATA version 15.0 (StataCorp, College Station, Texas, USA)
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wan1sJ9e

VoyansluvauidinAanidoloslodnlisunissnunlu
amUuaVAWIRNIKIAUMSBURIFSUssiulosalaslodsio
itlouiduinanegnatios 5 U Nukum 110 S8 S:6:19a1N1S5NW
UAsegu (AMWEES:na19A29INd) Ao 10.1 U (7.9 fiv 12.3)
doulnnyiduiwenrgusoua: 56.4 BuvoyanslUveaidininnido
ioslo3iboisusugsnulosaloslodmunandlu Table 1 GA1
Jsugauang 4.3 U (1.5 v 8.6) Invdoulrnys:e:voulsailu
nau B $ova: 40 l1a:ndu C Sova: 31.8 AUsegrudsurcuin
1I#oAV10 CD4 IN1nU 102 (24 fiv 600) IsadrnognUIARIUAS
UsuruloSaioslod 4.4 (1.7 i 6.4) Iogwﬁouﬂm'oﬁaﬁéms wu
gmsensinulogaionlod ru iSuSussinulosailuennau Nucleoside
reverse transcriptase inhibitors 2 A2 (Dual NRTl-based) 1 AU
anse Efavirenz 10uaurAUs:nou (Efavirenz-based) $ova: 34.6

anse Nevirapine 10uadrUs:nou (Nevirapine-based) $oea:
51.82 la:gnseIngu Protease inhibitor 10uavrAUs:nou
(Protease inhibitor-based) $o81a: 12.7 dmsuno:Uantintios
NMUINUriAYUIMGNAUINEUTIDNE ru ISUSUENFIUToSH
19ulod wuSoea: 39.2 rauansuasmulosaioslod 1 U wunno:
Unnintiovanadindosoua: 15.9 a:Sova: 6.9 KA NIFSUL
sinulosalouled 5 U ifowanstunAn Z score Untinauineur
dougy wusn Unno:weusowa: 17.7 ioisususnsnulosa
10y103 1a:navensuanmulosaioslod 1 Uwunio:wou anadindo
Sova: 4.4 doudntiniiuwudosa: 1.3 osuSUsAUToSa
na:rasanlgisugnsinulosa 1 Ywuunnvuidudosa: 17.4 An o
W91SUAN Z score eiouq\]mummrimqwumo:lﬁ%aaaz 49.0
ieisususndnulosa aznagennisususndaulosa 1 U wu
no:ifeanadindosoua: 39.7 la:Sowa: 10.3 HAWNTFHSULA
AuloSaioulod 5U

Table 1 Characteristics of HIV-infected children at treatment initiation (n=110)

Characteristics n (%)
Female 62 (56.4)
Age (years)

Median (Q1, Q3) 4.3(1.5, 8.6)

Weight (kg) (n=102)
Median (Q1, Q3)
Height (cm) (n=102)
Median (Q1, Q3)
CDC stage

m > =

C
CD4 cell count (cells/m®) (n=103)
Median (Q1, Q3)
HIV RNA load (Iog10 copies/mL) (n=23)
Median (Q1, Q3)

14.0 (9.2, 18.5)

97.5(73.0, 116.0)

14 (12.7)
17 (15.5)
44 (40.0)
35(31.8)

102 (24, 600)

4.4(1.7,6.4)
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Table 1 Characteristics of HIV-infected children at treatment initiation (n=110) (cont.)

Characteristics n (%)
Antiretroviral therapy (ART) regimen
Dual nucleoside reverse transcriptase inhibitor-based ART 109
Efavirenz-based ART 38 (34.6)
Nevirapine-based ART 57 (51.8)
Protease inhibitor-based ART 14 (12.7)
Weight for age (n=102)
Normal 62 (60.8)
Underweight 40 (39.2)
Weight for height (n=79)
Normal 64 (81.0)
Wasting 14 (17.7)
Overweight 1(1.3)
Height for age (n=102)
Normal 52 (51.0)
Stunting 50 (49.0)

Qf1, quartile 1; Q3, quartile 3

Table 2 IandedoRincUaLWUSUNNO:trUntios
1azn9:trtinuannincuriAirinAINEUzioNgVodIANA
Anoloslo3 THin ogitosusugsnuTosa szu:vadlsh la:ns
T6isuen stavudine InowudnongiliosusugsUToSaIWLU 1 U
iloniaidsasionasiinnio:Uaktntogwuvuidu 1.23 1nin
(95% Cl aOR: 1.05 —1.44, p=0.012) dounsIASuen Stavudine
dlomaidsvsionisifinnno:Unktintiosvuvuidu 5.87 I (95%

Cl aOR: 2.61 - 13.19, p < 0.001) IonouALTIBFUL IO
iSusugFinuloda na:n1sIfsuen Stavudine WUSIWFABIGIA:
weArcgeGTonnaidevsonisiinnio:Uaktintioslunnnsaivhu
uananluliwusndeduveaws agitiosusussinulosa na:
msl@sugn Stavudine GAoWELWUSHUNO:UnkUNIRUTUIGNA
Anigoloulodnlfsusinulosaogtios 5 U

Table 2 Risk of underweight and overweight among HIV-infected children

Weight for age: Underweight

Weight for age: Overweight

Variables 95% Cl of aOR 95% Cl of aOR
aOR P aOR P
LL UL LL UL
Male (Female ™" 0.99 0.29 3.31 0.983 9.83 0.30 325.56 0.201
Age at baseline (years)® 1.23 1.05 1.44 0.012 0.78 0.47 1.23 0.318
Stavudine (No™") 5.87 2.61 13.19 <0.001 3.35 0.40 28.27 0.267

aOR, adjusted odd ratio; 95% Cl, 95% confidence interval; ref., reference group; LL, lower limit; UL, upper limit; *Age is linearly related to the logit

of the underweight and overweight (Box-Tidwell Test: p=0.590 and p=0.369, respectively)
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IDeW9IstuIN9:wWouiazN10:=UrninuINININCA
AthktnauINurdougveuinAnABoloslod AuTable 3
wu3a Iingsredloniaiduason1sinAN1o:wouLINNS AN
wreguilu 4.15 11 (95% Cl aOR: 1.54 - 11.19, p = 0.005) lla:
IfinAls:o:voulsAIlaisUsiusUsulosaioslodogiungy B
ndo C TlonnaiFsdsionisiinno:wouuNnaudu 5.68 I
(95% Cl aOR: 1.24- 26.01, p = 0.025) ijoIREUAUIANATS:0:

voulsalunau N 11a: A uanendunislisuen Stavudine Glonna
iFeusionisiinnio:UinrinwouIwuiuidu 2.66 11 (95% Cl
aOR: 1.03 - 6.69, p=0.044) doun1siinno:UrunIiuwudn
nslfisugn Stavudine Glonnaideusionisiianio:inktinifu
uannaNdu 3.86 INRsunuMsiblAsuen stavudine (95% Cl
aOR:1.10-13.53, p=0.035) Imuﬁﬂ0uqu0050V9u|Wﬂ l1azs=e:
vodlsalkaan

Table 3 Risk of wasting and overweight among HIV-infected children

Weight for height: Wasting

Weight for height: Overweight

Variables 95% Cl of aOR 95% Cl of aOR
aOR —————— p aOR p
LL uL LL uL
Male (Female ™) 415 154 1119  0.005 472 079 2816  0.089
CDC stage at baseline (Nand A®) 568  1.24  26.01 0.025 1.04 0.6 6.84 0.971
Stavudine (No™) 266  1.03 669  0.044 38  1.10 1353  0.035

aOR, adjusted odd ratio; 95% CI, 95% confidence interval; ref., reference group; LL, lower limit; UL, upper limit

Table 4 18AIJ999A0AIWAUWUSAUNTO:IABRIN
InfurimEougumUINtUriongvouIinRARRKolosle3 THin Usuaru
iGAIEoAV1 CD4 INaisuSusnsinulosa nslisusn Stavudine
néo 11 efavirenz InswusANAGUSUnUITAEoRV0 CD4 tioy
ngmSoIniAu 350 1sadreanuAriuAsItoSUAUSUETFIU
Tosaiowlodilonaiduasion1sIAANI0:IROUINNDA 10.55 I
(95% Cl aOR: 2.48 — 44.76, p = 0.001) IjoiguNUIRNAL
Jsurruidnidenvio CD4 unndn 350 IsadroanuIAriums dou

Table 4 Risk of stunting among HIV-infected children

mslisusn Stavudine W Efavirenz Glonnaidudsionsiin
No:iReuINNdNdu 6.13 101 (95% Cl aOR: 2.74 — 13.76,
p<0.001) I1a= 4.32 111 (95% Cl aOR: 1.37 — 13.57, p = 0.012)
IReuAUNaURTUTASUENAINE9mUEAU HonouAUTdEVOY
Usunruidnidonvio CD4 idersusususnsinulosa nslisusn
stavudine l1a:91 Efavirenz I6AIA WU IWABIEIAZIWAKCGID
Tomaideusionsiinnio:iAeTuInNeAAU

Height for age: Stunting

Variables 95% CI of aOR p
aOR
LL uL
Male (Female ™" 0.71 0.19 2.70 0.614
CD4 cell count (>350 copies/m*®™") 10.55 2.48 44.76 0.001
Stavudine (No™") 6.13 2.74 13.72 <0.001
Efavirenz (No™") 4.32 1.37 13.57 0.012

aOR, adjusted odd ratio; 95% ClI, 95% confidence interval; ref., reference group; LL, lower limit; UL, upper limit
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