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Original article

The Efficacy of Efavirenz 400 mg with Two Nucleoside Reverse Transcriptase Inhibitor in Virologically

Suppressed Adult HIV-Infected Patients in Prapokklao Hospital

Kasemsan Kertkiatkachorn, M.D., Malee Techapornroong, M.D.

Department of Medicine, Prapokklao hospital, Chanthaburi Province.

Abstract

Background: Efavirenz (EFV) is one of the core
drugs for therapy in cases of HIV infection. The
standard dose is 600 mg once daily. EFV has many
side effects related to high drug levels in the blood.
Therefore, reducing the dose of EFV can cause
fewer side effects. Previous studies found that
treatment with EFV 400 mg resulted in virological
suppression with fewer side effects.

Objective: To study the efficacy of an EFV 400 mg
once daily regimen in virologically suppressed adult
HIV-infected patients (Viral load < 50 copies/mL).
Materials and methods: In this retrospective study,
we recruited adult HIV-infected patients who at-
tended the Infectious Diseases Clinic, Prapokklao
Hospital, during 2015 and had virological suppression

through EFV 600 mg once daily which was later

adjusted to EFV 400 mg once daily. The HIV viral
load was  collected yearly until 2018 to evaluate
the efficacy.

Results: 357 patients were enrolled. 317 patients
received EFV 400 mg once daily, Lamivudine 300
mg once daily, and Tenofovir 300 mg once daily. 40
patients received EFV 400 mg once daily with other
two NRTIs. 350 patients (98%) had an HIV viral load
less than 200 copies/mL and 345 patients (96.6%)
had an HIV viral load less than 50 copies/mL
Conclusion: Modification of EFV 600 mg once daily
to EFV 400 mg once daily showed efficacy in
virological control in virologically suppressed adult
HIV-infected patients.

Keywords: Efavirenz; HIV infection; efficacy
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