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Original article

The Efficacy of Nevirapine 400 mg Once Daily

in Virologically Suppressed Adult HIV-Infected Patients in Prapokklao Hospital

Pongsathorn Saenkotara, M.D., Malee Techapornroong, M.D.

Department of Medicine, Prapokklao Hospital, Chanthaburi Province

Abstract

Background: Nevirapine (NVP) is an alternative
non-nucleoside reverse transcriptase inhibitor
(NNRTI) drug used for the treatment of HIV-infected
patients. The standard regimen for NVP is 200 mg
twice daily. However, pharmacokinetics studies of
NVP have shown that NVP 200 mg twice daily has
the same effect as 400 mg once daily. Therefore,
NVP could be simplified to a once daily regimen for
good compliance.

Objectives: To study the efficacy of NVP 400 mg
once daily regimen in adult HIV-infected patients
Materials and methods: In this retrospective study,
adult HIV-infected patients who attended the
Infectious diseases clinic, Prapokklao Hospital during
2015 were recruited. Patients comprised those
virologically suppressed with NVP 200 mg twice
daily which was later adjusted to NVP 400 mg once

daily. HIV viral load was collected annually until 2018
for evaluation of efficacy.

Results: 517 patients who received NVP 200 mg
twice daily with 2 NRTIs and later were adjusted to
Tenofovir (TDF) 300 mg once daily, Lamivudine (3TC)
300 mg once daily and Nevirapine (NVP) 400 mg
once daily were enrolled. 505 patients (97.7%) had
an HIV viral load of less than 200 copies/mL, while
494 patients (95.6%) had an HIV viral load of less
than 50 copies/mL.

Conclusion: The modification of NVP 200 mg twice
daily to NVP 400 mg once daily demonstrated
efficacy for virological control among virologically-
suppressed adult HIV-infected patients.

Keywords: Nevirapine once daily, HIV infection,

Efficacy
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