Vol.29 No.3 Jul. - Sep. 2012 J Prapokklao Hosp Clin Med Educat Center 179

ANUSAURI

ANNYNUaIN1IEina1nn1s 1l Zidovudine (AZT)
wN¥ Stavudine (d4T)-based HAART
Tuaatinandiula¥a Lsansguianiu d9uiadaess

Eril jiel L%ﬂﬁlﬂ?ﬂﬁli:ﬁ;la W
Abstract Prevalence of anemia from a systematic substitution of Zidovudine for
Stavudine-based HAART in a program setting in Phan Hospital, Chiangrai
Sookchai Theansavettrakul M.D.”
¥ Department of Internal Medicine, Phan Hospital, Chiangrai Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2012;29:179-191

Background : National guidelines on HIV/AIDS diagnosis and treatment:Thailand
2006/2007 recommened to use two NRTI plus one NNRTI for initial first-
line standard HAART regimen, mostly GPO-VIR S (d4T + 3TC + NVP) was
prefered because easy to use, low short-term toxicity, high efficacy, has
generic drug, low-cost and fixed-dose combinations that enhances patient
adherence. There was increasing evidence that d4T associated with long-
term side effect especially on lipoatrophy / lipodystrophy or peripheral
neuropathy and then zidovudine (AZT) was widely substituted. Afterthat,
there was increasing in the incidence of anemia from AZT.

Objective : To evaluate prevalence of anemia and identify risk factor that associated
with anemia from a systematic substitution of Zidovudine for Stavudine-
based HAART in a program setting in Phan Hospital, Chiangrai.

Methods : This was a retrospective, observational study using data routinely collected
at each follow-up during January 2006 to September 2010. The data were
recorded at time of switch from d4T to AZT-based HAART.
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Results : Among 185 patients systematically switched to AZT-based regimen within
1 year after the switch, 29 patients (15.7 percent) developed anemia, mostly
mild anemia (grade 1) 19 patients (10.3 percent), inferior to critical anemia
(grade 4) 8 patients (4.3 percent), and moderate anemia (grade 2) 2 patients
(1.1 percent). The median time after switching to AZT-based regimen until
developing anemia. was 20 weeks ( Interquartile Range: IQR =12.0 - 28.0
weeks). The data analysis found that female sex had statistically significant
risk factor to developing anemia in this study (p < 0.05)

Conclusion : The prevalence of anemia from a systematic substitution of Zidovudine for
Stavudine-based HAART in a program setting in Phan Hospital, Chiangrai
was 15.7 percent and the data analysis found that female sex had statisti-

cally significant risk factor to developing anemia in this study (p < 0.05).

Keywords : Zidovudine, Stavudine, anemia, highly active antiretroviral treatment
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Male/Female , n (%)
Age (yrs)
MTLA3U Cotrimoxazole (%)
CD4 count, mm®, at time of switch
0-99
100-199
200-499
47NN71 500

CD4 count, mm®, at time of switch, median (IQR)

Body mass index, kg/m?, n (%)
<16
16 -16.90
17 - 18.4

severe malnutrition
moderate malnutrition

mild malnutrition

80/105 (43.2/56.8)
426 +7.1
25 (13.5)

4 (2.2)
11 (5.9)
99 (53.5)
71 (38.4)
449 (322-598)
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DAT 1 AZT-based regimen (n= 185) (§i8)

Body mass index, kg/m?, n (%)

18.50 - 24.99 normal nutrition 163 (88.1)

U1NNIN 25  overweight 8 (4.3)
Hb level, g/dL, median(IQR) 13.3 (12.3-14.6)
HAART regimen, n (%)

d4T + 3TC + NVP (GPO-VIR S) 173 (93.5)

d4T + 3TC + EFV 11 (5.9)

d4T + 3TC + IDV/rt 1 (0.5)
AZT-based regimen, n (%)

GPO-vir Z* 170 (91.9)

Combid + NVP 1(0.5)

Combid** + EFV 8 (4.3)

AZT + 3TC + NVP 4 (2.2)

AZT*** + 3TC + EFV (0.5)
AZT + 3TC + IDV/rt (0.5)
No. weeks on AZT until has anemia, median (IQR) 20 (12-28)

*dose AZT 250mg **dose AZT 300mg ***dose AZT 200mg
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1w AZT-based regimen (n= 185)

mw;uu‘swaamaz%ﬂ ( AIDS clinical trials group criteria) n (%) Cumulative, n (%)

Grade 1 (8.0 to <9.5g/dL) 19 (10.3) 19 (10.3)
Grade 2 (7.0 to <8.0g/dL) 2 (1.1) 21 (11.4)
Grade 3 (6.5 to <7.0g/dL) 0 (0) 21 (11.4)
Grade 4 ( <6.5g/dL) 8 (4.3) 29 (15.7)
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1a5auilu AZT-based regimen (n= 185)

Factors Present at Anemia Univariable Model Logistic Regression Model

Time of AZT Switch Cases/patients (%) OR  95%Cl P OR  95%Cl P
SEX

Male 7/80 (8.8) 1.0 - - 1.0 - -

Female 22/105 (21.0) 0.70 0.54-0.90 0.024 037 0.14-0.95 0.038
Age

#aanin 50 24/157 (15.3) 1.0 - - 1.0 - -

41NN 50 5/28 (17.8) 0.86 0.35-2.07 0.73 129 0.44-3.84 0.64
CD4 Cell

#08n31200/mm3 27/170 (15.9) 1.0 - - 1.0 - -

41NN 200/mm3 2/15 (13.3) 1.21 0.29-5.07 0.8 454 0.24-85.57 0.31
BMI Kg/m2

#aanin 18.5 28/171 (16.4) 1.0 - - 1.0 - -

1NN 185 114 (7.1) 242  0.33-17.77 0.36 0.39 0.05-312 0.38
Co-trimoxazole prophylaxis

No 27/160 (16.9) 1.0 - - - - -

Yes 2/25 (8.0) 2.14 0.53-8.58 0.26 490 0.28-85.06 0.28
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6@ odds ratio (OR) = 0.70 (95% CI 0.54 —
0.90) uaz @ p-value YNy 0.024 uazle bd
3% multivariable logistic regression analysis
@@ odds ratio = 0.37 (95% CI 0.14 — 0.95)
Wz p—value LNy 0.038
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