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Abstract

Objective: The purpose is to study the outcome and successful factors of pediatric HIV
infection treatment at Nakhonpathom Hospital.

Method: A retrospective cohort study was carried out by recruiting HIV-infected children
and adolescents 0 — 20 years between April 2001 - March 2020. Demographic data, clinical data
and laboratory data were recorded. Data were analyzed by paired-t-test, chi-square and multivariate
logistic regression with odds ratio at 95% confidence interval and p-value < .05 as statistical
significance.

Result: A total of 167 HIV-infected children and adolescents were included. Female were
58.1%. The mean age at baseline was 7.4 + 4.1 years. Referred cases to the adult clinic and to other
hospitals were 50.8%, remained cases at pediatric clinic were 19.8%, and loss to follow-up cases
were 14.4%. Mortality rate was 15% (in 19 years). The majority (90.9%) received 2NRTI + NVP/EFV
regimen and 62.2% have continued the same regimen. The outcomes were restoration of immunity
(CD4 at baseline mean + SD = 11.1 £10.5%, increased to CD4 last = 20.8 + 11.0%), suppression
viral load (VL > 1,000 copies/mm3 from 81.8% decreased to 46.2%, VL < 20 copies/ mm?’ from
0% increased to 53.8%), and improvement of growth (weight and height at baseline median = 10
percentiles increased up to 20 and 40 percentiles respectively). Risk factors for mortality were five
factors: 1) delayed initiation antiretroviral therapy (age < 5 - 15 years), odds ratio = 3.1, p- value =
.044; 2) poor drug adherence (odds ratio was too high to calculation), p-value<.001; 3) low last CD‘1
level <20% (odds ratio was too high to calculation), p-value < .001; 4) last VL > 20 copies/mm?, odds
ratio = 2.43, p-value = .001; and 5) weight and height at baseline and last items < 3" percentile,
odds ratio = 13.62, 7.34, 20.52, and 20.23 respectively, all p-value < .001.

Conclusion: The trend of HIV-infected children has declined. Antiretroviral therapy induced
immunity system recovery, suppressed viral load, and accelerated growth, as well as reduced
morbidity and mortality. Factors contributing to improved therapeutic effect were good drug
adherence and early antiretroviral therapy (at younger age, high precursor CD, level, and before

failure to thrive).

Keywords : pediatric HIV infection, antiretroviral therapy
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LA 68 70 41.9

VAN 97* 58.1%
374 167 100
ogiiGusdlada (10de 7.4 + 4.17)

<13 10 6.1

1-59 47 28.7

>5-15% 107* 65.2*
3734 164 100
Y w.a. AGuerdwlage

W.A. 2544 - 2549 69 42.1

W.A. 2550 - 2554 2% 43.9%

W.A. 2555 - 2559 14 8.5

W.A. 2560 — 2563 9 5.5
334 164 100
Clinical category Gudu

N 54* 32.3*

A 41 24.6

B 49 29.3

C 23 13.8
374 167 100
ol Gudusnun

Pneumocystis carinii pneumonia(PCP) 17* 10.2%

Bacterial pneumonia 13 7.8

Tuberculosis (TB)** 13 7.8

*Angagn (§audlesr) *(pulm.TB 8 578, TB LN 2 518, TB meningitis 2 518, Disseminated TB 1 518)
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Ol Bududne
Herpes zoster infection 5 3
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Molluscum Contagiosum 2 1.2
FEAUNTANYN (F150)
nouduiseu 10 6
UV 12 7.2
Uszau 68* 40.7*
AR, 6 3.5
e 55 33
Ua./Uaa./UT ey n3 16 9.6
394 167 100
Haua
o 26 15.6
Wl 52 31.1
WO + Ll 11 6.6
alaG) 76* 45.5%
A0UANATIEN 2 1.2
374 167 100
WHANTIU
Tan 136* 81.4
fuyns g 5.4
fwr - laidyms 3 1.8
VELIRTY 5 3.0
when 1 0.6
Wy 13 7.8
394 167 100
daustagly
dasolusn.du 42 25.1
dutelumatinglugy 43* 25.7*
Aanuiinddiniin 33 19.8

*Angagn (§audlesr) *(pulm.TB 8 578, TB LN 2 518, TB meningitis 2 518, Disseminated TB 1 318)

*ypslifinde
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Anwe 11U (578) Sowaz
anuztagluy
\HeT e 25 15.0
1AL 24 14.4
593 157 100

*Angagn (§auilesr) *(pulm.TB 8 578, TB LN 2 518, TB meningitis 2 518, Disseminated TB 1 318)

*xypslifinde

e 1 FhednuasToguiiinge
walednmun 167 au dulnaldunendgdova
58.1 (97/164) dnllvgjagEuednulifaiiony > 5 -
15 ¥ $ovay 65.2 (107/164) oglady 7.4 + 4.1 7
Ysumssnwunniigeaned 2544 - 2554 Soay
86 (141/164) fuwwilduanas U 2560 - 2563
filessosay 5.5 (9/64) druunlyiionnis
WJu clinical category N Sewaz 32.3 (54/167)
nsandearslemasyerSudunsinw dilvel
W Pneumocystis carinii pneumonia Jovas

10.2 (17/167) fiszsiumsanwaiulug seaulszou

Sewaz 40.7 (68/167) Msfnwadn Uyaind
U, waz Uad. Seway 9.6 (16/167) Houandn
dnilvg) Durievidew vie siaouavw¥evas 53.3
(89/167) dutlogualaganuauasizvisosas 1.2
(2/167) drwpnnilulan (sadniansie) Sovay
81.4 (136/167) funsseeaz 5.4 (9/167) anus
Uty dausnndaiilushulundtinglnaifosas
25.7 (43/167) d@dludnwiseilsmeuiaduiovas
25.1 (42/167) dafumsinweglumddniiniosar
19.8 (33/167) 1 ntinsovazy 14.4 (24/167) uay
\FeTinudsovas 15 (25/167)

o P o ) i 9 o o
MN1919N 2 LLﬁmEJ’W]’]uVL’Jia AU CD4 b VL ADULLAZWANNITIAY agNaN1IINYN

Anwag 91U (518) foway

CD4 hafu (%) afe 11.1 + 10.5

<15% 111* 68.1%

15 - 20% 21 12.9

> 20% 31 19.0
32 163 100
CD4 gaving (%) 1@y 20.8 + 11.0

<15% 44 29.3

15 - 20% 20 13.3

> 20% 86* 57.3%
323 149 100

*Angagn (§rudlen) *viral load
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A1519% 2 wansedulsa seRu CD, waz VL ADUBALHRINITSAW LATHANITINY (A1)

Anweue 14U (518) $auaz

VL fadu** (copies/mm?®) 1ade 6.08log = 7.38log

<20 0 0

20 - 1,000 4 18.2

>1,000 18% 81.8%
33 22 100

VL gaving (copies/mm?.) \ade 5.83log + 5.23log

<20 57* 53.8%

20 - 1,000

>1,000 49 46.2
374 61 100
anseRady

2NRTI **4+ NVP/EFV*** 150% 90.9*

Based PI" 15 9.1
374 165 100
gnsgaving

2NRTI + NVP/EFV 102* 62.2*

Based PI 62 37.8
374 164 100
m’az?;’amgmmsn

X 68 41.2

Taigl 97* 58.8*
374 165 100

viddaAesane

Taigl 42 25.5

il 123% 74.5*
374 165 100

Hypertriglyceridemia 28* 16.8*

Anemia 8 4.8

Dizziness 3 1.8

Drug allergy 2 1.2

Thrombocytopenia 1 0.6

*Fi’lqwjm (g’]uﬁﬂm) **NRTI = nucleoside reverse transcriptase inhibitor, **NVP = nevirapine,

EFV = efavirenz " Pl = protease inhibitor
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A15197 2 wansenaulsa seeu CD, uaz VL ADUBALIRINITSAW LASHNANITINWY (A1)

anuay 31U (518) Souay

Drug adherence

295% @ 111* 68.9%

<95% 50 31.1
3 161 100
thwitindadu (PT)** ddisegu = 10

<3 PT 66* 40.5*

3-<50PT 59 36.2

> 50 PT 38 233
3 163 100
daugensdu (PT) Adisegnu = 10

<3 PT 74 45.4*%

3-<50PT 52 31.9

> 50 PT 37 22.7
33U 163 100
wiingatie (PT) dsfsegnu = 26

<3 PT 43 26.7

3-<50PT 55 34.2

> 50 PT 63%* 39.1%
3 161 100
daugegaing (PT) Asisagu = 40

<3 PT 37 27

3-<50PT 60 37.3

> 50 PT 64* 39.8%
33U 161 100

*Angagn (§nuilesr) **PT = percentile

9NA5197 2 S8 CD, Sudnwn daulueg)

CD, < 15% il Sovay 68.1 (111/163) Aads cD,

= 11.1 £ 10.5% CD, gavingwdenisinw dndlg)
CD, > 20% Wu Segas 57.3 (86/149) Aads CD, =
20.8 % 11.0% 336U viral load (VL) Assiu dulungy
VL > 1,000 copies/mm%‘u%aaaz 81.8(18/22) VL
1288 log 6.08 + log 7.38 VL gavinenaanIssnw

dulug) VL < 20 copies/mm’ wusaeaz 53.8 VL
\Avanat = log 5.83 + log 5.23 copies/mm’
ansodulifadeiu dlvgdu 2NRTHNVP/
EFV (nucleoside reverse transcriptase inhibitor
+ nevirapine/efavirenz) Sovaz 90.9 (150/165)
dugasendnubisagarine dwlngdadugaseniy
$ovay 62.2 (102/165) dulvlaifinnizdenngns
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wsn¥eear 58.8 (97/165) WingnSU9LALIAINYT
dula¥adesay 25.5 (42/165) qrisdadssiinuld
‘U'EJEJEle ARA™ME hypertriglyceridemia Sovaz 16.8
(28/165) @lugydl drug adherence @ (> 95%)
wu¥esay 68.9 (111/161) bwdhasduduunn < 3°

percentile (PT) wusegag 40.5 (66/163) dugs
Fagtudanann < 3° PT Sewaw 45.4 (74/163) thwiln
anihned PT Whiudu dauinn > 507 PT wufeuay
39.1 (63/161) daugegavined PT (uduiduiiy
dauinn > 50" PT wuSesay 39.8 (64/161)

'
a1 1

A13197 3 wanARALYRITEEEANSUS NWIDUAANIEREN, BgTidase, angTiUnmean1ERnie, 91y

= aa o L4
\HetIn, 01gvntdn, uazeglagdy

anwale AU

NG 594 Mean + SD 95% ClI

1. szgznansusnwnuinnieieun (V) 67

2. 9gnlae (disclosure) an1iefinle 113

3. 91y idsie 90

5. 9gMideTIn 31

6. 91gUagtu 122

40.1 167 48+25 1-13
Aguilew = 3
ALisegIY = 5

129+ 19 9-17
Agullew = 12

AlsegIu = 12.7
151+ 3.9 2-22
Aguilen = 18
ALisEgIY = 16
123+ 46 2-19
Agulled = 12
AlsegIU = 13
128+59
Agulley = 14
ALlsegIU = 13.9
188 +6.3
Aguiley = 20
A3I5EFIY = 20

67.7 167

53.9 167

10.8 167

18.6 167

0.7-24

73.1 167 0.4 -29

INANTIN 3 SregaBuSNwnAIANTIY
faen dendisegiu = 5 U 0ngiUamgan1ieinie
Alsegu = 12.7 U engidwiedirndsegu = 16

U angnveddn Adisegiu = 13 U ongideding

)

AlsegIu = 20 U
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M3 4 wansansiieufisutmiin diugs CD, wag VL feumsineuazdsnisine 1ngld paired t-test

Anway Mean + SD 95% Cl Differ. Mean + SD P value
Weight o (PT) n=161 232+ 252 -17.7182 -7.8345 -12.8 £31.8 <.001
Weight (PT) n=161 359 £ 31.0
Height | (PT) n=161 22.7+24.4 -19.85-10.62 -15.2 £29.7
Height (PT) n =161 38.1 £30.0 <.001
CDa (%) n =146 11.0£10.2 -11.36 -7.66 95+ 113
cba, (%) n =146 205+ 11.0 <.001
VL n=18 5.8%0g £ 6.18log  5.11log - 6.15log  5.79log £ 6.18log 1
VL n=18 5.18log % 5.43log
*PT = percentile ** VLO = viral load G?W’fu, VLL = viral load qm?hﬂ

[
o

NA57 4 dmdnuagdiugaavined  egraldudidgnieald dw VL dsiulazgaring
percentile MANTLIINAIAY ogslpddgye Aluupnseiu
@il p < .001 s9uWs CD, gaving LiNaINAwY

AN5199 5 wansaveNEUNUSAUNSELTINLAZTOATIN

. GERRL 590N 594 Odds
anye N % N % N % ratio 95% ClI  P-value
ongRufnen
0-5¢ 4 16.7 53 37.9 57 34.8 3.05 0.99-9.40 .044
>5-151 20 83.3 87 62.1 107 65.2
374 24 100 140 100 164 100
CD4 gaving (%)
<20 19 100 45 34.4 64 42.7 N/A* <.001
>20 0 0 86 65.6 86 57.3
374 19 100 131 100 150 100
VL Qﬂﬁﬂﬂ (copies/mm?)
<20 0 0 57 58.8 57 53.8 2.43 1.90-3.08 <.001
>20 9 100 40 41.2 49 46.2
394 9 100 97 100 106 100
dwsnaedu (PT)
<3 PT 20 87.0 46 32.9 66 40.5 13.62 3.85-48.20 < .001
>3 PT 3 13.0 94 67.1 97 59.5
374 23 100 140 100 163 100

a

“gannauduilalld (Ve = 0) wsizngu CD, >20% wazngu drug adherence  laiflfideTin



Region 4-5 Medical Journal
Vol. 39 No. 4 October-December 2020

679

Outcome and Successful Factors of Pediatric HIV
Infection Treatment at Nakhonpathom Hospital, Thailand

'
(% LY

A5199 5 LEnUITENAUN

A%

YSAUNISLATINWALTONTIN (AD)

. SRR 590N 594 Odds
GHICATH N % N % N % ratio 95% ClI  P-value
daugensdu (PT)
<3 PT 19 82.6 55 39.3 74 45.4 734 237-22.73 < .001
>3 PT a 17.4 85 60.7 89 54.6
374 23 100 140 100 163 100
ihwdngaie (PT)
<3 PT 18 81.8 25 18.0 43 26.7 2052 6.39-65.90 < .001
>3 PT 4 18.2 114 82.0 118 73.3
374 22 100 139 100 161 100
daugegaring (PT)
<3 PT 17 7.3 20 14.4 37 23 20.23 6.71-61.01 < .001
>3 PT 5 22.7 119 85.6 124 7
374 22 100 139 100 161 100
Drug adherence
<95% ff]l”l 24 100 26 19 50 31.1 N/A* <.001
>95% 0 0 111 81 111 689
394 24 100 137 100 161 100

a

“gannaudalaild (u1seh = 0) ws1zngu CD, >20% uazngu drug adherence 7 LaifiideTin

91NM347 5 Lanae odds ratio vesiade
BewionndeTin egnilduddgmeada Ao o1g
fGuewuhia > 5 - 15 ¥ Tanudsanade
Fin 3.1 Wi veanguoI8ENeIL < 5 T A CD,
anvhe < 20% fanadssgann (hienaduin
A1 odds ratio W3RN CD, > 20% Tainu
FideTAn) VL anvie > 20 copies/mm® fiansides

2.4 Wi vaanguil VL aavine < 20 copies/cu.mm.

£ o
o

dnindasiu < 3°PT Sanudes 13.6 W veengy
fifdwindsiu > 37 PT dwidnandine < 37 pT
farundss 205 wh vesnguitivwiinaaving >
39 PT dugegnying < 3°PT faundes 20.2 i
Yosnguiifidangeanying > 3° PT drug adherence

< 95% dANFedgan lilenaduiun odds

[

ratio 1A w1589 adherence @ > 95% laifinl

AU
@

UreideTinae drwnshoengnsusn lidulade
\HeasiansideTin

190l

Tumsfinunil nans¥nudeendnuh3a
(HAART) sl heua A Tinanas sl
nsdenendeinuangnisnanas uReaty
nsAnwlukensnild™ fuagdiuunlunisiing
iflaifiornns dhutesionisguussaonadasiuns
Anwidululng™ uavaenadosiulunguuszined
WiswgNan W NsAnwnluandgowsni Tul 2549
uALAnARINYsEImMATEINaY Gewuingiaedau
Tyggfionisguuse Tuwa. 2553 a1nnisAnwily

164



onsahsiwngiua 4-5
UA 39 auufn 4 aaAu-suoiAu 2563

wamssnuila:JovegnoiuaiSolumssnu
wUoaidnRaaiBolosios Tulsowenunaunsugu Us:nAlne

19 Uszna®? dnlsednitonelenmainddaluns
Anwil wuveslusefifionisguuse Ae PCP wu
sesaan Ao lsavandnauindeuuniie way
Sailsn aenndosriunsAnududin disseminated
mycobacterium avium complex, PCP, llag CMV
Tuseiifiennisguuss daunsindonunadise
satn Yailsa wuldnnngueints’ quidudss
ngrdulaa lunisdnwidnudos daunn
fnnglutulasndwelsdge wulufesuilld LPv/r
3o EFV donndesiunsinudu’® usgifnisal
wusnnndtlunisdnud daunedanulused
16 AZT vsieBaunnaudodiiden douudsuen
YU stavudine WU 2 318 duituuiiomuanigan
g1 NVP §id1uru 2 519 Foadeuduen EFV
nsfnwiwuiisasdedin fesar 15 o1eiade
Fedln 14 U unneiaaInnsane1ves Mofenson
wazAalz™® inuin 91eflildfunisinu Sevas 50
Fetindieny 2 ¥ msfnundeyasiuanmaneviy
¥ 2547-2558 lunquitld¥unissnuideediy
¥ ddnsndetiniiesdosas 1.9 uaddnsinis
viaiings $evay 20.4% WisuifsunisAnwil
f8nsunidn Sovay 14.4 engiivmidade 13 T
(¥29¥851) denndesriunsAnwidululng Turs
T 2562-2557 wueng 13V Tanuidsaiiu 3 wh veasin
fifengdesnin daudasinisviadageniinig

v
=1

Anwfife Sawayr 22.2 Tuvie 10 U Tunsdenny

2

NAUNUIN LﬁﬂﬁlﬂﬁﬁﬁymmmqqLLazﬁmﬁfﬂ
fanudesiiogundaninnin® engiivindnay
wansneanmsanwilunialdvedduusuda wud
919 < 1 ¥ flanudssnnninineny 5 - 15 9
Snsinsviatagandinisinuid” lunisdnei
wudn nswigivlafeindnuasdiugeity
aonndostunsdnwdululne' lufuleEuns
nwdourd 2502-2556 wudn nsEuinuadae
grimibdafiengos azinaiduogiann agvili
Augufinduludnaiisangs Jadedfinade

ANga A enefiFuen gasendubifasedy
AUFULSIvRalsA uazseiu CD, wnlifinasie
augsaaieludeelng® naslaendulia
ﬁﬂﬁgﬁﬁmmuﬁsﬁu aenndosfiunmsanwdululve
wuin fthefisusdiulsasesas 75 figidunuy
\Judnd (CD, > 25%)” TunsAneiliisns viral
load failure (VL > 1,000 copies/mm?) Tnataesniu
msfnwluneldvenedlode™ Jaduidusddy
fio drug adherence /1 wazdnIININTRIVOLTY
a4la < 90 ml/min/1.73 m’ msfnsdululnewy
viral load failure $eway 28 Fainin udlugaed
fanu 24 §Un® Fadunanitdundn Jededes
ABNe < 3 U uarene 10 - 16 U dnmsAnwnuin
Hadeiifnaseszeznatlunisnalada Jutusesu
CD, uay VL FeduausaUszanansiagld linear
modeling 167 Yadeiidwmaisdonissendislunis
Anwd Ao N3fiseey CD, qaﬁu (CD, > 20%)
anunsanabiaasinld (VL < 20 copies/mm?)
LLazmiLﬁzgLauimﬂgqﬁmﬁﬂLLaza'augjammmq
fifl percentile figetu aemndastumsfinudy
Tule wuh Sh9deTing lnsamzseiiong < 19
Guerd wazseilony == 1 U Aiflnnne cD, i
warnmsmindtes 1nemns? uardonades
AUN15ANYIUBY Mofenson wagAnz'® N5/
Afimsitadeaiiony 2 Wou Budnwniieny 3 ieu
ausnanensndeTinlansioray 76

G
£ g Ao & = 1

wlduanifndereylenuselnanas
nsbasuesuhsainligismumunug aunse
nalaald Wunsesyivlaiadiminuazdiugs
ann1sliule uazseadiaiudy Jodefidaady
Tiifananssnefvu Ae n1ssuedubisass
iongues szu CD, Asiugs dmldnuazaiuged

= a v Y
#1 drug adherence 7 YotausiuglunTauaLUe
&g v a a v oA Na  Aa
nauil Wanswsadvlanudy Taunnainia



Region 4-5 Medical Journal
Vol. 39 No. 4 October-December 2020

Outcome and Successful Factors of Pediatric HIV
Infection Treatment at Nakhonpathom Hospital, Thailand

ann15liudae wazandnstdedin aasiFuen
fulasaliga Ao 9390187 < 5 U umilnuasaiugs
> 37 PT Minausiszsiu CD, Busndn 20% uazsios
ALAWUUBIATI LW drug adherence 11 lnglvi
CD, > 20% na viral load ¥ < 20 copies/mm?’.
Y a Aa @ a awv
nsgualiiin drug adherence 71 LUudvINMY
<, 2 A = Y 19 !
waztdulszaunasinenive wazWaumely

nnANIINUTENA
Y0UDUANTINUTBL TN UIAUATUTH
fismguagiheuasduiinteya veunuAuzounTIY
nseuAy uazdesiulsaend lsamenuiauasugy
wazf{Euaens Alvnsatuayulunisguadiae
warmsITeliuaudusa

LONET81994

1. dtnlspend Talsa dazlsafnnonigine
duius nsuAuAulIn. KINN9INITATIVTNK
wasdeatunisinidelevle’ Ussnelne
U 2560 (Thailand National Guidelines On
HIV/AIDS Treatment and Prevention 2016).
NTUNN: awﬁmswéju?iymauﬁﬁuﬁa%ﬂ; 2560.

2. auddnensuimsinnislgnienduma
IR UANITUTEYUAUENTTUNMTLIY IR
nsUesiunazunlatymiend Ysuussanu
W.A. 2555 - 2556. Tu twyses Asdsuns,
nindng AsUszands, 1aun duasiug,
UTIUITNNS. NTANN: wnviiain; 2556: 4-5.

3. Diener L, Richardson BA, Chambers EP,
et al. Growth reconstitution following
antiretroviral therapy and nutritional
supplementation: Systemic review and
meta-analysis AIDS. 2015; 29(15): 2009-
23. doi: 10.1097/QAD.0000000000000783.
PMID: 26355573; PMCID: PMC4579534.

10.

Liu E, Pimpin L, Shulkin M, et al. Effect of Zinc
Supplementation on Growth Outcomes in
Children under 5 yr of age. Nutrients. 2018,;
10(3): 377. doi: 10.3390/nu 10030377
Jesson J, Koumakpai S, Diagne NR, et al.
Effect of Age at Antiretroviral therapy
Initiation on Catch-up Growth within the First
24 Monthly Among HIV-Infected Children
in the JeDEA West African Pediatric Cohort.
Pediatr Infect Dis J. 2015; 34(7): e 159-68.
doi: 10.1097/INF.0000000000000734.

Mc Grath CJ, Chung MH, Richardson BA,
et al. Younger age at HAART Initiation
is associated with more rapid growth
reconstitution. AIDS. 2011; 25(3): 345-55.
doi; 10.1097/QAD.Obo13e32834171db.
Afad yamans, wgda yygnding, ainn
Saavenn. Yadufifnardonnedumaimidhsa
YuzleFuen Lopinavir/ritonavir Tugtiedesu
a a0 TuUI9IANIIT. 1TAINUITRYAEANS.
2556; 52(1): 61-9.

Cauldbeck MB, O’Connor C, O’Connor MB,
et al. Adherence to anti-retroviral therapy
among HIV patients in Bangalore, India. AIDS
Res Ther. 2009; 6: 7. doi: 10.1186/1742-
6405-6-7

Polisser J, Ametonou F, Arrive E, et al.
Correlates of adherence to antiretroviral
therapy in HIV-infected children in Lomé,
Togo, West Africa. AIDS Behav. 2009; 13(1):
23-32. doi: 10.1007/510461-008-9437-6.
Kawilapat S, Salvadori N, Ngo-Gians-Huong
N, et al. Incidence and risk factors of loss to
follow-up among HIV-Infected Children in
an antiretroviral treatment program. PL0S
ONE. 2019; 14(9): e0222082. doi: 10.1371/
journal. pone.0222082



onsahsiwngiua 4-5
UA 39 auufn 4 aaAu-suoiAu 2563

wamssnuila:JovegnoiuaiSolumssnu
wUoaidnRaaiBolosios Tulsowenunaunsugu Us:nAlne

11.

12.

13.

14.

15.

16.

Wanialwa DC, Obimbo EM, Farquhar C, et
al. Predictors of Mortality in HIV1 Infected
Children on Antiretroviral Therapy in Kenya:
A Propective. BMC Pediatr. 2010; 10: 33. doi:
10.1186/1471-2431-10-33.

Koller M, Patel K, Chi BH, et al.
Immunodeficiency in children starting
antiretroviral therapy in low-, middle-, and
high-income countries. J Acquir Immune
Defic Syndr. 2015; 68(1): 62-72. doi:
10.1097/QAI1.0000000000000380

Braidy MT, Oleske JM, Williams PL, et al.
Declines in MR and Changes in Causes of
death in HIV-1-Infected Children during
the HAART era. J Acquir Immune Defic
Syndr. 2010; 53(1): 86. doi: 10.1097/
QAI.0b013e3181b9869f

Traisathit P, Delory T, Neo-Giang-Huong N,
et al. Brief Report: AIDS-Defining Events
and Deaths in HIV-Infected Children and
Adolescent on Antiretroviral: Ald-year
study in Thailand. J Acquir Immune Defic
Syndr. 2018; 77(1): 17-22. doi: 10.1097/QAl.
0000000000001571

Johnson LF, Patrich M, Stephen C, et al.
Steep Declines in Pediatric AIDs Mortality in
South Africa, Despite Poor Progress Toward
Pediatric Diagnosis and Treatment Targets.
Pediatr Infect Dis J. 2020; 39(9): 843-8. doi:
10.1097/INF.0000000000002680.

Seth A, Malhotra RK, Gupta R, et al. Effect
of Antiretroviral Therapy on Growth
Parameters of Children with HIV Infection.
Pediatr Infect Dis J. 2018; 37(1): 85-89.
Doi: 10.1097/1NF.00000000000017.

17.

18.

19.

20.

21.

22.

Dankner WM, Lindsey JC, Levin MJ, et al.
Correlates of opportunistic infections
in children infected with the human
immunodeficiency virus managed before
highly active antiretroviral therapy.
Pediatr Infect Dis J. 2001; 20(1): 40-8. doi:
10.1097/00006454-200101000-00008.
Papi L, Menezes AC, Rocha H, et al.
Prevalence of Lipodystrophy and risk
factors for dyslipidemia in HIV-infected
children in Brazil. Braz J Infect DIS. 2014,
18(4): 394.

Mofenson LM, Cohn J, Sacks E. Challenges in
the Early Infant HIV Diagnosis and Treatment
Cascade. JAIDS. 2020: 84(Suppll); S1-5S4.
doi: 10.1097/0AJ.0000000000002366.
Desmonde S, Tanser F, Vreeman R, et al.
Access to antiretroviral therapy in HIV-
infected Children aged 0-19 years in the
International Epidemiology Databases
to Evaluate AIDS (leDEA) Global Cohort
Consortium, 2004-2015: A prospective
cohort study. PLOS Med. 2018; 15(5):
e1002565. doi: 10.1371/Journal.
pmed:1002565.

Fernandez-Luis S, Nhampossa T, Fuente SL,
et al. Pediatric HIV Care Cascade in Southern
Mozambique: Missed Opportunities for
Early ART and Re-engagement in Care.
Pediatr Infect Dis J. 2020; 39(5): 429-34. doi:
10.1097/INF.0000000000002612.
Traisathit P, Urien S, Coeur SL, et al. Impact
of antiretroviral treatment on height
evolution of HIV infected children. BMC
Pediatrics 2019; 19: 287.



Region 4-5 Medical Journal
Vol. 39 No. 4 October-December 2020

683

Outcome and Successful Factors of Pediatric HIV
Infection Treatment at Nakhonpathom Hospital, Thailand

23.

24.

25.

Puthanakit T, Kerr SJ, Ananworanich J, et
al. Pattern and Predictors of Immunologic
Recovery in Human Immunodeficency
Virus-Infected Children Receiving Non-
Nucleoside Reverse Transcriptase Inhibitor-
Based Highly Active Antiretroviral Therapy.
Pediatr Infect Dis J. 2009. 28(6): 488-92. Doi:
10.1097/inf.0b013e318194eeab

Tadesse BT, Foster BA, Latour E, et al.
Predictors of Virologic Failure Among a
Cohort of HIV-infected Children in Southern
Ethiopia. Pediatr Infect Dis J. 2020. doi:
10.1097/INF.0000000000002898. [Online
ahead of print].

Bunupuradah T, Sricharoenchai S,
Hansudewechakul R, et al. Risk of First-
line Antiretroviral Therapy Failure in HIV-
infected Thai Children and Adolescents.
Pediatr Infect Dis J. 2015; 34(3): e58-e62.
doi: 10.1097/INF.0000000000000584.

26.

27.

Schroter J, Anelone A JN, Yates AJ, et al.
Time to Viral Suppression in Perinatally HIV-
Infected Infants Depends on the Viral Load
and b, T-Cell Percentage at the Start of
Treatment. JAIDS. 2020; 83(5): 522-9. doi:
10.1097/QAI1.0000000000002291.
Benki-Nugent S, Wamalwa D, Langat A, et
al. Comparison of development milestone
attainment in early treated HIV-infected
infants versus HIV-unexposed infants: a
prospective cohort study BMC Pediatr.
2017;17: 24. doi: 10.1186/512887-017-0776-
1

168



