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Abstract

This study was descriptive and cross-sectional study with sampling of new HIV -infected/AIDS patients.
Data were collected between during October 1,2018 - September 30,2020 patient 486 cases from 603 cases
(80.59%). The objective of study to determine nephrotoxicity and factor of nephrotoxicity in HIV -infected/ AIDS
patients Pathumthani hospital. Statistical analyses were conduct to examine factor to nephrotoxicity by adjusted
odds ratio (adjusted OR) and confidence interval (95% CI) hypothesis prove with p-value <0.05.The result of
study was found 486 new HIV -infected/ AIDS patients age between 18-67mean 37.5, 318 men ( 65.4%),112
thin body (35.6%), underlying disease was Diabetes Mellitus 7cases,Hypertension 15 cases, Diabetes Mellitus
and Hypertension 4 cases, Dyslipidemia 1 case. The prevalence of nephrotoxicity in HIV-infected/AIDS
patients Pathumthani hospital was found 143 cases (29.4 %). Factor to nephrotoxicity including man (adjusted
OR=0.538, 95%CI 0.347-0.832, p= 0.005), age> 50 years (adjusted OR= 3.803, 95%CI 2.203-6.566,
p=0.000) and CD4 cell count < 200 cell/mm® (adjusted OR= 3.288, 95%CI 2.123-5.093, p=0.000).
All HIV -infected/ AIDS patients must be advise regarding adverse drug reaction before taking medicine to prevent

the severity of symptoms early stage. To concern in risk group for success of cure and good quality of patient life.

Keywords : Nephrotoxicity, HIV-infected, AIDS
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1T 0.83 mg/dl nuetiEnnu ARRYYBI5EAU eGFR

WBISNMSANIINNU 113.51 ml/min 71 6 tHuy
108.44 ml/min wazh 12 teautilu 103.82 ml/min
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526U serum creatinine ‘ﬁ' 6 LHDUNAINSANE 0.79 0.18
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tenofovir disoproxil fumarate WU A eGFR Walsw
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LNAZE 0.538 (0.347-0.832) 0.005
FNDIEYINNATIINAY 501 3.803 (2.203-6.566) 0.000
AMELATINMSHBN 0.638 (0.402-1.012) 0.056
@ CD 4 Waani) 200 3.288 (2.123-5.093) 0.000
Ms5la5ue PI base 1.412 (0.739-2.697) 0.296
M3lAsuENgN ACELs, ARB 0.658 (0.130-3.325) 0.612
msilsadseinan 2.005 (0.689-5.831) 0.201
391500

MSANENH WU FouMSaiNISLAANINL
unsngaunlofsczezng 1 U Iewifu Segas
29.4 Tasuwuaiy dlatdonssash 2 (eGFR =

60-89 ml/min/m?) 3088 28.2 uas §ilaldanses

v
~

71 3 (eGFR =30-59 ml/min/m?) 5088 1.2 M3
Anwau qfishusn wuth seendastumsinmnassil
laun msdnmnludszmealne Yaun tissd wu
guansaigediesasay 26.6"7 drumsdnyzes
Kiertburanakul iasAnizwuaiinsnispeas 14.9"°
waluvnamsnmndanuuanematumsaneasadl
(%Y Patel AR WazAtie Wumsiiasaeas 6.53"° uaz
A39nd dadded nisanwluseniansed
wugidmsaifasas 5.68 fludu Miloaiean
ANHAENENTIBEN INMUTINIAAN AN iR BN
samsms i faanuuasmsiiaamzunsngan
malaluudazmsaneiimilaundsuandeiudis
mMsiiaanzunsngaumelannmslasuen
tenofovir disoproxil fumarate ﬁmwmﬁ'mﬁaﬂ 0.538

o Tugtheweame (adjusted OR=0.538, 95%CI

0.347-0.832, p= 0.005), UaNAINL ANULFLILNY
‘ﬁy 1} LAl lﬂ'lﬁ 1 \] L d‘ﬁy
21 3.803 1 lugltheniiagannniiu 50 Yau
Tu@n (adjusted OR= 3.803, 95%CI 2.203-6.5686,
p=0.000) F9FDAAFANNUNMIANHI289 Koh HM Wa
AN LATEDANBBNNUMSANEIVBY Tanuma J LALAME
IWUANIENGITY 5.39 11 waz 2 1 eudIau
lugfthendargannnd 50 Y™ nafiiliasanagy
o & & o & o &
MANTU AMEMIVENEAIVIVaALEaa N lidele
=1 L 1 YV A ‘:ﬁl

zMsvENEManataina liaan e laanas ms
MnuadlaaaasmuaIgiiay 5sau CD 4 289
&j’ﬂaﬂﬁaulﬁ%’um tenofovir disoproxil fumarate
FuwusnumMsaazunsngaumale Teswu win
Hihediszau CD4 1aendn 200 cell/mm® Hlamaiia
azunsndeunilageusgniitedragyneada
3.288 111 (adjusted OR= 3.288, 95%CI 2.123-
5.093, p=0.000) 2NENNHANMIANHIUDI Koh HM
waz Kumar S Mwuniheniiszau CD4 vpandy 50
cell/mm® L NNANNULFENGDNSLAANMITUNINT DU

male 4.41 @



Vol. 12 No.1 Oct. 2021 - Mar. 2022 TR 12 UUn 1 a@nAu 2564 - Dunal 2565

37

JsansMsiwngiia:ansisruauiua 4

dutadedu 9 laud fihenfimaziiname
v 1 2 Yo

UENI 18.5 NN./N° (WD), M5la3uen PI base,
M3LASUENGN ACELs, ARB uaz m3ilsalszian
TafnatNuaNNENADNMSHANNIEUNINTDUN N L
FALANANDNNNNMSANNUDY A3ING DFINNE
WUNM3ILASUEINGN PI-Based regimen 9tWAY
LHENADMSIIAANZUNINTaUNNLG 4.65 11D waz
Tunaramsd@nwud anmsiauasslaisyaui
NARANMILAANSLANNISUNINT UM L 15172020
o = o P o vy, Py

dwasnnlumsd@nmiifinaminsdneanlugieni
@ eGER 1380UEINT 60 ml/min WM lana

NENNNMSANIDY

L 24 a w
Uatayvattiainniilas
= 3 d":: = < v ¥
msAnmeRidlumsdnnuuuinudayatau

nasnngudeyadiaalnsiinduadlsinenna M3
MMsanuuudamy LU HINMGamMNaINg

Ve s A a & 4 o P
lifisdszandone 9 Aiedy Fdwnaanuanysol
289dBYa WU WeAnsINguMWRLe Usinawes
&7 tenofovir disoproxil fumarate ﬁ@'ﬁm%amﬁla’i/
LAl Yo o % g =
{thawedlasulumssn aau msdnnluanaa
MsmINBIN St umlswai lunmsteiungms
HANNZLNIATIUN LG HASALAZUSIITINMNS
WM LU ssnLiveEhseaens e U sead
vIaNMeunsngauNMIsnEesenaubsaniia
21 Gany FJmsimalssiiuiaedaslunguethe
LATAAMNNANITATIIAINIINNUL LTl uszes
msiimsanaiammenawatlanne laawmmnz
lugnsingannniuniu 50 Yauld wazgihaniien
330U CD4 e 200 cell/mm® tNa1ludayaly
msfemutammsiiannzunsndaumalalugie

v <~ <~ =l v
AU 1-2 LOBULLIN 3 LODU LLBE 6 {WauaIMslEen

Tagmsldduusihudgtheannyaansmamsuwng
NIWNE LAFENS WeNIa LReNAUISMslden aims
TaiNaUszaadannen AMzunsnounale wazuunm

Ujtanazdamalimsiienmzunsndounaloanas

asil
Q

HaN3ANINNIZUNINF UM lazeydie
g = YV d'W 4 aa Y
datayled/dihaeadnsumsSnmluadiiniiey
Tsawenuiaunusil 5813 1 @a1ay 2561-30
NUENBY 2563 INUIU 486 AU HANISANE WU
= VvV o a Id k4
Hamezunsngaumale $10u 143 518 dedlusasas
29.4 RN anansLAaNMzUNINEa UM leua3
YVa AQI = YV 1] o @ o L aa
Haaaieglad/ Miheeedaditsdagmesdd
laun e gihenfionaannni 50 Yauld fihe

N5£@U CD4 Uagn 200 cell/mm®

1aNa1381999

1. Greene WC. A history of AIDS: looking
back to see ahead. Eur J Immunol 2007;37
Supl1:S94-102.

2. AIDSinfo. People living with HIV (all age).
UNAIDS.[Internet]. 2015 [cited 2017 Sep 5].
Available from: URL: http://aidsinfo.unaids.org.

3. AIDSinfo.New HIV infection. UNAIDS. [Inter-
net]. 2015 [cited 2017 Sep 5]. Available from:
URL.: http://aidsinfo.unaids.org.

4. AIDSinfo.HIV prevalence among adult (15-49).
UNAIDS. [Online]. 2015 [cited 2017 Sep 5].
Available from: URL: http://aidsinfo.unaids.org.

5. AIDSinfo.HIV related deaths (all ages). UNAIDS
[Online]. 2015][cited 2017 Sep 5]. Available

from: URL: http://aidsinfo.unaids.org.



38

osansMsiwngia:ansisruauiia 4

Un 12 a0ui 1 aanau 2564 - DuAu 2565

Vol. 12 No.1 Oct. 2021 - Mar. 2022

10.

11.

12.

qLNS BIATING, FItur LAANTeg T,
59810 1ata2n, t8nIns) qUN0,UITUITNS.
wmemsasadnmuasilasiumsindaond
Useinalng U 2557.uunys: dninlsaead
Taulse wazlsAiaaamuLNATFNWUS nIu
MUANLIA NIENTNANTITNGY: 2557.
UNAIDS. Getting to zero: 2011-2015 strate-
gy. Geneva: Joint United Nations Programme on
HIV/AIDS (UNAIDS);2010.

qLNS BIATING, Fatur LAANTeg T,
USIANEMS. WIMNMIaNNTReLazllany
Q’ﬁﬂl,%al,awlaﬁ'ﬂssmﬂlﬂﬂ U2557(RUUNAN).
finasadi LATUMNNNIUAT: HUNNUNTENNG
AMFUHIEIG; 2557.

Fernandez-Fernandez B, Montoya-Ferrer A,
Sanz AB, Sanchez-Nino MD, Izquierdo MC,
Poveda J, et al. Tenofovir nephrotoxicity: 2011
update. AIDS Res Treat [Internet]. 2011 [cited
2017 Jul 6];2011:354908. Available from:
http://dx.doi.org/10.1155/2011/354908

Irizarry-Alvarado JM, Dwyer JP, Brumble
LM, Alvarez S, Mendez JC. Proximal tubular
dysfunction associated with tenofovir and
didanosine causing Fanconi syndrome and dia-
betes insipidus: a report of 3 cases. AIDS Read
2009;19:114-21.

ai’].ﬂ'ﬁﬂi anag. msﬁnmma@ialmmnmﬂ%’
wilulndes (Tenofovir)luBjﬂ’.]ﬂam%yataﬁla"j

L4

WIaMzRANAUUNNTDY Lsanentasiwel,
NFUNNHINIUAS: TsawenanzRwanl §11in
MSUNNE; 2553.

naulye 155150, anutiaUndzaalaaine

13.

14.

15.

16.

17.

18.

filulGes lalglwsga guae lufihaead
Tulsewenuagunasnsel (Ineniinususyan
INEAFNT NI TN A]. ATUNNNNIUAS:
ﬁgmaqnitﬁuwﬁwmé‘fﬂ; 2551.

Chaisiri K, Bowonwatanuwong C, Kasettralat
N, Kierburanakul S. Incidence and Risk factors
for tenofovir associated renal function decline
among Thai HIV -infected patients with low-body
weight. Curr HIV Res 2010;8:504-9.

LN 4

#3Ind savaned. ennluTnFesuazamadss
m'ami'ﬁwmwaﬂmunwiaﬂu@fﬁmL%yauas
Qﬂ?ﬂlﬂﬂéi’iﬂWEﬂ“U’mﬂizﬁ.’J’]iﬁ']'iﬂi%ﬁllfrﬁﬂ'ﬁ.
2561; 1(1):35-43.

Patel KK, Patel AK, Ranjan RR, Patel JK.
Tenofovir-associated renal dysfunction in
clinical practice: An observational cohort from
western India. Indian J Sex Transm Dis AIDS.
2010;31(1):30-4.

Koh HM, Kumar S. Tenofovir-induced neph-
rotoxicity: A retrospective cohort study. Med J
Malaysia. 2016;71(6):308-12.
Kiertiburanakul S, Chaisiri K, Kasettratat N,
Visuttimak P, Bowonwatanuwong C. Monitoring
of Renal Function among HIV-infected Patients
Receiving Tenofovir in a Resource-Limited
Settings. J Int Assoc Physicians AIDS Care.
2011;10(5):297-302.

Uauna iysd, seiined gussaluamnad.
qﬂ'ﬁmiduazﬂﬁﬁfﬂL?{lmwmmﬂﬁmmaz
unsngaumslaannmslasuen Tenofovir ag
Qyﬁmﬁymaﬁla%. 5819915119815 TUF.

2559; 25 (1): 90-103.



39

Vol. 12 No.T Oct. 2021 - Mar. 2022 TR 12 aUUN 1 canu 2564 - Duau 2565  oisansmsiwngiia:ansistuguiua 4

19. Suzuki S, Nishijima T, Kawasaki Y, Kurosowa 20. TanumalJ, Jiamsakul A, MakanebA, Avihingsanon

T, Mutoh Y, Kikuchi Y, et al. Effect of tenofovir A Ng OT, Kiertiburanakul S, et al. Renal dys-
disoproxil fumarate on incidence of chronic kidney function during tenofovir use in a regional cohort
disease and rate of estimated glomerular of HIV-infected individuals in the Asia-Pacific.
filtration rate decrement in HIV-1-infected PloSOne.2016; 11(8):e0161562.

treatment-naive Asian patients: Results from
12-Year Observational Cohort. AIDS Patient
Care STDS.2017;31(3):105-12.



