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ABSTRACT

Purpose : To study the changes in renal function and to study the likelihood of risks and other risk
factors associated with the development of renal impairment among infected and AIDS patients receiving
tenofovir.

Study design : Retrospective Cohort Study

Materials and Methods : The sample population used in this study were all HIV-infected and AIDS
patients. Who received tenofovir for the first time at an HIV clinic From 1 January 2017 to 31 December
2019.Collected information from the outpatient database system.Selaphum Hospital, Roi-Et Province.
Data were analyzed using percentage, mean, standard deviation and Pearson Chi-Square Tests.

Main findings : Of the 319 tenofovir-treated patients, 59 (18.49%) had a decrease in eGFR greater
than or equal to 25% of baseline (eGFR-D25) with a phase. Mean exposure time 31.08 months, mean age
48.10 years, most of them were males, 36 (61.00%), weighing less than 60 kg, 34 cases (57.63%). Of the
34 patients who had previously received antiretroviral therapy (57.60%) and had HT as co-morbid, 14
(63.64%) were considered among tenofovir-treated patients. Weir in combination with antiretroviral drug
history variables found that Patients who had previously received another antiretroviral drug (Experience)
were 1.20 times more likely to have a 1.20-fold increase in the risk of impaired renal function among
those who had never received antiretroviral therapy other species come first (Naive). Of the 59 patients
with a decrease in eGFR greater than or equal to 25% of baseline (eGFR-D25), the majority were among
those with an initial eGFR of 30-59 ml/min/1.73.m* (moderate renal impairment) Of the 8 patients, 8
(100.00%) patients were more at risk of impaired renal function (Relative risk) than those with an initial
eGFR greater than 60 ml/min/1.73. m* to 6.09 times (p=.001).
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Conclusion and recommendations : From this research, it was found that Tenofovir is administered

to people living with HIV and AIDS. There was an increased risk of impaired renal function and an Incidence

rate of 8.3per 100person-year. Mean duration of tenofovir exposure was observed leading to an increased

risk of impaired renal function at 31months. Patients who had previously received another antiretroviral

drug (Experience) were 1.20 times more likely to be at risk of impaired renal function than those who had

never received antiretroviral therapy other types before. Initiation of this drug among patients with an
initial eGFR less than 60 ml/min/1.73 m*had a 6.09-fold higher risk of impaired renal function (p=.001).

Keywords : Renal function ; AIDS patients ; tenofovir ; acquired immune deficiency syndrome (AIDS)
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