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Abstract

TENOFOVIR-ASSOCIATED NEPHROTOXICITY IN HIV-INFECTED CHILDREN AND
ADOLESCENT IN ROUTINE PRACTICE”

Introduction: Tenofovir disoproxil fumarate (TDF) is a common backbone drug of
antiretroviral therapy (ART) approved for use in HIV-infected children age 2 years and
older. TDF-induced nephrotoxicity was_ reported in 2% in children. It is unknown if
nephrotoxicity increasedsifi-tong-term.

Objective: To detefriiney] DE-associated.nephrotoxicity inHIV-infected children and
adolescent in routing,&linicsétting.

Methods: The' renal fuliction, urinalysisy.and electrolyterthat soutinely tested every 6
months in patients received TDF for atd€ast 6 months ware analyzed. Nephrotoxicity
was defined assglofnerular filtrationt ratel €GFR) < 90 ml/miiy/1.73m7 or decrease

> 25% of baseline|or serum creatmingé(Crxincrease to > 1 mo/dl

Results: Of 100 patients, medianyrange)age 20 (12-28) years were received TDF for
the mean (£SD)duration of 4.9'# 2 2iears. “The mediangage at the'start of TDF was
14.2 (3-20) years Fhere were 38poatiénts stopped TDF; 14.(14%)idue to
nephrotoxicity. Nephrotoxicity-fisk.ncreasedswith ddration” of TDF treatment with the
calculated rate of 12%;at’5 yearsfand 279 iat'y years ofittreatment. eGFR was
normalized in 15.9 months afterdiscontingation in the 8 patients evaluable. Those
with and without nephrotoxicity were not difference in age of starting TDF, sex,
duration of treatment, body mass index, and TDF dosing.

Conclusion: Long-term use of TDF is uncommonly associated nephrotoxicity. Close
renal monitoring and prompt discontinuing TDF is important to use this drug safely
over the long-term treatment.
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