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Safety and efficacy of boosted protease inhibitor salvage antiretroviral regimens in non-nucleoside reverse
transcriptase inhibitor (NNRTTI) failure Human Immunodeficiency Virus (HIV)-infected children in Siriraj Hospital
Chintana Pimsen

Background : Since the introduction of highly active antiretroviral therapy (HAART), there has been a dramatic impact in
term of outcome of Human Immunodeficiency Virus (HIV)-infected patients including children. Currently, non-nucleoside
reverse transcriptase inhibitor (NNRTI)-based HAART is the first line regimen for the treatment of HIV infected individual
in Thailand. Among patients who are failing NNRTI-based regimen, boosted protease inhibitor (PI)-base regimens are used
as salvage regimens. Information regarding efficacy and tolerability of this treatment regimen in Thai children is still
limited.

Objective : To study efficacy, treatment outcome, tolerability and side effects of boosted PI-based HAART regimen when
used as a salvage regimen among HIV infected children who have failed NNRTI-based HAART.

Material and Methods : This is a descriptive retrospective study that was done by collecting data from medical records of
HIV infected children who had failed NNRTI-based HAART regimen and were switched to boosted Pl-based regimen. All
patients were treated and followed at the department of pediatric, Siriraj Hospital. Primary end point are viral load <400
copies/ml and < 50 copies/ml at 6 month after regimen switching. Data collection and statistical analysis were done using
SPSS program.

Result : There were 67 patients enrolled in the study. Of these, 33 (49.2%) were male. Median age was 12 years (4-19
year). The mean duration before regimen switching was 6 years. All patients experienced immunologic failure hence lead to
regimen changing. The median duration of follow up was 2.1 years(16). The z-score of weight for age was -1.23 to -1.67 and
the z-score of height for age was -1.07 to -2.03

after boosted PI regimen was started. The CD4 count and CD4 percentage increased significantly at 6 months after treatment
initiation. Eighty percent and 52.23% of patients achieved viral suppression of < 400 and <50 copies/ml at 6 months after
regimen switching respectively. Dyslipidemia especially hypertriglyceridemia was the most common side effect found.
Conclusion : Boosted PI-based HAART regimen is effective as a salvage regimen for HIV-infected children who had failed

NNRTI-based HAART regimen. It is well tolerated. The most common side effect observed was dyslipidemia.





