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Abstract

HIV infection is an important chronic disease and public health problem around the world, especially, the
transmission of HIV from mother to child is a serious health problem. There are various drugs regimen used
to prevent mother to child HIV transmission during pregnancy and birth. This study was to conduct a
systematic review about effectiveness of antiretroviral drug regimens for the prevention of mother to child.
We selected only randomized controlled trial study design that was published in English and Thai language
between January 1996 and December 2010. The data was searched from Medline, Embase, CCRT,
Biological abstract, Global health and Scopus and Thai database. There were 22 papers found and the
number of patients involved in the studies ranged from 55 - 2,369 patients. Most of the studies were
conducted in Africa. The duration were 8 months to 2 years. From the various papers reviewed, the effective
regimens for preventing the transmission of HIV from mother to child were as follow: taking Lopinavir/ritonavir
(LPV/r) or Abacavir (ABC) combined with Zidovudine (AZT) and Lamivudine (3TC) during pregnancy or taking
AZT during pregnancy combined with taking AZT with Single dose Nevirapine (sdNVP) to mother and child
during birth. The results also showed that there was no difference for the mother to take AZT at the
beginning of 28 or 35 weeks. Another effective regimen was for the mother to take AZT, 3TC and NVP
together during birth and continue the drugs regimen for 28 weeks afterwards. The same result can be
achieved by having the child taking NVP for 28 weeks after birth. All the above drug regimens correspond to
the current treatment protocol prescribed. In terms of transmission risk, there were 4 main risk factor as viral
load, CD4, breast feeding and duration of labor. There were 9 papers reporting ADRs. The main ADR from
AZT was anemia and NVP was hypersensitivity (rash). Type of antiretroviral regimen that can prevent mother
to child transmission were HAART, NVP plus AZT, NVP plus AZT and 3TC and AZT regimen.

Keywords : A Systematic Review, Antiretroviral, Mother to Child HIV Transmission
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I¢sunuansanazdnnuidssdansaaidordy 8.6
AW100 AWl Waz9IWIFLVaY Dabis F URZAHE
(1999)"" ldT891un1siAia severe anemia lagwy
10 A% sLumjuﬁmmw"Lﬁ%’u AZT uaz 12 aulunga

Az lasy placebo

4. mslenluszasasnsss sruzaaeaINAUMT
Ienlumsnrasnaea

WUIIISE 8 1589 (Shapiro RL, Wa

AMz. 2006'; Lallmant M, uazAme. 2004

Thior |, WazAM4E. 2006 ; Chi BH, uazAme.

2008'"; Chi BH, wazamz. 2007 ; Kiarie JN, Waz

Ataz. 2003"°; Chung HM, uazAmue. 2005 Was
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Jourdain G, uazAme. 2007°) insnafisnslienlu
W30NH3 3 32wz TapudasseusInuLANa19TY
sunsougnledesit 4 3 $uisy (Roger SL, ua
Ay, 2006; Lallemant M, Lasatwe. 2004 LA
Thior |, WazAtMe. 2006) LAB1 AZT 300 NN, Tuas 2
a%1 luszozaonssd 1w AZT 300 wn. NN 3 T,
WAL sdNVP 200 an. luszozaaaa wazlw AZT 8
NN./I% %I AZT 8 UN./A% 3IUNU sdNVP 6 an.
WUI1 2 A8 (Lallemant M, WazAmue. 2004
WAz Thior |, LAZATL. 2006) NANTMAILEN sANVP
luszuznaaasiuny AZT flilsz@ndnannnningu
Ald'la50 sdNvP atnsfindAyneeda (p <
0.001 W@z < 0.02 ANEIAL) BEn9 bIAAINNUITY
284 Shapiro RL, et al. 2006 wuimslielugas
@”ﬂﬂﬁinﬁﬂizﬁﬂﬁmawLLmﬂ@iﬂaawnﬂa;aJﬁ"L 33U
placebo TITAUEINY 2 IuIsBTI9d

wonNid 2 u3sH (Kiarie N, uaz
ATz, 2003 WAz Chung HM, wazamas. 2005°) 1
61 AZT 300 9N, Twaz 2 a9 luszozasnsss
SIUNUNT AU AZT 300 . NN 3 Tu. Wsuny
M3le3u sdNVP 200 un. wRsnsenluszozanaa
wazl sdNVP 2 wn/nn. w38 sdNVP 6 an. lu
MINARIARDA MUIBVEI Chung HM  UazADHS
(2005)"°
ﬂi:?ﬁnﬁwamﬂn'jmﬁjuﬁmimvlﬁ%'u AZT ad19dl

0.02) lwvtuedl Kiarie JN

wu'jﬂmssl,uﬂa;mﬁmsmvlﬁ%‘u sdNVP

wpdAN19Eia (p =
wazame (2003)"° Tnaddszaninalidranunig
aﬁalumﬂﬁmwg\maamju atn9lsiay Jourdain
G unzamsz (2007)° AFnslwen AZT 300 un. 34
8 2 033 lusznzasnsssd auiumslesu AZT 300
an. N0 3 7. SwnumIlien AZT lunsn wiu 6
gland waSoufisusenitsninsuenluszey
@famsﬁﬁ'mﬂqmsﬁmsm 28 #1398 35 FUANNWUIN
mMIsuefiszozaensnuivszintus liaanu
NNENA

f9u33 2 1309 (Chi BH uazAme.
2008 w8z Chi BH uazAme. 2007"°) fAlw
sdTDF/FTC (200/300 un.) luszezanaalasunsan
nnauazdnald AZT 300 wn. Tuszozaonyss

unUld3u sdNVP 200 wn. luszozasaa aaulu
MINT 2 $u3se 9zl sdNVP 2 ansnn. el
72 TURSINROAWIN 7 % WUINTIFDINUISE
TAnaluuuiniadeinude lduandsnun19igia
20903z AnEnalunisaanisunsidotarlatann
u13agmInlunsld sdTDF/FTC  luszuzasaa
2tn9l5AMNNUITBVRY Chi BH LWazame (2007)"°
Wudwmjuﬁvl,@ﬁ'u sdTDF/FTC luszaznaanaziing
ﬁvammju NRTI 1 2 §Uansfuaz 4 slenduesns
damudesninguaiuquadwilisdayniaia
'ﬁl Relative risk (RR) = 0.27 (95% CI 0.11 to 0.66)
p =0.002 U8z RR = 0.47 (95% Cl 0.29 to 0.76) p
= 0.002 MUR1AU
fUSUNITAaaINaINT L RIU Tz R
MNMTITUINLIWITLVRY  Thior | WASATAE
(2006)"° NT5109 %M 3170 anemia Tunsndilasu
wwansaanusenf sy AzT léwnnin mju‘ﬁ
Lalesununnsan luwmed Lallemant M uazame
(2004)"° T18UNNTLAA anemia 2 ﬂusl,uﬂajuﬁvlﬁ%'u
81 AZT atn9lsfiau Chi BH, et al. 2007 l&
PINUNILNG septicaemia 22 Al LLRE pneumonia
8 au ﬁ'ﬁﬂﬁ”mavlajLmﬂ@mﬁ‘umaaﬁaﬂ&ﬂuﬂaju

maama:n@mﬂ%amﬁw

5. mabtenluszezainsss szuzanaasIunum sy
1 U TALAZNNINTARIAREA

HM
(2008)°* lﬁwamiﬁﬂwwlumjuﬁﬁmﬂﬁmiugm
HAART (AZT/3TC/NVP) luszazainsiidaliias

1398284 Chung LAZ AL

WU 6 Liaunainnea JuUszdninalunina viral
bad  luidea uazluduald sanninegned
WaRIATYNIIRDGE (p < 0.001) Lfial,ﬁyun”uﬂa;mﬁ
I&5usn AZT 300 wn. Fuas 2 a31 luszosasnsss
130 AZT 300 wn. NN 3 T, TINAD SANVP 200
un.luszozasea laslunisnazldsy sdNVP 2 un./
an. ﬂé’dﬂaa@]ﬂ%aadnéju lunsdaana iy lidie
Uszaadny lungu HAART  lasianizan NVP
gansorn i Aaduuas (rash) Tuus s 11

{167
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6. Myt luszuzasaa srunumsldonluniin
WRIARDA

$91m330 2 1309 (Thistle P, unzamie.
2007 sy Taha ET, wazAme. 20047 wa
M3AN®IVY Thistle P wazame (2007) 413500
l6750 LD AZT 600 un. annsinlésu AZT 300 an.
NN 3 TY. 3IWAU sdNVP 200 an. luszpzanaa
wazlumanlaiu AZT 2 an. mn 6 7w, Wi 3
300U sdNVP 2 wun./nn. wuindseEnsuala
LANGAINUNIIRDA LﬂaLﬁﬂuﬁ'umjwﬁmmﬂ@i’%'u
sdNVP 200 un. luszozaaea shunumslasy
sdNVP 2 un./nn. lunsnradaaea  wazdn 1
Taha ET  uazame (2004)°"

WInusuNnsann a3y sdNVP 200 wn. Tuszes

RIBVDY

ARDA UAZTNINT LTI NVP 2 un/nn. $aumy AZT
4 unJ/nn. Tz 2 939 wn 1 slanvnasaaon &
ﬂizﬁ‘ﬂﬁwa"l,xiLL@m@haﬁ'umuaﬁﬁﬁ'umjuﬁmsn
I6SuRes NVP 2 un/nn. S%as 2 %3 win 1

[ & o
FUaRNIINRa

7. mIMeluszozasaa sauAuMsldsnluansen
LALNIINRRIAREA

§9194338 2 1309 (Moodley D, UAZADA.
2003” uay Chasela CS, uazamz. 2010°) lay
UII8UBI Moodley D, hazame (2003)” @nun
MIEN LD AZT 600 NA. IUAU 3TC 150 8.
wasanunlesu AZT 300 wn. NN 3 TU. NN
3TC 150 . Twas 2 a3 luszuzaanssd 1w AZT
300 ¥n. T3UAD 3TC 150 UN. Tuaz 2 A3 Wt 1
FUAA waznINtaIuEn AZT $28AU 3TC Tuas
2 a5 W% 1 gland wulszansualiuanensg
ﬁ'mﬁaLﬁyuﬁ'ur]ejwﬁu’lismvl@ﬁ'u NVP 200 u. i
32820800 S20NULE NVP 200 un. 24-48 T3, AR9
ARBA LAZNNINLATL NVP 6 NN, 24-48 TU.AKI
ARDA

W38 V9 Chasela CS, et al. 2010°°
I@mmaﬂziw”mmaaamﬂu 3 NN NEWLINAL
N§y maternal regimen 41370192165V

Lamivudine+Zidovudine (Combivir®) F0NU NVP

200 4N, Fuaz 2 39 Buluszozassadatiioswn
28 gl mjwﬁ 2 infant regimen 2 §UanuIn
mM3na=ld50 NVP 10 un. Tuazass wazdlani
19-28 'léf3U NVP 30 an. Suazaa mejuﬁ 3
fa nq’umuquLﬂunq;uﬁm*;mua:minvlaivl,ﬁ%'u
s luszpznainsnn 9oluszzanaaunsanuas
nInynaazlail sdNVP uazluansanazldsuen
WANEN A8 Combivir 1 e NN 12 7. Buaaue
WBUATIAARea LUINHI 7 TURAInaaq aInlu
msnnnamﬂ@i’%’u AZT 2 un./nn. s78nU 3TC 4
UNJAN. THAT 2 AT W% 7 % HANNTANEINLN
N§y maternal-regimen Wwaz N§a infant-regimen Y
UszAnSuannnninguaiuauaialvedmaynig
&0@ (p = 0.009 LA p < 0.001 ANEAL) 1T
famuamslinsdszassnunsnilesusn NvP
L@ Hypersensitivity (rash) 38882 1.9

8. MIE lumInnainaea

al.

914398 2 1389 (Gray GE,

2003”") law

et
2005" WAz Taha ET, uasame.
ULV Gray GE uazAmar (2005)° e
sdNVP 2 un./nn. Wisunumsiasy AZT 4 un./
AN, Suar 2 A5 INMSNRAINREA HANNSANE
wu'jﬂﬂszﬁ‘ﬂﬁwawgaaadna;wvlai@mﬁumaaﬁ@ F
Taha ET wazamiz 2003” w1 sdNVP 2 un./nn.
$AURU AZT 4 Wn/nn. SuaE 2 A%3 WU 7 T
Woununslésu AZT 2 anunn. W@ea g wa
msﬁﬂmwui'ma;uﬁvlﬁ%'u sdNVP s7anu AZT &
ﬂi:ﬁﬂ"ﬁ'wamﬂﬂj’m@:uﬁ"lﬁ%“u NVP 1689 a8

WOEIAYNIFDaA (p<0.05)
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Table 1  Efficacy of Antiretroviral for Prevention Mother to Child HIV Transmission studies

Author, Group, n. Antepartum Intrapartum Postpartum (Mother) Postpartum (Baby) Primary Result Effective Safety
Year endpoint
Shapiro RL,. | A1:275 Kaletra +Combivir bid from No ARVs kaletra” +Combivir_ bid x6 | No ARVs TRat6mo | TRO0.4% N Not reported
etal. 2010° 26-34 wk mo. (RNA-PCR)

A2: 285 Trizivir® bid from 26-34 wk No ARVs Trizivir bid x6 mo. No ARVs TR 2.1% J

A3: 170 NVP 200 mg+AZT 300 No ARVs NVP 200 mg +AZT 300 | No ARVs TR 0.4% J

mg+3TC 150 mg bid from mg +3TC 150 mg bid x 6
18-34 wk mo.

Chotpitayasu | A1: 196 AZT 300 mg bid from 36 wk AZT 300 mg/3 h No ARVs No ARVs TR at 6 mo | TR 9.2% X Anemia
nondh T, et A2: 199 Placebo Placebo No ARVs No ARVs (DNA-PCR) TR 18.6% X
al. 2001°
Wiktor SZ, A1: 140 AZT 300 mg bid from 36 wk | AZT 300 mg/3 h No ARVs No ARVs TR at 3 mo | TR 15.7% X Not reported
et al. 1999° A2: 140 Placebo Placebo No ARVs No ARVs (DNA-PCR) TR 24.9% X
Shaffer N, A1: 196 AZT 300 mg bid from 36wk AZT 300 mg stat then | No ARVs No ARVs TR at 2 mo | TR 9.4% X Not reported
etal. 1999 300 mg/3 h (DNA-PCR)

A2: 199 Placebo from 34 wk Placebo No ARVs No ARVs TR 18.9% X
Dabis F, et A1: 214 AZT 300 mg bid from 36-38 | LD AZT 600 mg AZT 300 mg bid x 7d No ARVs TR at 6 mo | TR 18.3% X Anemia
al. 1999"" wk (DNA-PCR)

A2: 217 Placebo Placebo Placebo No ARVs TR 29.7% X
Leroy V, et A1: 349 AZT 250 or 300 mg bid from sdAZT 500 or 600 mg AZT 500 or 600 mg x 7 d No ARVs TR at 24 TR 9.8% X Not reported
al. 2003" 36-38 wk AZT 300 mg/3 h mo (DNA-

A2: 352 Placebo No ARVs No ARVs PCR) TR 9.1% X
Leroy V, et A1: 349 AZT 250 or 300 mg bid from | sdAZT 500 or 600 mg AZT 500 or 600 mg x 7 d No ARVs TR at 24 TR 7.8% X Not reported
al. 2002 36 wk mo (DNA-

A2: 352 Placebo AZT 300 mg/3 h No ARVs No ARVs PCR) TR 8.08% X
Shapiro RL, | A1: 709 AZT 300 mg bid from 34 wk sdNVP 200 mg+AZT No ARVs AZT 4 mg/kg/12 h TR at 1 mo | TR 4.3% v Not reported
et al. 2006 300 mg/3 h (DNA-PCR)

AZT 300 mg bid from 34 wk Placebo+AZT 300
A2: 355 mg/3 h No ARVs AZT 4 mg/kg/12 h TR 3.7% J

RULLAQ AZT, Zidovudine; 3TC, Lamivudine; NVP, Nevirapine; ABC, Abacavir; ARVs, Antiretrovirals; Kaletra , AZT+3TC+LPV/r; Combivir , AZT+3TC; Trizivir , AZT+3TC+ABC; A, Arm; TR,
Transmission rate; PCR, Polymerase Chain Reaction; DNA, Deoxyribonucleic acid; RNA, Ribonucleic acid; LD, Loading dose; sd, Single dose; mo, Month; d, Day; bid, Twice daily; wk, Week; h,
Hour; Effective, Transmission rate < Souay 5; \I Have effective; X, Don’'t have effective
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Table 1  Efficacy of Antiretroviral for Prevention Mother to Child HIV Transmission studies (Continued)
Author, Group, n. Antepartum Intrapartum Postpartum (Mother) Postpartum (Baby) primary Result effective Safety
Year endpoint
Lallemant A1: 365 AZT 300 mg bid from 28 wk AZT 300 mg/3 h No ARVs AZT 2 mg/kg/6 h x 7d | TR at 48-72 TR 1.1% v Anemia
M, et al. " +sdNVP 200 mg +sdNVP 6 mg h (DNA-
2004 A2: 362 AZT 300 mg bid from 28 wk AZT 300 mg/3h No ARVs AZT 2 mg/kg/6 h x 7d | PCR) TR 2.1% J
+sdNVP 200 mg +Placebo
A3: 360 AZT 300 mg bid from 28 wk AZT 300 mg/3 h No ARVs AZT 2 mg/kg/6 h x 7d TR 6.3% X
+Placebo +Placebo
Thior |, et A1: 609 AZT 300 mg bid from 34 wk AZT 300 mg/3 No ARVs AZT 4 mg/kg/12 h x1 TR at 18 TR 6.0% X Anemia
al. 2006 "° h+sdNVP 200 mg mo mo (DNA-
A2: 598 AZT 300 mg bid from 34 wk AZT 300 mg/3 No ARVs AZT 4 mg/kg/8 h x 1-2 PCR) TR 9.5% X
h+Placebo mo then 6 mg/kg/8 h
from 2-6 mo
Chi BH, et A1: 180 AZT 300 mg/12 h from 32 wk sdNVP 200 | No ARVs AZT 4 mg/kg/12 h stat TR at 6 wk | TR4.0% v Not reported
al. 2008" mg+sdTDF/FTC AZT 4 mg/kg/12 h stat (DNA-PCR)
A2: 175 AZT 300 mg/12 h from 32 wk 300/200 mg No ARVs TR 9.4% X
sdNVP 200 mg
Chi BH, et A1: 200 AZT 300 mg bid from 32 wk sdNVP 200 mg No ARVs sdNVP 2 mg/kg then TR at 6 wk TR 5.6% X Septicaemia
al. 200718 AZT 300 mg bid from 32 wk +sdTDF/FTC 300/200 AZT 4 mg/kg bid x 7d (DNA-PCR) Pneumonia
A2: 199 mg No ARVs sdNVP 2 mg/kg then TR 8.0% X
sdNVP 200 mg AZT 4 mg/kg bid x 7d
Kiarie JN, et | A1:70 AZT 300 mg bid from 36 wk AZT 300 mg/3 h No ARVs No ARVs TR at 6 wk | TR 9% X Not reported
al. 2003" (DNA-PCR)
A2: 69 No ARVs sdNVP 200 mg No ARVs sdNVP 6 mg TR 22% X
Chung HM, A1: 34 No ARVs sdNVP 200 mg No ARVs sdNVP 2 mg/kg if > 2.5 TR at 6 wk TR 30.3% X Not reported
et al. 2005 kg give 6 mg (VL)
A2: 32 AZT 300 mg bid from 34 wk AZT 300 mg/3 h No ARVs No ARVs TR 6.8% X

RUELNAG AZT, Zidovudine; 3TC, Lamivudine; NVP, Nevirapine; ABC, Abacavir; TDF, Tenofovir; FTC, Emtricitabine; ARVs, Antiretrovirals; Kaletraw, AZT+3TC+LPV/r; Combivirw, AZT+3TC; Trizivirw,
AZT+3TC+ABC; A, Arm; TR, Transmission rate; PCR, Polymerase Chain Reaction; DNA, Deoxyribonucleic acid; RNA, Ribonucleic acid; VL, Viral load; LD, Loading dose; sd, Single dose; mo,
Month; d, Day; bid, Twice daily; wk, Week; h, Hour; Effective, Transmission rate < Tauae 5; J Have effective; X, Don’t have effective
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Table 1  Efficacy of Antiretroviral for Prevention Mother to Child HIV Transmission studies (Continued)
Author, Group, n. Antepartum Intrapartum Postpartum (Mother) Postpartum (Baby) primary Result effective Safety
Year endpoint
Jourdain G, A1:1437 AZT 300 mg bid from 28 wk AZT 300 mg/3 h No ARVs AZT 6 wk TR at 6 wk | TR utero v Not reported
et al. 2007 (DNA-PCR) | 4.4%
A2:1437 Placebo from 28 wk then AZT AZT 300 mg/3 h No ARVs AZT 3 d then Placebo 6 TR intra. \/
300 from 35 wk wk 3.8%
TR total X
8.1%
Chung HMéz A1: 28 AZT 300 mg bid from 34 wk AZT 300 mg/3 h+ | No ARVs sdNVP 2 mg/kg if > 2.5 | VL (milk and | mean log10 No data Rash
et al. 2008 sdNVP 200 mg AZT 300 mg + 3TC 150 | kg give 6 mg plasma) at copies/ml
A2: 30 AZT 300 mg+3TC 150 AZT 300 mg+3TC 150 | mg + NVP 200 mg bid x sdNVP 2 mg/kg if > 2.5 | 12 mo 1.7 or 2.49
mg+NVP 200 mg bid mg+NVP 200 mg bid 6 mo kg give 6 mg mean log10
from wk 34 copies/ml >
2.1 or 5.00
Thistle P, et | A1: 569 No ARVs LD AZT 600 mg then No ARVs AZT 2 mg/kg/6 h x TR at 6 wk | TR 21.8% X Not reported
al. 2007” AZT 300 mg/3 h d+sdNVP (DNA-PCR)
+sdNVP 200 mg 2 mg/kg TR 23.6% X
A2: 571 No ARVs sdNVP 200 mg No ARVs sdNVP 2 mg/kg
Taha ET, et A1: 446 No ARVs sdNVP 200 mg No ARVs NVP 2 mg/kg+AZT 4 | TR at 8 wk | TR 16.3% X Not reported
al. 2004 mg/kg bid x 7d (RNA-PCR)
A2: 448 No ARVs sdNVP 200 mg No ARVs NVP 2 mg/kg bid x 7d TR 14.1% X
Chasela CS, | A1:849 No ARVs sdNVP then Combivir | sdNVP then Combivir bid | No ARVs TR at 28 wk | TR 4.1% J Rash
etal. 20107 bid x 28 wk (RNA-PCR)
A2: 852 No ARVs No ARVs No ARVs NVP 10 mg then 30 mg TR 2.6% J
from 19 wk
A3: 668 No ARVs sdNVP then Combivir | No ARVs sdNVP then AZT 2 TR 7.0% X
bid mg/kg bid +3TC 4 mg/kg
x7d

RALLAG AZT, Zidovudine; 3TC, Lamivudine; NVP, Nevirapine; ARVs, Antiretrovirals; Combivirw, AZT+3TC; A, Arm; TR, Transmission rate; PCR, Polymerase Chain Reaction; DNA,
Deoxyribonucleic acid; RNA, Ribonucleic acid; VL, Viral load; LD, Loading dose; sd, Single dose; mo, Month; d, Day; bid, Twice daily; wk, Week; h, Hour; Effective, Transmission rate < Jouas 5; \/
Have effective; X, Don’t have effective
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Table 1  Efficacy of Antiretroviral for Prevention Mother to Child HIV Transmission studies (Continued)
Author, Group, n. Antepartum Intrapartum Postpartum (Mother) Postpartum (Baby) primary Result effective Safety
Year endpoint
Moodley 55) A1: 662 No ARVs LD AZT 600 mg+3TC | AZT 300 mg + 3TC 150 >2g:AZT 12 mg+3TC TR at 8 wk | TR 9.3% X Not reported
et al. 2003 150 mg then AZT 300 | mg bid x 7d 6 mg bid x 7dif<2g: (DNA-PCR)
mg/3 h+3TC 150 mg AZT 4 mg/kg+3TC 2
bid mg/kg bid x 7d
A2: 655 No ARVs NVP 200 mg NVP 200 mg NVP 6 mg TR 12.3% X
Gray GE, et | A1: 533 No ARVs No ARVs No ARVs sdNVP 2 mg/kg TR at 1 wk | TR7.9% X Not reported
al. 2005 A2: 518 No ARVs No ARVs No ARVs AZT 4 mg/kg bid (DNA-PCR) TR 13.1% X
Taha ET, A1: 562 No ARVs No ARVs No ARVs sdNVP 2 mg/kg+AZT 4 TR at 8 wk | TR 15.3% X Not reported
et al. 2003~ mg/kg bid x 7d (RNA-PCR)
A2: 557 No ARVs No ARVs No ARVs sdNVP 2 mg/kg TR 20% X

WUNLLAG © AZT, Zidovudine; 3TC, Lamivudine; NVP, Nevirapine; ARVs, Antiretrovirals; A, Arm; TR, Transmission rate; PCR, Polymerase Chain Reaction; DNA, Deoxyribonucleic acid;

RNA, Ribonucleic acid; VL, Viral load; LD, Loading dose; sd, Single dose; mo, Month; d, Day; bid, Twice daily; wk, Week; h, Hour; Effective, Transmission rate < Joua 5; J Have effective; X, Don’t
have effective
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asduazandssnadnusn
nmsenenluessiRanunInuise
ﬁﬁnmLﬁmﬁ'uqmmﬁlﬁumiﬂaaﬁ'umil,l,wil,‘f}va
Lamvl,a'i'mnmmﬁg'(msrmrjw,ﬂmzuu (CEIRHE
UszansmwuessiildlumsdasiumsuniiBatos
lofanansangnian wuiwgmmﬁﬁﬂszﬁﬂ%mw
sLumsﬂaan”ummwiv‘ﬁramﬂmsm@jmsnvlﬁmi
MIEEN LPV/r %938 ABC 32000 AZT uaz 3TC 1u
SL UL AINTIA TIFOAARBITUUIINNINTLBITTHNT
LLwiL%am*‘ﬂa’?mnm‘sm:jm‘snmaaﬂs:mﬂ%ﬂ i
2553 LY LWINNIMIBITHMSUWILED9NNNNTAN
§N13n289 WHO 2010 wazn3lien AZT luszoy
a3 aurumslesusn AZT + sdNVP luszos
Aaaa Lazlh AZT + sdNVP lunsnuainaea ang
IR ENAINEN9E AN BINLLIINNINTY 891 UNNT
LLW%L%@Lamvl,a%mmimajmsﬂmauﬂ‘s:mﬂvlmﬂ )
2553 ﬁi:yvﬁdwmimﬁvleﬁ'u AZT monotherapy 1t
5202090738 AT1AT0 sdNVP  luszozanansay
e agnslsAenulunsisuen AZT luszozasnsss
ﬁawqﬂiiﬁ@mﬁ'u (28 wia 35 sUen) lapdilu
JLHzARBATIATU AZT  WazluNIINHAIAREAIL
&5u AZT  wudszansawlunstesiunisuns
L%'VaLa’ﬁ"l,a%'mM'ﬁ@']gjwﬁnvlzj@mﬂ”u fIUNIIA
01 AZT w3202 @9nsss $2uRD sdNVP  +
sdTDF/FTC luszuzaaea a1alifiuszansaiwlu
ﬂﬂiﬂﬂdﬁ'%ﬂﬁLLWiL%ﬂLam"l,a%'mnmimzjﬂ'ﬁﬂ L6l
wudwmmma@mi@fﬁlmlumj’u NNRTI leunnnin
nguilalldsy sdTDF/FTC agnediiuindynissda
(o = 0.001) @93l sdTDF/FTC 32uRy sdNVP
dafinsnmdrnauazdslailainiezy luuus
NIMTININTIV0I WHO  LasUwInamstiadnii
mmwﬂ%aLamvl,a?mnmsmgjﬂ'ﬁﬂmaaﬂszmﬂvlm
11 2553 1ile997n TDF/FTC ﬂvmg‘ﬁuf':ﬂ'uﬂum
muﬁanlumﬁnmgﬂaﬂﬁﬁm%mamvla? WY
CS

26 ' '
Uad Chasela warate (2010) HUINYY

arod19idu 3 UGEY Ao ngy maternal  regimen

v .. ® o a <&
11301921630 Combivir 33800 NVP %48z 2 39
Suluszuzaaaadaiitoinin 28 slanw ngun 2

infant regimen 11 2 gla%usn n1Inldsu NvP

SuazassuaziRvawiaduludlandi 19-28 uaz
ﬂéjuﬁ 3 Lﬂuﬂﬁjmmqu Iauazman b lasuen
lusznznatanaa luszozanaaunIauazmInyn
auazlesy sdNvP Tasunsanlasusn  Combivir
ST ILALTUATIANRDAIRAY 7 TURE
Araa dulumanynauazlaiu AZT $aunu 3TC
TIVGLWIN 7 1% wamsﬁﬂmwu’hmju maternal-
regimen Waz infant-regimen AUsz@nTanwlunis
UoaiumsunsiSasennsoanuuwInINsasn
mmwiﬁaLa’ﬁ"l,a'”amﬂu'ﬁ@'lgﬂ'ﬁnmadﬂszmﬂ"lmﬂ
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