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Objectives : To study the incidence and factors of tenofovir-associated nephrotoxicity
among Thai HIV-infected patients.

Methods : Retrospective and prospective cohort study was conducted among HIV-
infected adults patients using tenofovir at Paijit Clinic, Chonburi Hospital during January 2007 to
December 2009. Nephrotoxicity was defined by serum creatinine (Scr) was greater than 1.5 times
or 25% decreased in creatinine clerance (CrCl) or glomerular filtration rate (GFR) from baseline.

Results : A total of 405 patients were participated in the study. Most of them (99.0%)
experienced antiretroviral treatments. Median (IQR) body weight and duration of tenofovir used
were 56,5 (50.5-65.0) kg and 16 (8-21) months. The incidence of nephrotoxicity was 16.2 per 100
person-years determined by using GFR. Concurrent used of other nephrotoxic drugs (P<0.001)
as well as baseline renal function were the two factors associated with nephrotoxicity, detected
by Scr, CrCl and GFR (P=0.002, 0.002 and 0.004). Lower body weight was associated with
nephrotoxicity, detected by CrCl and GFR (P=0.001 and 0.032). Concurrént used of protease
inhibitors was associated with nephrotoxicity, detected by GFR (P=0.016) Meanwhile, when
using Scr, nephrotoxicity was significantly associated with duration of other antiretroviral therapy
prior to the intitiation of tenofovir (P=0.015).

Our study revealed higher incidence of tenofovir-associated nephrotoxicity among Thai
HIV-infected patients. Therefore, close and regular monitoring of renal function are essential in

patients with tenofovir especially in the first 24 months of initiation treatment.





