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No prospective study evaluating all renal functions in patients receiving tenofovir disoproxil
fumarate (TDF) has been done. Our study aimed to compare the incidence Qf all renal dysfunctions in

patients receiving TDF for six months at King Chulalongkorn Memorial Hospital.

Methods: A prospective study evaluating renal functions including creatinine clearance (CrCl)
and all tubular functions was conducted in HIV-infected patients receiving TDF-containing HAART

regimen from July 2008 to February 2009.

Results: Of 39 patients, there was 23:16 in the male to female ratio with median age of 42 and
37 years old. Coadministration with non-nucleoside reverse transcriptase inhibitor or protease inhibitor
was noted in 36 (92.30%) and 3 (7.70%), respectively. Median baseline CD4 cell count in the
participants was 359 cells/mm3 and there were more HAART experienced in the study populations.
There were no differences in the change of the CrCl collected from 24-hours urine samples between the
2 groups over the follow up period of 6 months (p = 0.821). There were also no differences in the change
of CrCl calculated with Cockroft-Gault formula or MDRD equation (p = 0.497 and 0.262, respectively).
Neither proximal tubulopathy nor distal tubulopathy were observed during the follow up. No patient

discontinued TDF during the study period.

Conclusion: This is the first prospective study comparing all renal functions in HIV-infected
patients receiving TDF. No differences in the incidence of renal failure and renal tubular dysfunction
between the baseline and six months of follow up period. Futher study with more sample size, with

control group and long term follow up is needed.





