SO SANH HIEU QUA PIEU TRI GIUA HAI PHAC PO
STAVUDINE+LAMIVUDINE+NEVIRAPINE VA
ZIDOVUDINE+LAMIVUDINE+NEVIRAPINE

O BENH NHAN MAC AIDS
Phan Thanh Vién, Phan Thanh Diing, Chdu Quéc Hoa, V6 Vin Pire,
Tran Quoc Kiét va Truong Thi Hué, Khoa Lao Bénh vién An giang

Tém tit:

Mot nghién curu doan hé dwoc thuc hién tai phong kham ngoai tru khoa Lao Bénh
vién Pa khoa An Giang, trong thoi gian tir thdng 07/2009 dén 07/2010, 100 bénh
nhén nhiém HIV/AIDS duwoc diéu tri bdng phdc do D4T+3TC+NVP/EFV(nhém 1) va
92 benh nhan diéu tri bang phdc do AZT+3TC+NV/EFV(nhém 2). Két qua theo doi
trong 48 tuan diéu tri, tdc gia nhdn thay ti 1é tir vong ciia bénh nhan nhém 2 la 5.4%
(5/92 bénh nhdn) véi thoi gian song trung binh 12 45.5 thang (KTC 95%: 43.4-47)
thap hon ti 1¢ tir vong ¢ benh nhan nhom 1 ¢4 &' I¢ nr vong 1a 19% (19/100 bénh
nhan) véi thoi gian song trung binh 1a 40.2 thang (KTC 95%: 37,0- 43.3) ( log rank p
= 0.029) . Sau khi hi¢u chinh cac yéu t6 gdy nhiéu (Giai doan lam sang, sé lwong té
bao CD4, can nang, tri sé hemoglobin) thi ti 1¢ tir vong giita 2 nhém khéng c6 sie khdc
biét co y nghia théng ké (HR=1.5 (KTC 95%:0.48-4.6; p=0,46). Tdc dung phu hay
gap cua phdc d6 d4T + 3TC + NVP la dj iing thuéc (13%), roi logn tiéu hoa (6%), te
bi don thuan (3%). Tdc dung phu hay gap cua phac do AZT + 3TC + NVP la thiéu
mau (3.6%), réi loan tiéu héa (5,4%) va di iing thuéc (5.4%). Thoi gian trung binh
xudt hién di vmg thuoc la 10 ngdy, thiéu mdau la 24 tuan, té bi la 40 tudn

Két lugn:Cd 2 phdc doé déu cé hiéu qud diéu tri nhw nhau, phdc do ¢é AZT thuong
gdy thiéu mdu, trong khi phéc do c¢é d4T hay gdy réi loan than kinh.

Summary:
One cohort study was performed at the outpatient clinic of An giang general hospital,
from 07/2009 to 07/2010, 100 HIV/AIDS patients were treated with DAT/3TC/NVP
(group 1) and 92 HIV/AIDS patientswere treated with AZT/3TC/NVP (group 2). After
following-up in 48 weeks, the mortality rate of patients (5,4%) and the mean survival
time of the group 2 (45.5 monhths ( 95% CI: 43.4-47) were lower than those of the
group 2 (mortality rate 19% and the mean survival time: 40.2 (95% CI 37 to 43.3)
(log rank p = 0.029). After adjustment for the confounders (CD4+ cell count, body
weight, clinical stage and hemoglobin ), the mortality rate between 2 group was not
statiscally dfferent ( HR=1.5;95%C:0.48-4.6; p=0,46. The main adverse effects with
DAT/3TC/NVP(groupl) were hypersensitivity (13%), gastro-intestinal distress( 6%),
and peripheral neuropathy (3%), whereas the main adverse effects with
AZT/3TC/NVP(group 2)were anemia (3.6%), hypersensitivity (5.4%),gastro-intestinal
distress ( 5.4%). The average time for allergic reaction, anemia and peripheral
neuropathy occurred at the day 10", at week 20" and at week 40, respectively.
Conclusion: Both protocols for AIDS treatment were similar in effectiveness. The
main adverse effect of AZT protocol was anemia, whereas the main adverse effect of
d4T protocol was peripheral neuropathy.

Ky yéu Hpi nghi Khoa hoc thang 10/2010 Bénh vién An giang  trang: 89



PAT VAN DE:

Phong kham ngoai tri khoa Lao Bénh Vién Da Khoa An Giang (PKNTBVDKAGQG), )
bénh nhan nhiém HIV/AIDS ding ky diéu tri ngay cang ting, sb ca ning vdi biéu hién
nhiém trung co hoi (NTCH) va tinh trang suy giam mién dich trAm trong ngdy cang
nhiéu, vi vay ngoai viéc kiém soat NTCH, st dung cac thude chéng HIV (goi tat 1a
ARV) rat can thiét d& nham muc dich kéo dai tudi tho va gia ting chat luong cudc

sdng cho bénh nhan.

Huéng dan caa B6 Y Té nuéc ta vé& viéc nén sir dung phac d6 gdm 2 NRTIs + 1
NNRTI cho bénh nhan nhiém HIV/AIDS: Zidovudine (AZT) hoic Stavudine (D4T) +
Lamivudine (3TC) + Nevirapine (NVP) hoac Efavirenz (EFV). Theo cac tai liéu nudc
ngodi2& ¢a 2 phac db cho hiéu qua didu tri twong duong nhau, nhung tac dung phu
348810101 vy vdy, chung t6i tién hanh nghién ctru nay
nhiam x4c dinh hiéu qua va tac dung phu cta 2 phac d6 DAT+3TC+NVP/EFV va
AZT+3TC+NV/EFV trong diéu trj bénh nhan AIDS tai tinh An giang.

cua chung c6 thé khac nhau

Muc tiéu nghién ctru:

- So sanh hiéu qua ctia phac d6 DAT+3TC+NVP/EFV va AZT+3TC+NV/EFV
trong diéu tri cac bénh nhan HIV/AIDS.

- Panh gia cac phan tng phu cia cac thudc ARV trong hai phac do diéu tri.

PHUONG PHAP NGHIEN CU'U:

1. Thiét ké nghién ctru:

- Thiét ké nghién ctru: doan hé twong lai v6i 2 nhom

- C& mau: Tat ca bénh nhan thu dung tir 7/2009 dén 7/2010

- Thoi gian nghién ctru: 48 tuan, khong ké thoi gian nhan bénh. Nghién ciru bat
dau vao thang 7/2009 va cham dit vao thang 7/2010. Thudc ARV st dung
trong nghién ctru do PEFFAR cép.

- Chan doan nhiém HIV dyua vao 3 tests khéng thé anti-HIV thuc hién tai
BVDKAG theo huéng dan cia By Y Té.
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- Céac x¢ét nghiém sinh hoa, huyét hoc, X quang, té bao CD4 duoc thuc hién tai
khoa xét nghiém BVDKAG.
- Bénh nhan dugc nhoém nghién ctru chon lya va theo doi, khdm dinh ky tai
phong kham ngoai trd HIV véi hd so bénh an theo mau ciia PEFFAR.
2. Tiéu chuin chon miu:
- Bénh nhan duoc xac dinh nhiém HIV, dén kham bénh trong thoi gian 7/2009
- Podng y tham gia nghién ctru mot cach tu nguyén
- S lugng té bao CD4 < 250/mm3.
- Chua dung ARV
- Khéng mang thai (néu 1a phu ni¥).

- Khéng c6 tién st di img véi cac thude trong nghién ciru.
3. Céch tién hanh:
- Chan doén x4c dinh nhiém HIV, xac dinh giai doan bénh, danh gia NTCH.

- Thudc ARV dugc sir dung theo lidu lwgng nhu sau: D4T 30 mgX2 lan/ngay
(461 v6i BN <60 kg); + 3TC 150 mgX2lan/ngay + NVP 200 mg trong 2 tudn dau,
sau d6 200 mgX2 lan/ngay. Thudc dugc cip phat tai phong kham ngoai tra theo
chi dinh cua béc si trong nhom nghién ctru. Mdi 1an dén kham, BN duoc danh gia

murc do tuan thu qua so liéu da st dung.

4. Pinh nghia céc bién :

Tién cin viém gan : c6 HCV(+), HbsAg(+) hoic ca 2
Giai doan 1am sang (theo Bénh vién nhiét d6i TP HCM)
1. Khéng triéu chimg : Hach to toan than dai dang

2. Triéu chtng nhe : nhiém trung ho hap, da, miéng, méng
3. Tri€u ching tién trién: sbt, tiéu chay, nam kéo dai ; lién tuc ; tai dién, lao, thiéu
mau

4. Triéu ching ning: lao ngdai phoi, xuat hién bénh 1y bat thuong.

ALT(Alanine aminoTransferase) : phat hién ton thuong gan.
CD4 : Té bao mién dich.

5. Phan tich so ligu : 7 o
Str dung phan mém SPSS trong Windows. Dung phép kiém Log rank dé kiém

dinh ti 1& song tich lily, thoi gian séng trung binh, ti 1¢ tr vong & 2 nhom. Dung
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kiém dinh Cox's proportional hazards model trong phan tich da bién sau khi da
hiéu chinh cac hiép bién (giai doan 1am sang, can niang, men gan, hemoglobin,
CD4, viém gan) dé xac dinh hazard risk va khoang tin cdy 95% & cac nhém. Cac

test thong ké c6 ¥ nghia & murc o =0.05.

KET QUA NGHIEN CUU

C6 tat ca 192 BN dua vao nghién ctru. Theo dbi sau 48 tuan, khi cham dit nghién
ctru, chung toi chi con lai 168(87.5%) bénh nhan, trong nhém c¢6 AZT c6 5 BN chét
(5.4%), trong nhdm c6 DAT c6 19 BN chét (19%).

Bang 1. Pic diém chung cia miu nghién ciru (n=192).

Pic diém Nhom AZT(n=92) Nhom D4T(n=100)
Giéi tinh Nam: 48(52.7%) Nam: 56(56%)
Nir: 43(47.3%) Nir: 44(44%)
Tudi trung binh 33,9 tudi (19 — 68 tudi) 34 tudi (20 — 63 tudi)
Giai doan lam sang Giai doan I: 33(35.9%) Giai doan I: 22((22%)
WHO Giai doan II: 16(17.4%) Giai doan II: 8(8%)
Giai doan III: 35(38%) Giai doan III: 49(49%)
Giai doan IV: 8(8.7%) Giai doan IV: 22(22%)
Trong lugng co thé  Trung binh: 49,8(27- 75 Trung binh: 48,7(29 — 80
kg) kg)
Tién can viém gan 9(18%) 22(22%)
Mic lao 23(25%) A4(44%)
Hemoglobin (g/dl) 12,6 £+ 1,6 (9,4 -18,1) 11,9+22 (57-11,9)
S6 té bao TCD4/ mm® 125 + 110 (4 — 250) 72.8+ 101(1- 274)
ALT/ml 33.6 £30UI (9-182) 46 + 26 Ul (9 — 269)
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Tac dung phu ctia thudc ARV & 2 nhém duge trinh bay trong bang 2.

Bang 2. Tac dung phu do thudc ARV thudng gip

Cac loai tac dung phu  Nhom AZT(n=92) Nhom D4T(n=100)
Di tng 5(5.4%) 13(13%)
(Néi ban do, ngira)
Réi loan tiéu hoa ( budn 5(5.4%) 6(6%)
non , non, ti€u chay)
Bénh Iy than kinh ngoai 0(0%) 3(3%)*
vi (t€ bi don thuan)
Thiéu mau( Hgb<8g/1) 3(3.2%)* 0(0%)
Viém gan (ALT>2.5 1(1.1%) 1(1%)
lan/binh thuong)

*Thudng gip thiéu mau & nhém c6 AZT va bénh 1y than kinh ngoai bién & nhém co6
d4T

Bang 3. Thoi gian song trung binh cua bénh nhan HIV/AIDS véi 2 phac d6 1 va 2

Dic diém Trung binhva KTC 95% | x> | P (log rank)
Phac dé 1(D4T+3TC+NVP/EFYV) 40.2 (37 - 43.3) 4.14 0.029
Phdc do 2( AZT+3TC+NV/EFV) 455 (43.4 - 47),

- Thoi gian song trung binh ngan hon hon & nhém 1(p= 0. 029).
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Biéu dé 1. So sdnh liiy tich song theo thoi gian gifta 2 phdc dé (chwa higu chinh)

Sau khi hi€u chinh cac y€u t6 c6 anh hudng tir vong (can nang, hemoglobin mau, so té

bao CD4, méc bénh lao va giai doan lam sang), két qua khac biét 2 phac dd duoc

trinh bay trong bang 4.

Bang 4. So sanh hiéu qua diéu trj giita 2 phéc d6 trong phan tich da bién

Pic diém HR KTC 95% p
Trong luong co thé (kg) 1.01 0.95-1.05 0. 64
Hemoglobin (g/dl) 1.01 0.8-1.4 0. 46
S té bao CD4/mm3 1.0 1.0-1.02 0.038
Mic lao 0.9 0.342.3 0.88
Giai doan 1am sang 2.7 1.2-6.1 0.013
Phac do diéu tri 1.5 0.45- 5.05 0.49

HR : Hazard ratio (ti s6 nguy co)

Hiéu qua 2 phac do nhu nhau (p=0.49), giai doan 1am sang va s6 lugng té

bao CD4 lién quan dén tir vong 2 nhom ( p< 0.05)
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BAN LUAN:
1. Pic tinh miu nghién ciru:

Dic tinh cia cac d6i tugng nghién ciru & 2 nhém cho thay bénh nhan trong lra tudi
lao dong, binh quan 13 34 cao nhét 68 nho nhat 19. Nam gidi chiém nhiéu hon nit gidi,
bénh nhan ¢ giai doan 3-4 duoc diéu tri theo phac dd nhém 1 (c6 d4T) nhiéu hon
nhém 2 (c6 AZT). Trong lugng co thé trung binh nhém 1 va 2 lan luot 49.8kg,
48.7kg, tién can viém gan 1a 9(18%) va 22(22%). Cac xét nghiém trudc diéu tri cho
thdy bénh nhan c6 sb lugng t& bao CD4 binh quan nhém 1 (72.8/mm3) thip hon nhém
2 (125/mm3). Nhu vay, & 2 nhém c6 khac vé tinh trang mién dich luc ban dau, néu so
sanh theo ddi dién tién s& khong phu hop. Vi vay, van dé danh gia hiéu qua 2 phac do

can dugc hi¢u chinh dé c6 thé co6 két qua chinh xac hon.
2. Két qua nghién ctru sau 48 tuan :

Qua thoi gian nghién ctru ngin (48 tuan) cho 192 bénh nhan, véi thude cip mién phi,
mot s6 xét nghiém co ban khong mét tién, nhung chi c6 168/192 (87%) bénh nhan
theo dudi chuong trinh diéu tri. Trong do ti 1& tr vong nhém 1 13 19% (19/100), nhoém
2 1a 5(5.4%), so sanh ti 18 tir vong nhom 2 thip hon véi nghién ciru cia tac gia
Nguyén Hitu Chi ¢ bénh vién Nhiét d6i thanh phd HO Chi Minh 13 12% mot nim dau
didu tril Ti 16 tu vong trung binh 2 nhém 1 va 2 trong nghién clru cuia ching t6i 1a
12.2% twong dwong vdi cac bao cao khac Thai Lan va nhiéu nudc Chau Au danh gia

ti 1& tr vong tich lily & 12 thang ¢ cac phac do bac 1 giao dong tir 5 9%-14,2%.24,

So sanh thoi gian sdng sot trung binh & thoi diém 48 tuan & phac d6 1 12 40.2 tuan
(KTC 95% : 37 - 43.3) ngian hon phac d6 2 1a 45.5 tudn (KTC 95%: 43.4- 47) (log
rank p = 0.029). Két qua nay phu hop voi phan tich 12 nghién ctru Chau Au va Bic
My tir vong phiac d6 nhém 1 hon 1.3 lan nhom 282 mot sb cong trinh nghién cuu

khac & chau Au véi két luan hiéu qua cta 2 phac do 1 nhu nhau28L
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Bit dau nghién ciru chiing t6i thiy sb luong té bao CD4 va giai doan 14m sang bénh
nhan & 2 nhém c6 phan bd khac nhau, vi thé muén can biét hiéu qua cia 2 phac do can
phai hiéu chinh cac yéu t6 gdy nhidu c6 kha ning anh huong dén két qua (sb luong té
bao CD4, giai doan 1am sang, tién can viém gan, men gan , lao, hemoglobin). Két qua
phan tich cho thiy thoi gian sdng tich lity giita 2 phac d6 kh6ong khac viét c6 ¥ nghia
thong ké HR= 0,46 (KTC 95%: 0.48-4.6). Két qua nay phu hop voi nhiéu tac gia trong
nudc va trén thé gi(&im‘ Tuy nhién, ciing c6 mot sd bao cdo phac dd c6 d4T tur
vong nhiéu hon phac do ¢6 AZTEE | Theo chung t6i, c6 nhiéu céng bd khac nhau nhu
vay, c6 1& do thoi gian, mau, trong thiét ké nghién ctru c6 khac nhau hodc chua hiéu
chinh cac yéu t6 gay nhiéu lam anh huong dén viéc danh gia tac dung ciia ARV trén
dién tién bénh cua bénh nhan. Trong nghién ctru chung toi sau khi phan tich thay sb
luong té bao CD4 va giai doan lam sang bénh nhan 2 nhém phic dob
D4T/3TC/NVP(EFV) va AZT/3TC/NVP(EFV) khac nhau c6 ¥ nghia thong ké 1an
luot HR = 0.038 (KTC 95% : 1.0-9.8), va HR = 0.013 (KTC 95%: 1.2-6.2), . Két
qua trén phu hop nhiéu nghién ctru dd cong bd trén thé gidi, ti 16 chét bénh nhan
HIV/AIDS tuy thuoc té bao niém dich va tinh trang bénh[g‘§1

3. Pic diém céc tac dung phu trong thoi gian nghién ctru:

Ti 1& bénh nhan xay ra tac dung phu khong mong mudn ddi véi 2 phac dd 1a kha phd
bién , trong d6 phan tmg di tmg nhu phat ban ngta chiém 13% nhém 1 va 4.2% nhom
2, thoi gian xut hién trung binh 10 ngdy. Tt ca cac trudng hop di Gmg déu duoc tiép
tuc str dung kém véi st dung thude chéng di tmg va déu co két qua tét khong truong

hop qua ning bat budc phai ngimg thude.

Déu hiéu té chan tay nghi ngo do viém da day than kinh ngoai bién, chiém ti 1é khong
cao nhom 1 (4%) xuét hién sau thoi gian kha dai dung thudc (3—4 thang) va khong
nghiém trong dén muirc phai ngung thudc. Tiép tuc dung thudc, khong can thiép gi
thém, chiing ti cling khong ghi nhan bénh dién tién ning hon. Triéu chimg & dudng
tiéu hoa nhu budn non, ndn, dau bung Xay ra & nhém 1 twong dwong nhom 2(10%).
C6 2(2%) truong hgp nhom 1 va 2 (1.9)% truong hgp nhom 2 ¢6 men gan (ALT) tang
cao, khong dap tmg thudc nang do té bao gan budc phai ngung thubc ARV. Tét ca cac

truong hop nay dugc phat hién khi xét nghiém theo ddi dinh ky vao thang thu 3. Tu
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két qua nay khién ching ta nghi rang co 1é ching ta nén lam xét nghiém chuc ning
gan sém hon, chang han nhu hang thang ké tir khi bat dau dung thudc, hy vong co thé
phat hién bat thuong men gan sém hon thang thtr 3 d6i v6i bénh nhan duoc sir dung
phac d6 ARV. Theo ddi tan Suét Xdy ra tac dung phu trong nghién ctru chiing t6i tuong
duong véi bao cao ciia Nguyén Pirc Hién, Vién 1am sang cac bénh nhiét d6i Ha Noi

va tac gida Nguyén Hitu Chi & Bénh viénh Nhiét d6i thanh phd Hd Chi MinhB®4!

Két qua nghién ctru chung t6i, trong nhom AZT Xay ra thiéu méau 4(3.6%) thip hon so
b4o céo cong trinh khac cong bd. AZT la tac nhan giy thiéu mau rat duoc quan tam.
Cong trinh nghién ctru & South Africa khéo sat 153 bénh nhan ART c6 AZT c6 47%
bénh nhan thiéu mau trong d6 10% bénh nhan thiéu mau ning khong hdi phuc?®, &
An d6 théng ké c¢6 50% thiéu méau khi st dung AZT™. Trong nghién ciru chung toi
khao st c6 4(3.6%) trudng hop thiéu mau ning can phai truyén mau. Tir két qua nay
khién chung ta nghi rang c6 1¢ chung ta nén quan tdm nhiéu hon lam céc xét nghiém
thirong qui dung qui dinh hon, ching han nhu hang thang ké tir khi bat dau dung

thude, hy vong co thé phat hién bit thuong sém dé c6 nhiing can thiép kip luc.

KET LUAN:

Vi cac phac dd diéu tri ARV di duge st dung dé diéu trj cho bénh nhan nhiém
HIV/AIDS tai khoa Lao BVDKTTAG chung t6i nhan thiy: Hiéu qua dbi voi ti 16 sdng
con & thoi diém 48 tudn cua 2 phac dd twong duong nhau. S6 lugng té bao CD4 va
giai doan 14m sang 1a 2 yéu t6 anh hudng dén ti 16 tir vong. Ti 18 tac dung phu giira 2
phéc d6 gan giong nhau, riéng phac d6 c6 AZT thudng gy thiéu mau, trong khi phac
d6 c6 d4T hay gy r6i loan than kinh.

TAI LIEU THAM KHAO:

1. Nguyén Ngoc Rang(2010).”Thiét ké nghién ciru va thong ké y hoc”.www.bvag.com

2. Nguyén Van Tuin(2007).”Phdn tich su kién trong phdn tich sé liéu va tao biéu do bang
R”Nha xuét ban khoa hoc ky thuat, trang 238-259.

3. Nguyén Hiru Chi, V6 Minh Quang, Tran Qudc Tan, Nguyén Thanh Liém, Nguyén Thanh

Diing(2007). “Hiéu qud va dung nap cia phdc do stavudine, lavivudine, nevirapine ¢

Ky yéu Hpi nghi Khoa hoc thang 1072010 Bénh vién An giang  trang: 97


http://en.wikipedia.org/wiki/AIDS#cite_note-Palella-10#cite_note-Palella-10
http://en.wikipedia.org/wiki/AIDS#cite_note-Palella-10#cite_note-Palella-10
http://en.wikipedia.org/wiki/AIDS#cite_note-Palella-10#cite_note-Palella-10

bénh nhdn nhiém HIV/AIDS”. Ky yéu hdi nghi khoa hoc bénh vién nhiét déi thanh phé
Ho6 Chi Minh, trang 130-140.

4. Nguyén Puc Hién (2006) “ Ddnh gid diéu tri bang thuéc irc ché virit(ARV) trén bénh
nhédn HIV/AIDS” Nha xuat ban Ha ndi , trang 23-29

5. Joly V, Flandre P, Meiffredy V, Brun-Vezinet F, Gastaut JA, Goujard C, Remy G,
Descamps D, Ruffault A, Certain A, Aboulker JP, Yeni P; Novavir Study Group(2002).
“Efficacy of zidovudine compared to stavudine, both in combination with lamivudine and
indinavir, in human immunodeficiency virus-infected nucleoside-experienced patients
with no prior exposure to lamivudine, stavudine, or protease inhibitors (novavir trial) ”.
Antimicrob Agents Chemother. Jun;46(6):1906-13.

6. Squires KE, Gulick R, Tebas P, Santana J, Mulanovich V, Clark R, Yangco B,

Marlowe SlI, Wright D, Cohen C, Cooley T, Mauney J, Uffelman K, Schoellkopf N,
Grosso R, Stevens M(2000). 4 comparison of stavudine plus lamivudine versus
zidovudine plus lamivudine incombination with indinavir in antiretroviral naive
individuals with HIV infection: selection of thymidine analog regimen therapy (START
1) ”.University of Alabama at Birmingham, 35294-2050, USA. AIDS. Jul 28;14(11):1591-
600.

7. Foudraine NA, de Jong JJ, Jan Weverling G, van Benthem BH, Maas J, Keet IP,
Jurriaans S, Roos MT, Vandermeulen K, de Wolf F, Lange JM(1998). “An open
randomized controlled trial of zidovudine plus lamivudine versus stavudine plus
lamivudine . Department of Public Health and Environment, Academic Medical Centre,
University of Amsterdam, The Netherlands. AIDS. Aug 20;12(12):1513-9

8. Sivadasan A, Abraham OC, Rupali P, Pulimood SA, Rajan J, Rajkumar S, Zachariah A,
Kannangai R, Kandathip AJ, Sridharan G, Mathai D(2009). “High rates of regimen
change due to drug toxicity among a cohort of South Indian adults with HIV infection
initiated on generic, first-line antiretroviral treatment”. J Assoc Physicians India.
May;57:384-8.

9. Sharma A, Vora R, Modi M, Sharma A, Marfatia Y(2008). “Adverse effects of
antiretroviral treatment”. Indian J Dermatol Venereol Leprol. Department of Skin and
VD, Medical College and SSG Hospital, Vadodara, India. May-Jun;74(3):234-7.

10. Mehta U, Durrheim DN, Blockman M, Kredo T, Gounden R, Barnes KI(2008).
“Adverse drug reactions in adult medical inpatients in a South African hospital
serving a community with a high HIV/AIDS prevalence: prospective observational
study”.Division of Clinical Pharmacology, Department of Medicine, University of Cape
Town, Observatory 7925, South Africa. Mar;65(3):396-406.

11. Modayil RR, Harugeri A, Parthasarathi G, Ramesh M, Prasad R, Naik V,
Giriyapura(2010). “Adverse drug reactions to antiretroviral therapy (ART): an
experience of spontaneous reporting and intensive monitoring from ART centre in India”.
JSS College of Pharmacy, JSS University, Mysore 570 015, India. Mar;19(3):247-55.

12.J Infect Dis(2006). “Rates of disease progression according to initial highly active
antiretroviraltherapy regimen: a collaborative analysis of 12 prospective cohort
studies”.Antiretroviral Therapy Cohort Collaboration. Sep 1;194(5):612-22.

Ky yéu Hpi nghi Khoa hoc thang 10/2010 Bénh vién An giang  trang: 98



