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INTRODUCTION




Inhibiteurs non-nucléosidiques
de la transcriptase inverse

d Avantages
= Inhibiteurs puissants de la RT
= Pas de métabolisme intracellulaire
= Facilité de prise

J Désavantages
= Resistance rapide a haut niveau apres 1 mutation
= Resistance croisee de classe
= Hepatotoxicite notamment en cas d'atteinte hepatique prealable
= Inactifs sur le VIH-2
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Antiprotéases

d Avantages

= Antiretroviraux les plus actifs sur le VIH-1 et le VIH-2
= Synergie avec les nucleosides

= Pas de metabolisme intracellulaire

= Resistance lente a apparaitre

] Désavantages

= Resistance croisee de classe

= Tolerance mediocre

= Effets secondaires preoccupants

= Interactions médicamenteuses (induction CYT +++ P450)
= Nombre de gelules important
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DRUG RESISTANCE AU CAMBODGE
M18

Succes virologique (CV< 2,6 Log)
1981257 (77%)
Echec virologique (CV22,6 Log)

L



Conclusions

— Les resistances detectees a M18 correlent avec les
traitements ARV (1¢€ lignes) administres
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Comment le déefinir ECHEC
THERAPEUTIQUE?

¢ Echec virologigque

¢ Echec immunologigue
¢ Echec clinigue

¢ Echec qualité de vie



Comment le déefinir ?

¢ Echec gualité de vie
— Lipodystrophie
— Complications metaboligues




Objectives

¢ 1o determine ARV firstline drug
toxicity I 30 menth of treatment:
ameng HIV/AIDS patients IR Conoxrt
ESTHER Calmette Hoespital:

@) SUppert therNatenRal guideline oif
NCHAD




PRELIMINARY
RESULTS




PATIENT CHARACTERISTC

» Marital status:
— Married:848(87.4%)
— Single:122(12.6%)

¢ Address:

— Phnem Penh;: Sv6(52:50%)
— PreVIiRCEes: S9O4(4 0.7 0%)



WHO introduce to our center?
n= 966
Coming by:
¢ Themselves:549(56.85%)
¢ Discharge firom Hoespital:192(1.9.9%)
¢ VCCI: 140(14.55%0)
o PVICIE 62(6:4%)
¥ Vedical decior: 10 0%))
¢ Others:13(1.5%))




PATIENT CHARACTERISTIC

¢ [otal number : 975 patients
¢ Male: 396 (40.6%))
» Female: 479 (59.4%0)

& Sex ratiozE/M:= 1. 2

o \Vieans) el ages: a5, 146,84
— Viedian: s4-years old
— ViRE6ryears: eld; Viax: 76, Viede:r S2 Vears el
—Age em Z1=-50N/ears ela98r9%



PATIENT CHARACTERISTIC

¢ Profession:
— Housewiife: 256(26.6%)
— Private job: 132(13.7%)
— Seller: 122(1.2.7%)
— Military, peliceman: 115(12%)
— Farmer: 78(8%)
— Gevernmenit Jes 7 d(7.4%)
— NOR preiession:62(7%6)
— NGO staiiE 56(5:6%0)
— 2l mete texi: S6(S. 7%6)
= @hers: 26(2.7%)



CLINICAL CLASSIFICATION of

CDC-WHO
WHO
A 329 I 234
B 226 | 189
C 321 111 245
[V 308
ozl o6 o6




CO-INFECTION

+ Positive HCV by PCR
23/212(10.85%)

¢ Positive ELISA HBs
Ag:29/217(135%)

s Positive VDRIL: 14/704(2%)
—Positive TPHA: 35/736(4. 75%)
o TB=HIV: 231/975(23.7%)



OPPORTUNISTICS INFECTION
n=9/75
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ART and regimen Changing

D4t+3TC+NVP | 158 22 16 3 v/ 0)
D4t+3TC+EFV | 358 s S 2 2 2
AZT+3TC+NVP | 83 17 144 40 18 4
AZT+3TNCHEEV | 20 37 74 5 8 Z
AZT+3TC+DDI | 17 0) 0) 0) 0) 2
Kal=SHCHDDI S 4 5 4 5 21
Kals=IDESIDIDI 3 4 3 0 4 0
NDELESTCHAZI | 2 0) 0) 0) 0) 0)

(*) First changing; (**) Second changing




ARV two main molecules (D4t,AZT)

D4t+EEV | 358 |268 30 13 150) 0]6]
DA4t+=NVP' | 159 | 115 43 11 05 0)%
Tojizl] 517 |383 73 24 15 05
AZT+EEV | 20 55 B2 12 03 02
AZTHNVP | 82 72 222 47 18 )7
Tojizl] 102" 12y 304 )Y 2Al 09

Grand 619 510 377 83

Total



ARV two main molecules
(NVP, EFV)

Molecules TO TE

AZT+NVP |82 72 222 4 18 O/
DAt+NVP | 159 |115 43 11 0)55 02
Total 2440 L8 265 55 25 )¢
DATHEEV. 358 | 268 <]0) 13 10 06
AZIEEENS [ 20 515) B2 12 0)e 02
Jotal SV 1823 142 25 13 0)e)

Grand

Total



SIDE EFFECT of ARV

LCipedystrophy. 0]0) 08 12 14 08 05 A4
ARemia 04 0]5 08 03 03 )l 24
Rash 0)sl 06 08 0 0):l 0)el 20

IHERALOLEXIC 06 22 18 27 24 11 105




PERIPHERAL NEUROPATHY

n=40
Month Male Eemale | Mean Cb4
16 12 9 187.60
12 3 3 25640
T18 2 1 543.66
24 2 2 502066
T30 Z 2 287 1.0
letal:40 23 L7 2487




ANEMIA

Hb=< 8
Month Male Eemale | Mean Cb4
Initial 20 16

16 2 3 165
12 3 6 166
T18 3 3 165
24 2 1 134
130 1 © G5
etalsse 31 26 264




HEPATOTOXIC

n=105
Month Male EFemale | Mean Cb4

T0 3 3 64

T6 14 8 102
2 14 4 188
J RS 18 5 254
24 107 4 247
130 8 3 220
etalEd05 74! 31 WS




LIPODYSTROPHY

Month Male Female | VMean Cb4
T6 4 4 167
112 4 8 213
T18 6 8 207
24 3 5 284!
T30 2 3 290
fojielfs 2177 19 2&7 2511




RASH

Month Males Eemales | Means; €4
16 8 6 360
12 3 7 224
1S 1 3 105
24 1l © 2.3
130 1 © 321
fojizl] 14 16 2418




CONCLUSION

¢ RASH due to NVP drug Is very low than the
others study (4%)

o LIPODRYSTROPHY due te D4t Is (9.1%) and
Wwomen are more than men(5.4% VS 3.7%)

¢ Ihe means time of Lipedystrophy(d4t) IS about
15 months

¢ Mean time of NPP due to D4t 1s 9 months

» Anemia duer terAZINIS COMIMGNRI PReBIEIIS
(HISY6)rEveEReUERPAZINIS thENmanNmelEcCHIENe)
sycepllnie) (B)2ke to) AZ[) =it aplopren) (L2
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