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Abstract
Background: Tenofovir disoproxil fuma-

rate (TDF) is the first line agent in the treat-
ment regimen for patients infected with human
immunodeficiency virus and/or chronic hepatitis
B virus. It has ¢ood efficacy with low resistance,
and is administered once daily. However, the
drug may cause nephrotoxicity. Therefore, in-
formation of the risk factors associated with
nephrotoxicity induced by TDF may be useful
in the planning for prevention or monitoring
patient who may develop drug induced ne-
phrotoxicity.

Objectives: To investigate for the risk fac-
tors associated with nephrotoxicity from TDF.

Method: The retrospective cohort study

SuUnAI: 24 nuN1iUs 2566

© 102 ©

unly: 6 dgureu 2566

ABUSY: 25 dguiegn 2566

Soontornpas C, Mootsikapun P, Soontornpas R



MNIATNFUATIUITNEIUNE
U9 33 aUUN 2 WA, - &.A. 2566:102-111

wosduiiniy  Ingusadumaanduitesalagina
msviuvedlaiianamionisiiaunulalugulasy
uaziinziteyatladedeiiauiusiuninAniy
aalaanelnelvanionoeslaiaina

wan15398:  fheiieaunsAnyIiTIuay
320 978 o7ekade 43.5 + 12.6 U Falvgiiduma
18 (So8ay 62.5) aenigiovled (308 78.4) uas
Igg1uuindy 2 U (Segay 84.7) wugleniniema
ln 26 978 ($oea 8.1) taseidesnisuniusFunIsiin
wioln lun orgdaus 50 THuUlY wasmsldsuen
gugalusiion

ayuna: JhesauieeiiAaiusiolanainis
9 TOF Inedlifseidesiisuniusiumsiiniivsals
2 st suduFenasiéhsy Suasiansnisldelug-
theidorgaus 50 Tiuluuazgaeildsuenduds
lusaieqecilnade

AdAgy: anudufivaolaaine; Alulides
N13531989UNAY:

Waty aunsnid, Ay yedniug, S¥gaws aunsnia.
Hadvidvsvesmnunduivsiolalugtaeldsuoilulndes
IalgnsonTaguisyn o Iiawmmamaaqﬁ%uqq. EREGUN
WNAYNSSULSINGIUNE. 2566;33(2):102-11.

unin
Mulndgslalanson@arlunsn  (tenofovir

disoproxil fumarate; TDF) L?;Juméhuh%’aiuﬂaju

nucleotide reverse transcriptase inhibitors (NRTIs)

NlAFUNIITUIDININBIANITDIMITUAZE1VRIANSTT

Uaduidesvasenuluiivselaludienldsueilulndes
Iolansandayuisn o lsameuanfeniidues

of patients receiving TDF at Srinagarind hospital,
a super tertiary hospital, was conducted. Data
including patients’ characteristics, medications
and laboratory investigations during 2018-2020
were collected from electronic database. Ne-
phrotoxicity was assessed from the occurrence
of impaired kidney function or Fanconi syn-
drome. Logistic regression was used for analy-
sis of risk factors associated with drug induced
nephrotoxicity.

Results: There were 320 patients in this
study. The average age was 43.5 + 12.6 years.
Most of them were male (62.5%), had HIV-infec-
tion (78.4%) and used TDF longer than 2 years
(84.7%). Nephrotoxicity was found in 26 patients
(8.1%) and risk factors associated with nephro-
toxicity were age > 50 years and protease inhi-
bitor use.

Conclusion: The incidence of nephro-
toxicity after TDF was low and 2 risk factors
were associated with nephrotoxicity. Therefore,
patients with age > 50 years and protease inhi-

bitor use should be closely monitored.
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®Binary logistic regression

95%Cl = 95% confidence interval OR = odds ratio TDF = tenofovir disoproxil fumarate
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95%Cl = 95% confidence interval, OR = odds ratio, Pls = protease inhibitors, TDF = tenofovir disoproxil fumarate
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Risk Factor for Nephrotoxicity in Patients Receiving Tenofovir

Disoproxil Fumarate in a Super Tertiary Hospital
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