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INTRODUCTION

 Human immunodeficiency virus (HIV) infection is the
global pandemic of our time.

 Nowadays, the classic kidney disease of HIV, HIVAN,
has become less common with widespread use of
HAART ; however, there has been an increase in the
prevalence of HAART-induced AKI, CKD, proximal
tubular dysfunction, crystalluria and urolithiasis.

* Burden of renal dysfunction varies 6-76%, high
(76%) in ART naive patients in Tanzania, 7-30% in
India.

 There is Paucity of data from India.

* Prevention includes early screening , appropriate
referral, prompt diagnosis and management

AIMS AND OBJECTIVES

* To screen for renal dysfunction in patients living
with HIV on HAART therapy in Osmania Medical
College and Hospital

MATERIALS AND METHODS

STUDY SITE — Osmania General Hospital, One of the
oldest govt medical colleges in India, largest tertiary
HAART center in Hyderabad under NACO, 3000-3500
HIV positive patients per month

STUDY DESIGN - Hospital based, investigator initiated,
prospective, pilot study, approved by IEC

INCLUSION CRITERIA - HIV infected adults > 18 years;
Patients on HAART > 6 months with > 95% adherence
status

EXCLUSION CRITERIA - Pregnancy and CKD due to other
causes, UTI, age < 18 years old

All patients were screened for spot proteinuria (using
standard urine dipstick testing), serum creatinine, 24
hours urine protein estimation

Renal dysfunction was defined as any of the following;

RESULTS

 Majority of the patients were males(79.1%),
having secondary education(43.4%),
married(42.4%) and employed (65.8%). Majority
lived in urban area (65.8%)

e Mean age of study population was 46.51 + 10.8
years

* Presumed mode of disease acquisition was
sexual in 70.2% and 31.7% had their partners
positive

e Mean CD4 and HIV viral load was 618 + 303
cells/cmm and 7332 + 28694 copies/ml
respectively

* Majority of patients(49.2%) were in WHO clinical
stage 1; 14.2% of patients had coinfections with
opportunistic infections (TB, Hepatitis B,C)

* Average time duration since initiation of HAART
and screening was 3 * 2.5 years

e 75.12% patients were receiving Tenofovir based
ART regimen as FDC ; Most common used — TLD

e 31.7% of patients had hypertension; 20.4%
patients had diabetes mellitus

* 69.4% of patients has renal dysfunction

* Mean serum urea and creatinine values were 82
+ 23.94 mg/dl and 3.36 + 1.67 mg/dIi

* Mean eGFR-57.5 £ 24 ml/min/1.73m (CKD 3)

e 51.2 % patients had UPCR 0.2-2

 30.2% had serum creatinine 1.5-3 mg/dl, 25%
had more than 3 mg/di

* 3.5% had electrolyte abnormalities

 42.9% had bilateral normal sized kidneys, 28.6%
had ureteric calculi; 9.7% had moderate to
severe HUN
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