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Incidence and Possible Risk Factors of Rash Associated with Efavirenz in HIV - infected Patients with Preceding Nevirapine - associated Rash
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Incidence and Possible Risk Factors of Rash Associated with Efavirenz in HIV - infected Patients with Preceding Nevirapine - associated Rash
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(n = 67 319)

919 (1)) [median (IQR)] 37 (34-42)
WA (300 (%)]

P8 38 (56.7)

N 29 (43.3)
vmin (MMN.) [median (IQR)] 54 (49-60)
M CD4 15udY (cells/uL)

CD4 count (cells/UL) [median 70 (17- 209)

(IQR)] (n = 67 518)

CD4 percentage [median (IQR)] (n = 64 318) 4 (1.52-11.9)
M ALT 398U (U/L) [median (IQR)] 27 (15-46)
(n = 58 319)
TsnAaiiontsTen Afrowsusnm (578 (%)]

TB (Tuberculosis) 20 (29.8)
PCP (Pneumocystis pneumonia) 32 (47.7)
Cryptococcosis 7 (10.4)
Others 4 (5.9
yiiaveasnmTsaiaidonteTom uneldudunt (578 (%)]
cotrimoxazole 10 (14.9)
fluconazole 1 (1.5)
&1 TB 2 (3.0
FLAVANNIUUIIVBY NVP rash [318 (%)]
3261 2 (only rash) 34 (50.7)
3%AU 3 (rash with systemic symptom) 33 (49.3)
- rash with fever 24
- SJS uag SJS + DRESS Syndrome 4 a1
- rash with hepatitis 4

i k2
smaninldmiugulsadaionislon * uazlandouriu Nvp
(378 (%)]

cotrimoxazole 45 (67.1)
fluconazole 48 (71.6)
dapsone 9 (13.4)
isoniazid 7 (10.4)
rifampicin 7 (10.4)

Note 1) 180 ALT = Alanine amino transferase; IQR = Inter quartile
range SJS = Stevens-Johnson syndrome; DRESS = Drug Rash
with Eosinophilia and Systemic Symptom

o gy a & o PP
2) emanii lgaauagulsndasonlglon * sgdusuynnsdii
E ’
185ven vy full dose (toMITNYY) M5BUVY low dose
aiemstlesdu)
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najuﬁTna”Lﬁﬂoﬁ’uﬁa nan A wihiu 10 (8-20) Ju uaz
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Incidence and Possible Risk Factors of Rash Associated with Efavirenz in HIV - infected Patients with Preceding Nevirapine - associated Rash

A ~ = 9 ' =] 9 = H 9 ' A . VW L
M 2 wSeuiisudoyaszrinnguiinu (ihell EFV rash andiou) uaz nquaiunuiiveq risk factor yeaa@lsiu-
guli@enmmsanen

NgNANEN NNAILAN
(EFYV rash) (No EFYV rash) p - value OR (95% CI)
(n =5 318) (n = 62 318)
091y (“?J) [median (IQR)] 35 (32.5 - 42.5) 37.5 (33.7 - 42) -
WA [318 (%)] 0.645 0.481 (0.07-3.09)
WY 2 (40) 36 (58)
Ny 3 (60) 26 (42)
A1 CD4 Léué’fu (cells/uL) [378 (%)] 0.64 0.45 (0.07-2.89)
> 50 2 (40) 15 (28.3)
< 50 3 (60) 38 (71.7)
M ALT (U/L) ;558U [510 (%)] 059  2.09 (0.32-13.7)
2> 45 (abnormal) 2 (40) 15 (24.2)
n = 58% n =53
< 45 (normal) 3 (60) 47 (75.8)
TsadaomioTon Afuddew (910 (%)) 0.186  0.25 (0.04-1.74)
3 3 (60) 53 (85.5)
Taidi 2 (40) 9 (14.5)
¥iavosn3nTsadadenasTom fino
I5udwn (519 (%))
cotrimoxazole 0 10 (16.1) -
fluconazole 0 1 (1.6) -
81 TB 0 2 (3.2) -
FEAUANNTUUIIUBY NVP rash [918 (%)] 0.51 0.67 (0.10-4.27)
32AU 3 2 (40) 31 (50)
3EAU 2 3 (60) 31 (50)
amé”ﬂﬁ“l%ﬂmquimﬁm%@maiam
waglansouduen NVP (310 (%)]
cotrimoxazole 3 (60) 42 (67.7) -
fluconazole 3 (60) 45 (72.6) -
isoniazid 0 7 (11.3) -
rifampicin 0 7 (11.3) -
dapsone 0 9 (14.5) -

Note A18® 1) OR = Odds Ratio, 95% CI = 95% Contidence Interval
ALT = Alanine aminotransferase
2)n = 58% NAINIINAMITNA |
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Abstract

Key words:

Incidence and Possible Risk Factors of Rash Associated with Efavirenz in HIV - infected
Patients with Preceding Nevirapine - associated Rash in Chachoengsao Hospital

Opass Tancharoen

Department of Medicine, Chachoengsao Hospital

Journal of Health Science 20105 19:205-15.

A retrospective cohort study was done by collecting data from medical records of HIV - in-
fected patients diagnosed with nevirapine- associated rash who subsequently received efavirenz in
Chachoengsao hospital between August 2002 and October 2008. Targeted patients were followed
up for at least 3 months after receiving efavirenz. Incidence of secondary drug rash and also risk
factors, including age, gender, baseline CD4 cells count and alanine aminotransferase, previous
opportunistic infections and list of concurrent therapeutic drugs caused allergy, severity of nevirapine
- associated rash and major concomitant anti-infective drugs, were studied and compared between
those who had (experiment) and did not have (control) rash associated with efavirenz. Total of 67
patients (56.7% male) were included in the study with a median age of 37 years. Median (and inter
quartile range) CD4 cell count was 70 (17-209) cells/uL. Of the 67 patients, 5 developed rash
associated with efavirenz (7.46% incidence) and 3 of them required discontinuation of efavirenz.
The baseline characteristics of the two groups: experiment (5 patients) and control (62 patients),
were similar. None of the risk factors investigated was associated with developing rash associated
with efavirenz, except for eosinophilia in one case who had widespread rash with systemic symp-
tom and also very high eosinophil count, particularly more than 1,500 cells/L. Median (and
interquartile range) time from nevirapine discontinuation to efavirenz initiation was 10 (8-20) days
in the experiment and 12 (7-20) days in the control (p 0.74). The preceding development of severe
nevirapine-associated rash had a trend towards a similar rate in both groups (40% vs. 50%; OR 0.67;
95% C10.10-4.27; p 0.51). The majority (92.54%) of HIV-infected patients with CD4 counts < 250
cells/uL in Chachoengsao hospital who had preceding nevirapine-associated rash could tolerate
efavirenz well. Efavirenz can be an option for subsequent use in these patients except for precaution
in those who had widespread nevirapine-associated rash with systemic symptoms and eosinophilia,
especially more than 1500 cells/UL.

efavirenz, HIV, incidence, nevirapine, rash, risk factor
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