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Abstract

Background: Since the transition to a new antiretroviral therapy (ART) regimen, a dolutegravir
(DTG)-based regimen, there has been a significant increase in the incidence of renal injury compared
to the previous regimen. However, the factors associated with this increase in renal injury remain
unknown.

Objectives: This study aimed to investigate the factors associated with renal injury and the
rate of renal recovery following renal injury.

Method: This retrospective cohort study included patients receiving ART at an HIV clinic in
Sisaket Hospital from April to September 2022. Demographic data, ART regimens, and laboratory
data were collected from an electronic database. Binary logistic regression was employed to iden-
tify factors associated with acute kidney injury or proximal renal tubulopathy occurring within 12
months. A descriptive analysis was used to determine renal recovery within 6 months after the
presentation of renal injury.

Results: A total of 300 patients receiving ART were included in this study, with an average age
of 43.64+10.59 years. The majority of patients (60.33%) received the TDF+DTG regimen. The signi—
ficant factors affecting renal injury included the ART regimens, with the TDF+DTG-based regimen
showing an adjusted odds ratio of 18.45 (95%Cl: 2.32-146.77), and the DTG-based regimen showing
an adjusted odds ratio of 14.59 (95%Cl: 1.44-148.33) compared to non-TDF+DTG-based regimens.
Additionally, a body mass index (BMI) of <18.5 kg/m? demonstrated an adjusted odds ratio of 3.53
(95%Cl: 1.19-10.50) compared to a BMI >23 kg/m? Among 43 patients with renal injury, only 9.30%
experienced complete renal recovery. Among the 38 patients who received the TDF+DTG-based
regimen, only 5.26% achieved complete renal recovery.

Conclusion: The TDF+DTG-based regimen, DTG-based regimen, and a BMI of <18.5 k¢/m?
were significantly associated with renal injury. Furthermore, the proportion of patients achieving

complete renal recovery was notably low.

Keywords: renal injury; renal recovery; HIV; TLD
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918 0.000 0.022 1 1.000 1.000 0.958-1.043
m31NINT0IVRIlA -0.012 0.013 1 0.380 0.988 0.963-1.014
futlinaniy

<18.50 kg/m? 1.276 0.556 1 0.023 3,532 1.188-10.501

18.50-22.99 kg/m? 0.433 0.383 1 0.322 1.466 0.688-3.121
s¥AU CD4

<200 cells/mm’ 1.034 0.837 1 0.217 2.813 0.545-14.514

200-500 cells/mm? 1.276 0.818 1 0.119 3,584 0.721-17.811
Hlsauszandsm 0.160 0.453 1 0.723 1.174 0.480-2.853
14 ACEs, ARBs 31 -0.189 0.605 1 0.755 0.828 0.253-2.710
A15MASU TDF wnneu

<2 -0.285 0.652 1 0.662 0.752 0.209-2.700

>2 1 -0.002 0.374 1 0.995 0.998 0.480-2.076

Step, Block, Model Chi-square = 50.00, p-value = <0.001
-2 Log likelihood = 238.81, Nagelkerke R square = 0.25

Percentage correct = 83.70
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