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Efavirenz (EFV), un inhibitor nonnucleozidic de
reverstranscriptazi (INNRT) a fost introdus in tratamentul
adultilor infectati cu virusul HIV in combinatie cu alti INRT
si inhibitori de proteaza (IP) in 1999. Scopul acestui studiu
retrospectiv este de a evalua eficacitatea i tolerabilitatea EFV
+IDV (17 pacienti) si EFV+ZDV+3TC (9 pacienti) si EFV in
combinatie cu alte tratamente antiretrovirale (ART) la
pacientii naivi si pretratati, diagnosticati cu sau fira infectii
oportuniste.

Datele au fost obtinute de la 35 de pacienti, monitorizati
din punct de vedere clinic, al incircaturii virale (VL) (Amplicor
HIV1 Monitor Assay, limita de detectie 400 copies/ml), si al
numdrului celulelor CD4 (flaucitometrie), care au fost tratati
cu EFV si alte ART din iunie 1999 pana in iunie 2000. Analizele
au fost evaluate la 1, 3, 6, 9, 12 luni dupd inceperea
tratamentului la fiecare pacient. ’

Au fost urmdriti 14 pacienti pretratati si 21 naivi, vérsta
medie 35,46 de ani (18 - 60 ani), 16 barbati si 19 femei.

Numairul mediu de celule CD4 a fost de 174 celule/mm®*
si 162 celule/mm?, pentru pacien(i pretratati si respectivi naivi,
la initierea tratamentului si de 461 celule/mm?® si 443 celule/
mm?® pentru aceleasi categorii, la sfarsitul perioadei analizate.
Incarcitura virala medie (VL) a fost la inceputul tratamentului
de 5,4 log,, copii/ml pentru ambele categorii de pacienti si
de 3,14 log,, copii/ml si respectiv 3,62 log,, copii/ml pentru
pacientii pretratati si respectiv naivi dupa 12 luni de ART si
EFV si terapie combinatd (descrestere cu 2,25 log, si
respectiv 1,84 log,, pentru pacientii pretratati si respectiv
naivi). La 14 pacienti incarcatura virald a fost nedetectabila.

Tratamentul a fost bine tolerat, doar la 6 pacienti au fost
raportate efecte adverse reduse ca intensitate, tranzitorii, dupa
2-3 saptamani de la initierea ART. Esecul terapeutic a fost
inregistrat la 4 pacienti: 2 decese la pacienti aflati in stadiul
C3 (cauza decesului: encefalopatie HIV, casexie si
meningoencefalitd criptococicd, casexie), un pacient cu
tuberculozd cu bacili multirezistenti si anemie si un altul cu
esec imunologic si virusologic. Progresia clinicd a bolii a fost
inregistratd doar la un pacient.

Concluzia studiului este ca Efavirenz, in diferite combinatii
antiretrovirale, demonstreaza supresie virald profunda,
durabila si sustinutd, precum §i recuperare imuna.
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CLINICAL, IMMUNOLOGICAL AND
VIROLOGICAL RESPONSE TO EFAVIRENZ IN
COMBINATION WITH OTHER ANTIRETROVIRAL
DRUGS AMONG HIV INFECTED ROMANIAN
ADULTS

Efavirenz (EFV) a non-nucleoside reverse transcriptase
inhibitor (NNRTI) was introduced in treatment of HIV
infected adults in combination with other NRTI| and protease
inhibitors (Pl) in 1999. The aim of this retrospective study
is to evaluate the efficacy and tolerability of EFV+IDV (17
patients), EFV+ZDV+3TC (9 patients) and EFV in
combination with other antiretroviral treatment (ART) in
naive and pretreated patients diagnosed with or without
opportunistic infection.

Data were obtained from 35 patients, which reported
observed clinical aspects, viral load (VL) (Amplicor
HIViMonitor Assay, lower level of quantification: 400
copies/ml), CD4 count cells/mm? treated by EFV and other
ART during June 1999 and June 2000. Analyses were
evaluated at 1,3,6,9,12 months after the the start of
treatment of every patient.

There were 14 pretreated and 21 naive patients, median
age 35.46 years (18-60),16 males and 19 females. Mean
CD4 count were 174 cells/mm?® and 162 cells'rmm? for
pretreated and respectively naive patients at the initiation
of ART and 461 cells/mm? and 443 cells/mm? for the same
categories at the end of the analyzed period. Mean VL at
the start of ART were 5.4 log, , copies/ml for both categories
of patients at the initiation of treatment and 3.14 log,,
copies/ml and respectively 3.62 log,, copies/ml for
pretreated and respectively naive patients after 12 months
of ART with EFV and combining therapy (decreasing with
2.25 log,, and respectively 1.84 log,, for pretreated and
naive patient). Low VL (400 copies/ml) were registered in
14 patients. The therapy was well tolerated, only 6 patients
reported transitory adverse events, after 2-3 weeks from
the start of ART. Failure of treatment were registered in 4
patients: 2 deaths in patients classified in C, stage (cause
of death: HIV encephalopaty, wasting syndrome and
cryptoccocal meningoencephalitic, wasting syndrome) and
a patient suffering of multidrug resistant TB and anemia
and an other with immunological and virological failure.
Clinical progression of the disease was registered only in
1 patient.

EFV in different ART combinations demonstrated
durable suppression of the disease and VL with CD4
recovery and maintenance over an extended period.
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