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ABSTRACT

Background:

GPO-VIR Z 250, a fixed-dose combination antiretroviral regimen containing AZT 250 mg + 3TC
150 mg + NVP 200 mg, will be increasingly used in Thailand as one of the preferred regimens
for treatment-naive patients and recommended switched regimen as part of the d4T phase
out plan.

Methods:

This is a retrospective study at the Thai Red Cross AIDS Research Centre (TRC-ARC) and HIV
Netherlands Australia Thailand (HIV-NAT) Research Collaboration. Demographic, clinical and
laboratory data were obtained from the databases at baseline and at different time points
after the initiation of or the switch to GPO-VIR Z 250.

Results:

There were 143 patients (41.7%) who started (start group) and 200 patients (58.3%) who
switched to GPO-VIR Z 250 (switch group). Median age was 35 years (IQR 31-42 years) and
65.3% were women. After 1 year of GPO-VIR Z 250 treatment, 56 of 82 patients in the start
group and 96 of 153 patients in the switch group who reached this time point had plasma
HIV-1 RNA results. Plasma HIV-1 RNA was <50 copies/mL in 78.6% of the start group and
91.7% of the switch group. No risk factor was identified for treatment failure. Anemia was
found more frequently in the start group (26.7% vs. 7.6%, p<0.001) than the switch group.
Rash (2.8% vs. 1.0%, p=0.211) and hepatotoxicity of any grade (29.2% vs. 21.0%, p=0.174)
were found at similar rates in the start and the switch groups. Only patients in the start
group, however, experienced grade 3-4 anemia (3.3%) and grade 3 hepatotoxicity (3.4%).
Conclusions:

GPO-VIR Z 250 was an effective antiretroviral regimen for HIV-infected Thai patients.
Common side effects from AZT and NVP were found in the ranges previously reported and
mostly were mild to moderate side effects. Our findings support the recommendations to
use GPO-VIR Z 250 as one of the preferred regimens for treatment-naive patients or the

switched regimens in the 2010 Thailand National Antiretroviral Treatment Guidelines.
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