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HIV is the virus destroying body immune system
especially, white blood cell named CD-4 cell. This
cell can protect the body from many infectious
diseases. Early antiretroviral therapy (ART) and
continuing will make people living with HIV (PLWHIV)
healthy, improve quality of life and prolong life.
Thailand national guideline on HIV/AIDS treatment
and prevention 2017 recommended the first line ART;
2 nucleoside reverse transcriptase inhibitors plus 1
non-nucleoside reverse transcriptase inhibitors. It was
called highly active ART (HAART) leading to a long life.
However, antiretroviral drugs (ARV) are associated with
lipid profile, insulin resistance and lipodystrophy
resulting in high risk of non-AIDs illness such as
cardiovascular disease and metabolic syndrome.
Although immune response has been improved after
ART but the system has not fully recovered. Therefore,
the risk of cancer and mortality rate of non-AlDs illness
is still increasing. According to privilege for PLWHIV
and AIDS by national health security, laboratory and
special investigations did not cover all non-AlDs illness.
Then, screening and diagnosis could not be performed
and accessing to prophylaxis and treatment will be
delayed. Reconsideration of their privilege will improve
patient care and promote quality of life and prolong
their life.

*Corresponding author :

Duangjai Duangrithi, Division of General Pharmacy Practice, Department of Pharmaceutical

Care, College of Pharmacy, Rangsit University. E-mail: dungjai.d@rsu.ac.th

346 ATUATUNSFAT 2563; 35(3) @ Srinagarind Med J 2020; 35(3)



2 A aa dAyad A o cq. 9o & =
fﬂil‘ﬂﬂﬂ'JEJLLﬂzﬂ15Lﬁﬂ‘]§'N]1/'lllﬂJlﬂfJ'JLuB\iﬂﬂlﬂﬂﬁalu@@]ﬂﬁfﬁl'ﬂ%"lﬂﬁ e

Non-AIDS Defining Illness and Mortality in HIV Patients

ANENA

w: ouled, vrwnulida, audulleilineaies
ULond

, lsalauagvasnidon, N1IL8 LA

Keywords: HIV, antiretroviral therapy, non-ADs illness
cardiovascular disease, metabolic syndrome

ATUATUNS AT 2562; 35(3): 346-352. @

Srinagarind Med J 2019; 35(3): 346-352

unun

L‘UaLa‘UVLa’J (HIV; human immunodeficiency V|rus)
Lﬂulﬁawmmsﬂmm&JiUUUﬂMﬂuﬂuImsJLaww RGN
Lsuaaml,aamnsmiv\li (CD-4) wwmmﬂmﬂui’mm&mﬂ
nMsPnTerng 9 dauLend (AIDS; acquired immunodefi-
ciency syndrome) WHusze uiuLLiwmmimmﬁuaLaﬂm
szm“wﬂmmwumwmaaﬂmawmmn dawavinlviie
mmumEJVliuLLiﬂmﬂmimLﬂuamsﬂama (opportunistic
infections) ‘WmwmmLmaLimuﬂiumummuvbﬁamLLaz
GRIDLE ﬁ]mﬂ‘wNmmiamaﬁummvuum mmmwmm EY
ﬂmmauma LLa.,Ema91mmLaawaﬂmiLLWiLﬁuahsathm;g
Bushe!?

D

SAINEN

{Jmuummmal@ﬂaaﬂiumm 36.7 drupuilan
‘Lummuuwsvmm 17 Fupudildsuendulada wazdly]
Aadoiovleiidedinssuin 1.1 1uey’ dwiduly
‘UizLwﬂ,‘mstimmmmmmummL%Lasuimuazsmmnm
asflu‘d W.A. 2561 umu’m 4,396,100 51¢ Lﬂummmaim
Twu 5,800 579 mmmmamaamm 12,800 518 H91ungfin
lfuaLasu"lmwlmummuhiaiaﬂav 70 ‘uaammmmaua &4
mmaamwm mumuwammﬂmmmsm 9 filsznay
s msdndsedudadiuiy nstasiunisareven
lfuammmaaﬂ MssUsIRdIESINSATIIMNNSAnTuas
mﬂsuqqmaam:ua

mﬁnymﬂﬂwamfv"lm

HmnevesnsindedulsafeanuSinade
hsaiuﬂsvl,l,al,aamimmwaﬂ (< 50 copies/mL) WazuIu
wam s’mmmummuwjaammaamnsmivhﬂauaimu
Und m vanpdssselsaunsndousa q Aduiusiu
nshnideienle? ammmuhiammummuLmeqmi
psrasnwarnstiestumsinideiotlevesssmale
U w.e. 2560" Useneuldaasen 4 naulng 9 laun
nucleoside reverse transcriptase inhibitors (NRTIs),
non-nucleoside reverse transcriptase inhibitors
(NNRTIs), protease inhibitors (Pls) uagintegrase
inhibitors (INSTIs) gasedubisafiuuzdndugasusn
Ui”ﬂE]UVLUGYJEJS’]IUHaN NRTIs 2 @2 (TDF/FTC 'VﬁE] TDF
+ 3TC) wagelungy NNRTIs 1 6 (EFV o RPV) Liles91n
Lﬂuami‘mimwaiumsmmuhsaim fnadrafstosuay
6[.°ULWEJ\‘1’3uauﬂ3\‘1 (M15197 1)

anudvihe

mmuhiaLaszj"Laﬂuﬂ%wmﬂiwawﬁmwm a190
ATUALLAY sdosfuarusulaeaniond ‘WuWi EUU
AiAuAYYeITIINTY aqwamﬂmﬂwmmwmqmwu
E]EJ’NVL'ﬁﬂG]’]JJﬂ’]iWuWiuUUﬂMﬂﬁJﬂumlﬂLUul‘UE)E’JNﬁMUSm
Deeks uazmeuy’ ‘wmmmmwmummmummmmma
mmm‘uﬂwmluLﬂmLumﬂULama (non-AlDs deﬁnmg
illness) FaAnannnsdniauFedaasnszuiunsudei
YBAURDN WU N1wIUaINe lsplauasvaenien uaz
Tsauzisaunewiin mﬂﬁiiﬂmmuammﬂu chronic
|nﬂamm3t|on—retated disease (ChrIRD) conditions
wanaNuuUNsesveiuhsaevledlussosenideinli
AnnsiUasuudamauunueadudadutladedessanis
fianmzdiuams uaz seilauavvaenidien Hart uay
At wmwmammuavm Fuasaonisdniausiin
interleukin-6 (IL-6) wazanstunsruiunsudeivasion
wiln D-dimer g uBNNENS 2 FM9iuLds Duprez uag
Ay’ Fanudnarsdenissnavuie high sensitivity
C-reactive protein (hsCRP) \iuAudesenisifelsn
Wﬂ:«]LLavuaamLaammsflwuﬁlvmaﬂanmkﬂwmummim
mimmmmu

1. Tsnuziss
mainlsrusdludAnideretloiiuiivansauufigiu

f151971 1 gaserdnubidanuuzihidugasusnuazansmaden’

NRTIs NNRTIs 81997 3 Bu 9
backbone
Wiz Wiz wuzn
TDF/FTC EFV %39 + LPV/r
TDF+3TC RPV Tunsaligf
o o o Ue] o
NIDNLADN NI \ %39
) lua:msa
ABC + 3TC NVP Au ATV/r
AZT + 3TC &1 NNRTIs - -
»Lé; nINI9Laan
g1nga INSTI*
« RAL %158
« EVG/c/TDF/
FTC i3
« DTG

ABC: Abacavir, ATV/r: atazanavir/ritonavir, DTG: dolutegravir
sodium, EFV: Efavirenz, EVG/c: elvitegravir/cobicistat, FTC:
Emtricitabine, LPV/r: Lopinavir/ritonavir, NVP: Nevirapine, RAL:
raltegravir potassium, RPV: Rilpivirine, TDF: Tenofovir disoproxil
fumarate, 3TC: Lamivudine
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