From figure 1 we found that Quartile 25% of observation time of this study can not be
estimated due to the low number of patients who related anaemia within 12 months. Anaemia
related at first month of ZDV-based ART. Total incidence of 8.3 people per 10,000 person-
days of total cbservation 44 338 people per day.

In this study, clinical stage and haemoglobin level were predictars of 2DV related anaemia
within 12 months (Table 2). Advanced clinical stage {stage Il or V) increases the risk of

I t d t' : ' anaemia by 2.42 times compared to stage | or |l in the multivariate analysis. Haemoglabin
n I'O U C I O n level of 10.1-12.7 g/dL increases the risk of anaemia among patients using ZDV.

Tahle 2. Factors associated with relatad of anaemia within 12 months

Zidovudine (ZDV) is one of the first-line antiretroviral theatment (ART) has side effects
anaemia.! The growing national epidemic HIV including in Indonesia,’ the number of HIV

patients using ZDV regimen,Z and there are limited data about anaemia in people with HIV on Characteristics g:.de Hazard | Pvalus|  Adjusted Hazard |Pvalue
: . : . io Univariate Ratio Multivariate
ZDV in Indonesia make the reason for researchers to conduct studies to determine factors that (95% CI) (85% CI)
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A retrospective cohort study conducted using data from medical records, the national ART Low (SD/SMP) 1.00
register, and |laboratory data period of January 2008-June 2012 in Dr. Sardjito Hospital. Hiah (ERA-Univ) Q77 858 1.58)
Risk group 0.33
Adult patients over 17 years of age starting first-line naive ZDV based ART were included and Eeﬁemexsual ;igg 1037-2.31)
we excluded the palienls wilh have nol inflormalion haemoglobin levels al Lhe slarl of ZDVY, M A 0.48 {0.11-2.06]
haemoglobin level at the start of ZDV = 10 g/dL, unknown haemoglobin levels during the Clinical stage (WHO) i 0.005 0.01
follow-up period, women who are pregnant declared at the start of ZDV, or women who are e 1.00 1.00
pregnant during the first year period of ZDV. Patient follow-up was censored at the time first -C”L"W 2B SRR 2] o 242(1.21-483) | 5
detected as anaemia {= 10 g / dL)? or at the first time when ZDV was replaced by ancther ﬂggﬁ?‘mﬁ: - 100 48 100 &3
NRTI within 12 months on ZDV. Cotrimoxazole 236 (1.23-4.56) 143 (0.70-2 93
TB 0.04 0.78
Data were analyzed using STATA program version 12 with Kaplan Meier and Cox Proportional No TB 1.00 ' 1.00
Hazard methods. The data collection was approved by the Institutional Review Board of TB 2,04 (101-4.15) 1.11(0.51-2.39)
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In this study we found that there were 151 samples with median age was 29 yo (IQR 26-36) =120 — T - -
and hasmoglobin level was 12.8 g/dL (IOR 11.7-14.1). From table 1. we can see the ?E‘ﬁﬁgﬁmm (@/eL) . L i #04n
characteristics ZDV-based ART patients. =128 0.29 (0.14-0.63) 035 (0.16-0.76)

{--1  hazard ralio value is loo smal

Table 1. Baseline characteristics of ZDV-based ART patients

Characteristics All Patients Mo anemia Anemia
n, % {n=114) {n=37}
Age (yo)
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10U Injecting Drug User, MSM: men sex men, WHO: World Health Qrganization,
TB: tuberculosis, ab,c,d.e.f: missing
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Figure 1. Survival time related anaemia of ZDV-based ART patients



