e-mil address: julanzio3@teleline.es
Phone ¥ +34914532533

Hospital Carlos Il CiSinesio Delgado10
28029 Madrid. Spain

829 HIGHER RISK OF HYPERGLYCAEMIA IN PATIENTS UNDER DIDANOSINE AND

TENOFOVIR-CONTAINING REGIMENS

Teresa Garcia-Benayas, Ana Barrios, Matilde Sanchez-Conde, Ana Lucia Rendén, Sonia R-Novéa, Mar Sanchez-Somolinos, lvana Maida, Francisco Blanco, Pablo Barreiro, Juan
Gonzélez-Lahoz and Vincent Soriano. Hospital Carlos Ill. Madrid. Spain.

Background

Nucleoside analogues (NA) continue (0 be the cormersiane of ant-HIV therapy. The selecton of the most converient NA
backbone fo a given indidual is based on paticular features of both patients and drugs. The safety profie videly ifers for
disinct NA and the sk of toxciies increases in some populations, ie. zidovudine induced anemia in irhotics of tenofovir
elated tubular cysfunction i patients ith pror renal mpairment. Regimens with low pill burden are prefeed for patients with
more problems of reaiment adherence, I tis context the combination of ddanosine (ddi) and tenofovi (TDF) has emerged as
one of the most atractive NA backbones, given the high potency of these drugs, their relaive high genetic barie for resistance,
good safety profle, and easy dosing. However, as TOF significant ncreases ddl plasma levels, the dose of 6dl has been

be both dugs. Despite ddl swressed about the
risk T

Pancreaic dysiuncion associated with ddl therapy s known to be dose-dependent, and the incidence of pancreatis vas 10%

and 11% 750 and 400 mg per d iy
oy
TOF, and so
Patients and Methods
of data of three groups of pat cinic between Sep and June

2003 and had completed a 12 manth follow-up Wi recorded basal and at 12 monihs glucose levels. They alreceived trple
antiretoviral combinations inclucing: dl, tenofovir of i+ TOF.
Paients under antidiabetc drugs andior those whose baseline glucose levels viere above 125 mgidl were exclude for the
anaysis. 10 myal

weight, 6. 9am
12 months. No treatment changes were performed during folow up. Fasiing glucose levels were compared with basaline and
between groups at each ime poi

J o 9. At the refease of he
TOF concomitanty, more than 60 kg swiched to 250

per per day.
In 4 patients who developed diabetes during follov-up both insulin and C pepide plasma levels were determined in order o

document type of dabetes.

o the use of 6, TOF or ddI+TOF.
(Ghanges in glucose levels were assessed for each patient wilh respect (0 baseline. Mean glucose levels at each time point in
iterent teaiment ams were compared using ANOVA test, The Student's T test forrelaed variables vas used to compare
baselne glucose values with those recorded during ollow up.

Inorder

Results

Atotalof 177 Table 1

Table 2. Rate (%) of hyperglycaemia and diabetes in reaiment arms over time.
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At 12 monts, by (able2) and hen a o ishe most

reasonable cause o tis oxiiy. Our findings add a futher nofe of cauton (o the use of ddlTDF. Thus, when possible this comtination
should be dscouraged.



