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Background Results

Renal insufficiency may affect up to 10% of HIV patients as a result of HIV-
associated nephropathy (HIVAN) consequence of HIV replication in the kidney,
AIDS related kidney disease or medication mainly with tenofovir, atazanavir or
abacavir, being important to consider the potential impact on antiretroviral
therapy.(:2)

The increasing number of elderly patients with HIV, coupled with the
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Assessment kidney function in elderly patients infected by HIV treated
with antiretrovirals.

Methods

Retrospective study (2010) of HIV-infected elderly patients (> 65 years)
monitored at the Infectious Disease Unit of the author’s Hospital to identify
those with Chronic Kidney Disease. Data were obtained from-patient medical
records, pharmacy medicines database and laboratory test results.

From the 63 patients, 19 had CKD in diferent stages (Table 2).

Of this nineteen, 14 were men, mean age 70.9 (65-79), 18
with mean serum creatinine 1.25+0.39mg/dL and 1 with
10.92mg/dL on hemodialysis.
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Conclusions

EA significant number of this population have a decreased eGFR and
ihave CKD probably due to age, to HIV-associated nephropathy, but

Table 1. Stages of CKD. K/DOQI (National Kidney Foudation, Kidney Disease Outcome Quality Ialso to the presence of tenofovir, abacavir or atazanavir.
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Initiative), clinical practice guidelines for CKD.
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