119815 SINY VA UATNA Journal of Nakomnping Hospital

o o

"?J‘ﬁ' e AUUY @ uﬂi’lﬂu—ﬁqmau Slcdsted Vol.12 No.1 January-June 2021

Original Article InusAuaty

gUAn1salnIssyivlnatiuassseznaInIsiasyaulalaauiunuaung

Tudnfnsatevledndslasuedulasa

dauvanu s 18 flw. 2563

quszal Wemsou w.u., §0156 Nigyavzaalve w.u. whlvume; 29 wis, 2560
NQUIIUNNITIYNTIN 15ane IV IaUATHIA e 6 o 2564
unfnga

LY

ilefinwigUAnisalvesnisiaiaidvlnanin szeziiauazedefiduiudaents
Weiulalamurunasiund (catch-up erowth) ludinfnidelesloindslasuandilaga
Tulssmegunauasiied

FBn3fin | MIFNWILUU retrospective cohort study luiiinfnieievleTony
fooni 18 T AZumssnwdseiilfailsmeuiaunsfisd fous Twa. 2545 fam
fasumau 2561 FFunmsiamamdanisdnuegnation 17 Tnsfnwndeyaine o1y twiin
dugs seRunfiduiu enuguussedise gssrdulida amelafinns lsnfndonislonia
syogadamy Wisuiulunguiitinsieiaivlngidn

NaNSANW : fthedunu 126 516 inAmidls Fosay 56.30 AslsegIuveeETITY
gdnuliade 7.58 U (fdemelnd 5.75) Aeusueduladiieinisiadyivlngidi 68
510 (Fewar 50.0) Yadeiiiiuauidssdengnmnadyivlnainliun  Jedugiiduiu
unnsesUuNA1LaEIIN Adj.OR 2.14 (95% CI 1.14-4.02) §Ueiin1s catch-up growth 161
Sewuag 70.59 9ws19URN158IN1T catch-up growth (incidence rate) 6.81 % 1000 fiou-
AL AnfsegIuIETianngn catch-up growthld 3.46 T (Rduaelnd 5.08) Tneftaeiiie
suussfinandelunis catch-up growth lﬁﬁaaﬂdwé’ﬂwL?Tamuﬂa'masmﬁﬁfaﬁﬂﬁfww
d0d (Crude HR 0.46, 95% CI 0.25-0.83)

a3u : flhedinindeierloifgtinmsainnaigdvlnardunn nsnvdee,
dulrfauifinasrinlinnuganduanidiouniiundld winnedeguusehliaugenduan
Weuwinilades

o

mdfey - naasivlnad nsesgivlalanuiu innfAndioevled nngiae

o

JULSS

fnfaunAl1Y
NeYANI5YA MYV NFUNUNIITIYNTTY Tsamenunauasiied

nsAns 0-5399-9200 fie 1183, Email: skanjanavanit@gmail.com



guAnsalnssyiulnartuazsseznanisasyivlalamuiunaeiuniludniode

waleiraalasueaulsa

Prevalence of growth impairment and time to catch-up growth in HIV-infected
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Objective : To study prevalence of growth impairment, time to catch-up
growth and factors associated with catch-up growth in HIV-infected children after
receiving antiretroviral therapy.

Method : A retrospective cohort study among HIV-infected children, aged <
18 years old after receiveing antiretroviral therapy (ART), had follow up time more
than 1 year in Nakornping hospital. Data collection had started from 2002 to 2018.
Baseline data included age, sex, body weight, height, immune status, disease
severity, ART, anemia, opportunistic infections and follow up time were used to
analyze the growth impairment.

Result : Total 126 cases were eligible for the analysis, female 71
cases(56.30%), median age at starting ART 7.8 years old (igr 5.75). At base line, 68
cases (54.09%) children had growth impairment. Moderate and severe immune
suppression was increased risk of growth impairment, Adj.OR 2.14 (95% Cl 1.14-4.02).
Catch-up growth rate was 70.59%, median time to catch-up growth was 3.46 years
(igr 5.08). Incidence rate of catch-up growth was 6.81 per 1000 months-person.
Severe stunting had higher risk of not able to catch-up growth than moderate
stunting, Crude HR 0.46, 95% Cl 0.25-0.83.

Conclusion : High growth impairment rate was seen in our cohort however
their growth was likely to be attained. Severe stunting was a factor that associated
with less achievement in normal growth.

Keyword : HIV-infected children, Growth impairment, stunting, underweight,

catch-up growth
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0-<2% 7(10.29) 3 (12.50) 4.(9.09)
2-<51 8 (11.76) 2(8.33) 6 (13.60)
5-<81 20 (29.41) 7(29.17) 13 (29.55)
8-<181 33 (48.53) 12 (50.00) 21 (47.73)
CDC Clinical staging 0.487
N 22 (32.35) 7(29.17) 15 (34.09)
A 13(19.12) 7(29.17) 6 (13.64)
B 10 (14.71) 3 (12.50) 7(15.91)
C 23 (33.82) 7(29.17) 16 (36.36)
aladinang 0.536
il 43 (67.19) 15 (62.50) 28 (70.00)
Laidl 21 (32.81) 9 (37.50) 12 (30.00)
ansandulase 0.448
Pl based regimen 6 (8.82) 3(12.50) 3(6.82)
NNRTI based regimen 62 (91.18) 21 (87.50) 41(93.18)
seauniduNIUY 0.221
uné 7(10.61) 1(4.35) 6 (13.95)
unwsesunans 16 (24.24) 8 (34.78) 8 (18.60)
UNNSBI0EIN 43 (65.15) 14 (60.87) 29 (67.44)
TsaRndaaielonia 0.047
Laidl 57 (83.82) 23 (95.83) 34 (77.27)
il 11 (16.18) 1(a.17) 10 (23.73)

® Fisher’s exact test

Wefnnuuindnuazdiuga
wnglungu growth impairment ndalsy
grsnulaFanudn dUieddiuganiueny

ndvaneglunaeiung (catch-up growth)

11174 48 518 (Seway 70.59) uazngud
druganuoglilanansanduanagluinnua
Unfiladiuiu 20 918 (Feuar 29.14)

W191I1N153LASERR8@D R univariable
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Prevalence of growth impairment and time to catch-up growth in HIV-infected
children after receiving antiretroviral therapy

Cox’s proportional hazard Wui1n1IzLAY N19@d| HR - 0.46  (95%Cl  0.25-0.83)
suiseiinnuideaves catch-up  growth Faandlunsed ¢

esndnguieyiunatseeaiitudAgy

A1319% 4 Yadefidsnanans catch-up growth

growth impairment (n = 68)

Factors catch-up non-catch up median time, Crude HR P-value
n = 48 (70.59%) n = 20 (29.41%) years (95%Cl) (95%CI)
n (%) n (%)

LA

18 16 (61.54) 10 (38.46) 7.33 (4.17-9.83) 1

e 32 (76.19) 10 (23.81) 3.75 (2.92-6.58) 1.54 (0.84-2.80) 0.162
o1gvnzEuedulade

0-<2% 5(71.43) 2(28.57) 4.170) 1

2-<59 6 (75.00) 2(25.00) 375 () 1.57(0.47-5.20) 0.462

5-<81 16 (80.00) 4 (20.00) 7.33 (2.42-9.83) 1.05 (0.38-2.90) 0914

8-<189 21 (63.64) 12 (36.36) 4.5 (3.17-6.58) 1.40 (0.52-3.75) 0.501
ssé’uamugumammﬁvﬂ

- Yhunans 30 (81.08) 7(18.92) 3.25 (2.42-5.83) 1

BRI 18 (58.06) 13 (41.94) 7.33 (4.5-9.83) 0.46 (0.25-0.83) 0.010
CDC Clinical staging

N 12 (54.55) 10 (45.45) 7.25(3.17-8) 1

A 12 (92.31) 1(7.69) 2.92 (1.08-8.25) 1.82 (0.81-4.07) 0.145

B 6 (60.00) 4 (40.00) 6.83 () 0.98 (0.37-2.64) 0.978

c 18 (78.26) 5(21.74) 4.5 (3-8.08) 1.23(0.59-2.57) 0.577
azladinang

i 30 (69.77) 13 (30.23) 6.5 (3.5-8.33) 1

Taidd 15 (71.43) 6 (28.57) 3.75 (2.42-8.00) 1.51 (0.80-2.86) 0.207
gnspdulaa

Pl based regimen 3 (50.00) 3 (50.00) 6.83 () 1

NNRTI based regimen 45 (72.58) 17 (27.42) 4.5 (3.42-7.33) 1.37 (0.42-4.45) 0.593

Detectable viral load >
1,000 copies/mL.

- Ever detectable 13 (76.47) 4(23.53) 583(1.259.83) 098 (0.52-1.87) 0.959
- no any detectable 35 (71.43) 14.(28.57) 4.5 (3.25-7.25) 1
szauglisuny
unfl 4(57.14) 3 (42.86) 392 () 1
unwsesUunan 11 (68.75) 5(31.25) 3.75 (1.25-7.33) 1.26 (0.40-3.97) 0.689
unwsaseE N 32 (74.42) 11 (25.58) 583(3.17-808) 107 (0.37-3.03) 0.905
Tsadndaanelona
laidd 40 (70.18) 17 (29.82) 5.83 (3.5-7.33) 108 (0.50-2.32) 0.845
i 8 (72.73) 3(27.27) 4.17 (2.59.83) 1

Journal of Nakornping Hospital 2021 Vol.12 No.1 12



o

B
faatevlednaslasuedulisa

UAnsalmsiasgiuleaiduasssevnainisasyiulalamuinasiun@luin

Iagnudn AisegIuvesiaity
A9 catch-up growth e 3.46 U (iqr
5.08) 5¥8E1IANANEN UATgIgAFD 0.25 T
Lag 11.25 Yawdifu a1unissd 5
Tnedadefiduiusiu catch-up  growth
Ao wé’ummgumwmmamﬁa lagnudn
Useynsdlulvigvesngy catch-up
growth agluseduiiisuiunans Sovas

62.5 dudszyinsdrulngveengy non

‘UimﬁﬂiﬂﬁjllL?‘]I?JEULLSQﬁi%?JSL’JaWLaéEJIu
3 catch-up growth flu1und fe 7.33
Ulir 4.509.83) wazilethszezinan
Annnamdasuedubialungu catch-up
growth Wavun 48 AunUIN Fraaan il
115 cathch-up growth mﬂ‘ﬁqm Ao
svaaan 2 Indsniuendiuliia Tned
Fuugdae 9 518 Andufesar 18.75

MNUTLINNTIIVUA T8989U1ABNTLELLIAN

catch-up  growth aglunguifesuuLse 3 uaz 4 U lnsAadusenaz14.58 uay 13

a

feuaz 65 lngnuinuszvnsnguiisuiuy Antduseway 10.42 3nnguuseyIns

nae dszeziaanaaelunis catch-up NINUA 48 518 ALanlULNUATNA 2

growth 7 3.25 ¥ (ir  2.42-5.83) uay WAz 3

A15°9% 5 S2ez181713 catch-up growth nassueIA Ul

Growth impairment stunting only stunting with underweight

n=68 n =24 n=44
a1 catch-up growth , ¥ median(iar) 3.46 (5.08) 2(2.17) 4.17 (4.17)
fsgn 0.25 0.58 0.25
AEER 11.25 8.33 11.25

Nelson-Aalen cumulative hazard estimates

P < 0.05

1.50

T T T
= 5 10 15 20
analysis time (Year)

WHUAIWIA 2 Speeia1lunis catch-up growth WUINENMINTEAUAIINTULTIVBINIELAY

stunting = moderate stunting = severe
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Prevalence of growth impairment and time to catch-up growth in HIV-infected
children after receiving antiretroviral therapy

e =
Mo 00O

Percent
=
=)

[T S A ]

Catch-up percentage in each year of follow-up

1 2 3 4 5 6 7 8 9 10 11

year

12

WNUNINA 3 Fogarveagiiefiaunse catch-up growth ladwunaudinmunaasuefu

3@ (n=48)

AdisEgIuIalunis catch-up

syegantesluns catch-up growth @

growth Tagsaulungu growth
impairment 3.46 U (iqr 5.08) lay
sruzlIn1tdougafe 0.25 Yuazuingnae
11.25 U A1gdsegIuian catch-up growth
nauisegaier 2 T Gigr 2.17) uazndu

WwesanAvuIvtney 4.17 U (iqr 4.17)

0.58 FlunguiRvegraien wag 0.25 Jlu
ngudiedaufuihuindes wavsvesiaan
MWﬂEjiﬂiUﬂTﬁ catch-up growth fe 8.33 U
Tunduiiisesnadien uar 11.25 3 lungu

WUt nIntesfakandlunisnen 6

A1519% 6 19a1lUN15 catch-up growth Iu@:ﬂ’wﬁﬁ growth impairment

Total growth impairment

Stunting only

Stunting with underweight

(n = 68) (n = 24) (n=44)
Median time Crude HR Median time Crude HR Median time Crude HR
,years(95%Cl) (95%CI) ,years(95%Cl) (95%Cl) ,years(95%Cl) (95%Cl)
LA
LA 7.33(4.17-9.83) 1 2.41(0.92-6.17) 1 9.83 (5.83-11.25) 1
e 3.75(2.92-6.58)  1.54 (0.84-2.80) 2 (1.00-3.00) 1.11(0.48-2.55) 6.5 (3.41-8.08) 1.68 (0.76-3.70)
mqwmsﬁum
Frula3a
0-<29 4.17(n/a) 1 30) 1 4.170) 1
2-<59 3.75 (n/a) 1.57(0.47-5.20) 0.92 () 7.68 (1.01-58.42)* 6.75(-) 2.18(0.39-12.2)
5-<81 7.33(2.42-9.83)  1.05(0.38-2.90) 1.25 (0.92-8) 1.02(0.24-4.27) 9.83(2.50-11.25) 1.50(0.33-6.90)
8-<18 45(3.17-658)  1.40(052-375)  242(1.2545)  139(0.38:5.06) 6.5(3.58-8.25) 2.20(0.49-9.88)
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a15199 6 13a1lun1s catch-up growth Iugﬂwﬁﬁ growth impairment (¢19)

Total growth impairment

Stunting only

Stunting with underweight

(n = 68) (n =24) (n=44)
Median time Crude HR Median time Crude HR Median time Crude HR
,years(95%Cl) (95%CI) ,years(95%Cl) (95%ClI) ,years(95%Cl) (95%ClI)
seduATITiRY
- Yrunand 3.25 (2.42-5.83) 1 2 (1.08-3.00) 1 5.83 (3.5-8.25) 1
- s 7.33(4.59.83)  0.46 (0.25-0.83) 6.33(n/a) 0.43(1.25-1.51)*  8.08 (4.17-9.83) 0.67 (0.32-1.40)
CDC Clinical
staging
N 7.25 (3.17-8) 1 2.42 (1.25-6.33) 1 7.25(n/a) 1
A 2.92 (1.08-8.25) 1.82(0.81-4.07) 1.25(0.92-2.92) 1.43 (0.47-4.31) 7.33(n/a) 1.16 (0.38-3.56)
B 6.83 (n/a) 0.98 (0.37-2.64) 1 (n/a) 1.40(0.35-5.52) 9.25(n/a) 0.76 (0.23-2.53)
c 4.5 (3-8.08) 1.23(0.59-2.57) 3(0.58-3.25) 1.32(0.44-3.93) 6.5 (2.92-9.83) 1.03 (0.42-2.55)
azlafinang
g 6.5 (3.5-8.33) 1 2.92(1.08-3.17) 1 7.33 (4.58-9.83) 1
Taidd 3.75 (2.42-8.00) 1.51 (0.80-2.86) 2.25(0.92-6.17) 1.15(0.49-2.68) 7.25(3.17-8.25) 1.56 (0.65-3.74)

TunquifiveguiendIeuidioy
¥29918 73U AUTEETIIAAILITD
catch-up growth 1l wudn 93981y 2-<5
Yisuerdulafaaiuisa  catch-up
growth isygiransisegu 0.92 U Crude
HR 7.68 (95% Cl 1.01-58.42), p=0.049

dethifadesniinsevisng Cox’s
proportional hazard regression
WIAMUFURUSAUNIT catch-up growth
nusudul¥assienguiogaien
LL@%ﬂduLéﬂﬁiuﬁUﬁ’mﬁﬂﬁ’ﬂjﬁ]ﬂ v Yady
mawe orgfisueduliga sefuainy
qw,l,iqsuaﬂmwl,?iyﬁl CDC Clinical staging

Aglafinanenaulsuen seeundauny

Y 9

unies TsmRndeaelenia uay MInTI
wulsunalhfaseninmssne ldwuing
Hadelafifiarruduiusos adve
ANFIAYNIERRNUNIS catch-up
growth

lodiasigsinigdAnisol
(incidence rate) A5 catch-up growth Tu
nguiiiinisesyiulndiisnsigtinisal
N15 catch-up growth 6.81  ¢® 1000
\ou- AU ﬁT’ILLuﬂLﬂuﬂﬁjmLéﬂ?ULLidLLaxﬂdu
eUunans 4.04 #91000 Liou- ALLAY
10.49 #91000 Wfiou- AU Tdesnguiinau
WanNE19AUNIsanfed el dudiAgy

(p< 0.001) ANSaT 7
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Prevalence of growth impairment and time to catch-up growth in HIV-infected

children after receiving antiretroviral therapy

M1999 7 dnsgURnisainsiasiulalanuiusEnI N UL TILAENENE

nauAETULSS QGHICE Eety
Frununssyivlnlanuiunaeiuniviemn (59) 97 89 286
svezmRamUTLA (o) 23,985 18,010 41,995
Incidence rate N1 catch-up growth (ﬂ%ﬂﬁiaﬂu—lﬁau) 4.0 10.5 6.8

Incidence rate ratio

0.385 (95% Cl 0.299-0.495) p < 0.001*

(Fisher’s Exact test)* nqusfislunguaiunu

anuseNa
msﬁﬂmﬁﬁﬂmé’awﬁaﬂﬁammi
igivlanazszezIanITasyLAule
WouwinaeiUnfveaiindndoieyle i
$uns§nuniilsaneauiaunsied Taed
Sruuftheiifidmgsmuoiganinmsi
Anuduferay 50.0 lunsfinuiinunguiile
9819LA87 (stunting only) S8ay 19.04
uay nauiisuiuivindes (stunting
with underweight) Sowaz 34.92 A"Llsy
imiwznaﬂumi catch-up growth @9
3.46 U gURn198in1T catch-up growth
lngsauens1sesay 6.81 s 1000 Lhou-
au lunsAnuniinun dedeiidmanenis
\Ainn1E growth impairment floulsuen
arulsasgndlidedAgynisaiane A1z
Tafinans ua sedugiiduiunousue Tng
wuminilnslainansnewsusndiu
Thfaazduiudiunisiinn1ay growth
impairment Wudy 2.45 whwdleiiteuiu

a

Un@ wagliindu 3.07 tindelsediu
aAuAunaSNEIUNNTBI0E1937N LD
WATIERAIY  multivariable  logistic

regression WUINTEAURAUMIUUNNTOS

Yrunanssarunnsesnndutadediend
Fapafimnuideanisiinn1ie  growth
impairment  Jsdenadosiunisinudu
Aouwhifinuine CD4 wadmduiudiu
N154AM growth impairment (OR 1.07

95%Cl 1.03-1.10) " As5nwdeeiny

ISavlndsunaliSaanasuay coa 4
USiandfiudu nsiifisedunfiduniu
Wisguinlisnsnsdutieanas annnsty
WH99U (catabolic  state)  dAwal#nis
Wigdulanu” Y el Safianas
FuwusiunisiisnesmeanuisaSundau
AUl N Ty slvnsesaivTaRtu
21

gns1n19LasgLAvlaandiain
nsAnwIbUSsuLisuRun1sAnenay
N15AN1INUTEINABULAY D19SAY U358
Ine f8nsinsiasqdulaardlndideeiu
niogenin fsnsdeudionay 49-78
asanwanUsendalnelurislanlnaifes
fu B8nslndiAeetudesas 49 uay 52°°°
faaoansfnwiidnuasiiondetudy
2180 N15ANYI9 6.2-6.7 U szg CDC

1Y) o

category C Soway 25 szAuniduiu
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Prevalence of growth impairment and time to catch-up growth in HIV-infected

children after receiving antiretroviral therapy
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