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Estimates of fixed effects

e Tenofovir (TDF)-containing highly active antiretro- 95% Confidence Interval | (1) Clinical outcomes manifesting by weight gain and CD4
viral (HAART) regimens are the most preferred in Parameter | Estimate | Std. Error | [ vt |pwalue e Bound ggs:fd cell count elevation improve upon initiation of antiretroviral
the treatment of HIV/AIDS in Lesotho Intercept 5657 | 0.80 5414.89 | 70.75 | 0.00 55.10 se.13 | therapy at any age.

. . L . Treatment (2) Females are far more at advantage to experience better

e Tenofovir (TDF) inclusion in HAART regimens duration 2003|002 10866 | A6 1021 |00 0.002 e out " | e tremtmont durati

- clinical outcomes than males over the treatment duration.
has clinically shown to have an excellent efficacy | [B&femalel | 264 0.3 M0 683 |0k 18 340 . . . .
[Sex=male] 0 0 (3) The renal function is progressively deteriorated following
and safety outcomes when compared with other- Age at ART 0.10 0017 541439 | 552 | 000 0.06 013 initiation of antiretroviral therapy at any age.
. . . . . initiation . : - : )
HAART regimens containing other first-line anti- (4) Females experience more renal compromise than males
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Estimates of fixed effects

vudine (d4T) and zidovudine (AZT).
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