
PROJECT AIM 
To evaluate the clinical outcomes (weight and CD4 

count) and renal safety (eGFR) in HIV/AIDS patients 

taking TDF-containing HAART regimens in Lesotho  
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(1) Clinical outcomes manifesting by weight gain and CD4 

cell count elevation improve upon initiation of antiretroviral 

therapy at any age.  

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

clinical outcomes than males over the treatment duration.  

(3) The renal function is progressively deteriorated following 

initiation of antiretroviral therapy at any age.  

(4) Females experience more renal compromise than males 

over the treatment duration. 

 Tenofovir (TDF)-containing highly active antiretro-

viral (HAART) regimens are the most preferred in 

the treatment of HIV/AIDS  in Lesotho 

 Tenofovir (TDF) inclusion in HAART regimens 

has clinically shown to have an excellent efficacy 

and safety outcomes when compared with other-

HAART regimens containing other first-line anti-

retroviral drugs, such as abacavir (ABC), sta-

vudine (d4T) and zidovudine (AZT). 
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 Although TDF use has been associated with ac-

ceptable safety, several studies have reported a 

rare manifestation of renal disease in HAART 

regimens that include TDF.
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METHODS 
Descriptive, observational, longitudinal retrospective 

design was followed on 255 adult patients treated on 

TDF-containing HAART regimens at primary health 

care facility called Paballong HIV/AIDS care centre 

located in Berea district in Lesotho; from October 

2015 to march 2016.  


