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Abstract

BACKGROUND:

Increasing numbers of women in resource-rich ggtare prescribed zidovudine (ZDV)-sparing
highly active antiretroviral therapy (HAART) in gyeancy. We compare ZDV-sparing with ZDV-
containing HAART in relation to maternal viral loatldelivery, mother-to-child transmission
(MTCT) of HIV, and congenital abnormality.

METHODS:

This is an analysis of data from the National Stafii#lV in Pregnancy and Childhood and the
European Collaborative Study. Data on 7573 singleichs to diagnosed HIV-infected women
between January 2000 and June 2009 were analyagustic regression models were fitted to
estimate adjusted odds ratios (AORS).

RESULTS:

Overall, 15.8% (1199 of 7573) of women received Z8paring HAART, with increasing use
between 2000 and 2009 (P < 0.001). Nearly a ff814%) of women receiving ZDV-sparing
HAART in pregnancy had a detectable viral loadeivery compared with 28.6% of women on
ZDV-containing HAART [AOR 0.90; 95% confidence intal (Cl): 0.72 to 1.14, P = 0.4]. MTCT
rates were 0.8% and 0.9% in the ZDV-sparing and Zloktaining groups, respectively (AOR
1.81; 95% CI: 0.77 to 4.26, P = 0.2). The congéaitmormality rate was the same in both groups
(2.7%, AOR 0.98; 95% CI: 0.66 to 1.45, P = 0.9)hwio significant difference between the groups
in a subanalysis of pregnancies with first trimestAART exposure (AOR 0.79; 95% CI: 0.48 to
1.30, P =0.4).

CONCLUSIONS:

We found no difference in risk of detectable viadd at delivery, MTCT, or congenital
abnormality when comparing ZDV-sparing with ZDV-taiming HAART. With increasing use of
ZDV-sparing HAART, continued monitoring of pregngrautcomes and long-term consequences
of in utero exposure to these drugs is required.
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