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BE W=7 BRSBTS zidovudine (ZDV) EHIT 512 & 2 HIV B 7RG L R0 & Rtk & ife &
NARBEZRI L. Wy =TI2BWnTHaR30 L REE S 2T ik18~22:8 o 8 4 1542844 12
U CTH HIV Sk GLTHAR) 2 RE L7z 0B O%, HZE LSRRI ZDV % HR36H 5
5400mg/H, - HeBiakEI2300me, A 12300mg/3RE R, ZhZhBEO TS Lz, HIV Bttt & 0
A U723 44 4 5 A L1281 L polymerase chain reaction #: % F\»C HIV D 2 AAh 72, S H I
ARBERARE L HIVEREOEEICL2REROERZ LB L. NRITEOTAREMEHIZ25.0% (107/
428)Td - 7z. Kaplan-Meier #:% Fl\ 725120 HBEO BAO KRG IL ZDV 55 (n=48) T14.8%,
5B (n=31)T44.5% %, 66.7% DB TR RAA LN (p=0.0032). Tz, £Hk12H AROEOFET
KIIHR R O O A L7 B (n=92) Ti322.3%, Pk O B (n=235) T128.0% &, Hitkk:
DERBORDOBTEENEEICE D - 72 (p=0.0003). X512, HAEBEEELVBELZRDS B, HIV
&R (n=20) DAL 124 AREOETERII31%, FEER (=59 DFECHIZ02% L FEREVDH - 1 (p
=0.0108). ZDV A 50 R B % L E RN EICBWTH HIV BFREDILICERTH 5 2 LB L.
72, HIVERERABI S22 L LV UoREE LEANBICBOWTHARREROETZHFTE
bERBEI NI,

Abstract Objective : The feasibility of a short-course zidovudine (ZDV) regimen for the prevention of HIV
vertical transmission in a rural area of western Kenya was examined. And the influence of HIV infection on
the infant mortality rate was determined.

Methods : After counseling and obtaining informed consent, 428 pregnant women (18—22 weeks of ges-
tation) were enrolled at antenatal clinics in rural western Kenya, and their HIV serostatus was determined.
The positive pregnant women who agreed were given ZDV orally (from 36 weeks of gestation 400mg/day,
at onset of labor 300mg, during labor 300mg every 3 hours), and no ZDV was given to infants after delivery.
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Their infants were followed up every 4 months for 12 months after birth, and the HIV status of the infants
was detected by the polymerase chain reaction. The mortality rate of the infants was also investigated.

Results : The prevalence of HIV in the pregnant women was 25.0% (107/428) , and the rates of transmis-
sion to the infants in the 12 months after birth in the ZDV group (n = 48) and the non-ZDV group (n = 31)
were 44.5% and 14.8%, respectively, showing 66.7% efficacy (p = 0.0032) . The mortality rates of HIV in-
fected and non-infected infants born to HIV positive mothers were 31.1% and 10.2%, respectively (p =
0.0108).

Conclusions : The results suggested that a short-course ZDV regimen for HIV positive pregnant women is
useful in preventing HIV vertical transmission and could contribute to a reduction in the infant mortality
rate in rural areas in other developing countries also.
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AN AL IRIS~22BDIEIFD 5 b, HIV Hilka
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2. WFEhHE:

1) $iHIV Jitko g
FREDEEEI R U T iR248 £ TICERILL, ¥
7 F ¥ R F &t 4 (particle agglutination = PA) 3 %
HOWTHHIVIEEBL TR Z2 A2 )—= v 7
L7z, PA BBtk DRI L Cid & 512 enzyme
linked immunosorbent assay (ELISA) 1 % 9% i L
W 23Sk OB A PR & L 7=,

2) BEFRRGBIL R O ME
PRI LCid Ay v ) v 7%, &
LHEDORKRIZZIDV 2 H5 L7z, ZDV O 513 11536
WIZA-TREP OB L, 100mg % a8 &5k
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A DO BRI R T300mg 2 IR L, 7 arid 8 BeRg
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Table 1 Characteristics of mothers
HIV positive (n=107) HIV negative(n=321)  p value
Age (yrs.) 227+44 23050 0.587
Gestational weeks at delivery ~ (wks.) 38240 382+34 0934
Age at marriage (yrs.) 17.6+25 17429 0.770
Number of past deliveries 26+18 29%21 0.301
(mean*S.D.)
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Fig. 1 HIV positive rates in different age groups
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L, Bkiz 72725 5H1C Y ¥ 38R % 48 L 72 % polym-
erase chain reaction (PCR) #:(2 & V) HIV O ¥t %
R, BT T2EPCRERMELZRLAZEZ HIV
By E L7

LB, =7 HREFFETOMBRRRZOR
B2 & b placebo B % J W 72 AR R AL ERPR AR &
343 ZDV e A E % ZDV IR G5 RE & LTI
L7

3) WRRTHOMRE

Pk, BUZEOROBBRAEICIYIED
FHEBREL, &5IE~OHV BEROK D
ROBTHRICHEL TV ERENITOWTHE,
BeEd L7z,

4) WAt

EMLHI L HOE, ¢ BT & > TiT o 72, AR
124 QB E CORAD HIV BHeF, ROLTHRE
Kaplan-Meier 12 THH L, generalized-Wilcoxon
B CRYR, R B LA BREERE L.
Wb p<0.05D & S ICHBRGELERT.
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1. BRI HBT 5 HIV ORGER

DU Bk 4 0 1342844 1074 THAR G LR IX
25.0% (95%ZEX [ © 21.9~29.1%) ThH -7z, Hl
KBTI & FRRIER OIS, THEER, o
Wols O TR, REER, B oOER
XA S ed o 72 (Table 1).

ERIOFAERERIT19RIT £20~24i%, 25
~20F DB 30U LoOB THRWE 2R L
7205, WENHHIEMICRARLRETERDP o
7= (Fig. 1).

2. ZDV 5K

i % BN BE T B o 2 PR R IR 1044
D> L5245 DS ZDV O 5 % Z\F 72, ZDV DI
53258+ 11.1 H M TR E13109+44
g T o 72, IDV e 5.8 L e 58k L ORICIE, 4
W, MBI, WEWRER, BLMERICEER
b 5N h o 7285, DA ZDV IG5 T
134 % 4> 5 72 (Table 2).

%72, ZDV ORIFUSICE L TiE, BHAER, T
S, BB, HRARETRALBEERL, KEPI
BB L v 52 LadhE i bah ol
?'I‘EWJ %) Lo 7z.

3. ZDV I IEC X 5 B RgR OBh LR R

MA#DBHTEETH - 2 R9% DD HEIC
7DV A¥e 5 8 h7-48% & £ 5.8, ZDV &5 3 h
ahol81%kkkERE L. RGBT 64,
I ER TR0 R HIV B L HE S h .
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Table 2 Comparison of characteristics of ZDV and no ZDV groups
Category ZDV group (n=48) no ZDV group (n=31)
Age at entry 238+49 221%39
Gestational weeks at delivery 39537 36.7+3.6%
Place of delivery
Hospital or Clinic 22(45.8%) 14(45.2%)
Home 24(50.0%) 14(45.2%)
Others 2( 4.2%) 3( 9.7%)
Number of cesarean sections 1( 21%) 0( 0.0%)
Feeding status
No breast-feeding 0( 0.0%) 0( 0.0%)
Exclusive Breast-feeding 4( 8.3%) 6(194%)
Partial Breast-feeding 44(91.7%) 25(80.6%)
*p=0.0015 (mean+S.D.)
%) (%)
5§70 ] 0.0032
E 60 | p=0. 60 - p=0.0108
€50 - ZDV not given @ 50 (
s 20 ] ® 44.5% & 404
g 2 HIV infected
5 30 S 30 4 L 31.1%
<€ 50 ] ZDV given g 4
o 10 ] 14.8% 20 -
0 10 4 10.2%
T T LA IR e T i
(I) é :; 6 8 1:) 12 (months) 0 not HIV infected
(error bars: 95% confidence interval) L L L L B A

0 2 4 6 8 10 12 (months)

Fig. 2 Probability of passing on HIV Infection to in- (error bars: 95% confidence interval)

fants Fig. 4 Mortality of infants born to HIV positive moth-
ers
(%)
50 0.0032) (Fig. 2).
o 407 £-0.0003 4. ROFRTEOIE
£ 5] fants borto Y HUAK R ORLRR & SUEIPE D EER > & fh 2 L 72
£ 5] RO o 223 D 5 b LT B TAAF LB OREB A 72
® o] o Rid, Theh, 0281358 Thor £#12
Etants borm to FIV ' 71 A D RDOIEC TR O 15 5 & 4 L
o Roative Mothers 728 Tid22.3% (95%AZ B 1 : 13.1~31.5%), ¥
0 2 4 6 8 10 12 (months)

VIR O Il Ti38.0% (95%1E JEIX [ : 4.3~
11.7%) &, GilkB M DI O I OB TR AE BT
F7r o 72 (p=0.0003) (Fig. 3). ¥ 72, Ptk itie
EOMAELZROH b, HIV &R (n=20) D4

(error bars: 95% confidence interval)

Fig. 3 Mortality of infants

Kaplan-Meier ¥:12 & % A #8124 A B o HIV & %
FIIK G B T14.8% (95%15 X [ : 3.5~26.0
%), F¥e5-BT44.5% (95%ZHEX 8 © 25.4~63.7
%)L, 66.1%DBERTFHHERA SN2 (p=

127 AR DT H1331.1% (95% 15 HEIX 18 © 7.5~
54.6%), HIV FERGLIE (n="59) T10.2% (95%1Z ¥
XM 1.7~18.6%) L HBED D - 72 (p=0.0108)
(Fig. 4).
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Prik B MR & Bt IR O AERE AU I £ 1T A
517, Spinillo et al.” HSENG B S HIV B IZH
BanwZ e ZRL-HE L RARERERE R o7,
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NODPREEB AL EDOREE & ) RENFRE
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7-BHE LT, By =7 ha R R Of
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T o T2 L CO ANMERE 3% L LTz
CENLDRETH A, ZDD, KFRTIE
IDVIEHICB T 2082 EEAMB TR
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PREE, BRILWE 2 &0 RBRYETFRIIH T 5 B
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ZDV % w7z HIV O B PGk e LT, 7
A ) HERE L & DS E T ACTG 076 regimen
EWEIN A gt & hoodh b, I
BR14:8 LLRE 2 & 5 B bR % T D ZDV OWIR, &
Warh o> ZDV OFRpEE T, AR~ 6 BE D ZDV
3y TOREEESTEBYAMESTEH IR T
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WHDY, FORBEIRLTRMETERW, FiZ
BB EETRERN, HRAHICLELRSEOHR
¥, ERcb75 2DV 51 X 2 EWER O B
e ED S D regimen 3 X Wk I, ZDV
HEDHL bav AV AFOFIHEIZ X LR
BYMEDVRBEREHOW L O»DETHRE S
T3,

—#R\Z HIV O B REGER & L Cidiale, &
P, BRI IRBEIBDOOLNTVRDA,
D 35D 2 P EGEERRM, 58RO
BIUOSBRHOBEERELEZZONTVWELD
T, ZDV % iT4%3638 4 & BiiG3 % ZDV FIHEa
DB ORI R S R THHLEVZ B,
51, ZIDVIC X 5B BEPHl 20 & R 2 BI/E
FP9MBLT 5 DI ZDV Bk#ELAY A UL L
5T L5, ZDV L SRIER O BT &
JRECLSWRED P THRBHLEICHEBETE
HIEDHEMGLHEVRE S, EEE, A OEHE
5268 H L EELRIMERAASTFES W2 HIH
FOVENHDTH 7.

fE D ZDV GHREIC OV T, § T2 A4 £
Eonxryarzy, fFERENEOTEY ¥ 0P
TREINZOFEHMHIRINT S, LIHLED
b, ThHLoHEFRIREE EEZNRIZLENFD
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METHHI LN, REZLHO AL
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VW, — KT, SEOKRADOWIRIZEE X Y £500
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ZEIETELEBE-AD VLRI o722 0D,
EERATAWET IO CTIIE#ETH S L&
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L THHROEERED S ATAFL, WL
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HiEbhs,

—7, BB OBIIZEEEZEET AL
XY BFREEIMT T2 EOHEYD H 5035
EIEEDOH B LRI LD ODERBICED X
ICHINTVEEFMT S EBEBTH -
20T, SEIZREIZIIMZ 2o 7z,

7, HEGFHROZVENEETIX, EBICHE
I o THMIZIE B A ) traditional birth atten-
dant (TBA) DSERHI A A7 &Y ¥ 7 RiglE
CH7-HZ LB, HIVEFERERL LELD
IDVEEICE D ARBIKTTE 2255, TBA
D HIV B FBREANDOHBIT BSOS T -
LEZ bz,

—7%, WO TERIZHE LTI, HIV B TR0 R
DRTEPEMLFORICHBELEZICEL, B
NOHV B FEREBROFRICEE LTS S
LA I N RS, HIVEHERD S M4
L7 RO %M THIVEGE L IR RO R
R L2, 2O, HIV &S O % 13 IR
FRICHEBELI 2 EL, Mo L kI
R HFOROFHEIITHV EENRKRELSED -
TWbHIENFEHTE 2, SHRIBIROFM LR
ZOWTHREL HIVEG L A BT OIS
DVTEYVRFZMAS I ENSHROBRETH S
Ll bni.

PLEDOBRED & — A9 HIV O B F iR e 1
SHEELVRBREZELRTEWY L STV 52,
SHERL-FECEDVERHZESE) ZHWE I
KXo THREZRLEEICBWTIZHIV B F &Y
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WCKELSFETEX BRI RBR IR,

AP JICA 7 = 7 BRISEMENE T V= 2 (1)
DEFBEI L ZRBEO—HTHY, =7 hREEHE

H k25115

i & Koech i+, 72V x 7 FEHTH 4 IV ABHE
D Tukei 1§15 & ORFHFETH 5.
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PR RBZERE, B BOKRKEREEE, r=7
WICABMRELCRBENE LIAALSES LER %
PRZEEE, WH BERREHE, AN EERE R
&, BIEFEEEM R, RILR S LENER
KEBER, BTOIT 2y V7, RIKRER EICH
Tywizieizr = 7 R E B FERT O BRI E, JICA BItR
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BWEREELARERBEBICRHCZLET,

e BAG X OE R L5520 H A ERHE AR 2 &30 #
HE(EBH ICBOTRELL.
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