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Background
Because of its good efficacy and tolerance, the association
of tenofovir and emtricitabine (Truvada®) is recom-
mended for treatment of naïve HIV patients by local,
European and North American HIV guidelines. Despite
reduced bone mineral density during preclinical studies in
animals at supraclinical dosages, there is no contra-indica-
tion for young women who could become pregnant. As a
consequence more and more pregnant women under Tru-
vada® are seen in OBGYN units. Since 2004, 125 pregnant
women under tenofovir are registered in the French peri-
natal cohort. Therefore the question arises: continue ten-
ofovir or not?

Methods
For all the pregnant women receiving Truvada® seen in the
OBGYN department of Lariboisière Hospital, close fol-
low-up of the pregnancy was made through clinical, bio-
logical, test for tolerance and efficacy (monthly), and
ultrasound exams. As for all HIV-exposed babies, a close
exam at birth and pediatric follow-up during 2 years were
scheduled.

Summary of results
23 pregnant women were enrolled between 2006 and
2008. Two had hepatitis B. Most patients were seen after
the first trimester of pregnancy. Generally, Truvada® was
associated with protease inhibitor. Twenty-one women
were on Truvada® before pregnancy; for 50% of them this
was the first-line treatment. Truvada® was initiated during

pregnancy, once because of severe hepatitis B, once due to
to failure of previous ARV regiment. One patient experi-
enced mild toxemia during her pregnancy. All the ultra-
sound exams were normal; no ARV toxicity was reported,
viral loads were under 50 copies/ml. Twenty women ter-
minated their pregnancy: one early miscarriage; two pre-
mature births at 29 and 30 weeks of gestation; 17 full-
term babies; 13 vaginal deliveries; five Caesarean sections.
At birth and during follow-up, clinical and biological
pediatric exams of the babies were normal. All exposed
babies were negative.

Conclusion
Most of the pregnancies under Truvada® were discovered
after the first trimester. In this cohort, use of Truvada® is
effective and safe; the data are in line with the guidelines
which allow the continuation of this association in preg-
nant women.

References
1. Haberl A, et al.: Safety and efficacy of tenofovir in pregnant

women.  CROI 2008. Abstract 627a
2. Arrive E, et al.: The TEmAA ANRS 12109 Phase II trial step 1:

Tolerance and viral resistance after single dose nevirapine
and short course of tenofovir disoproxil fumarate and
emtricitabine to prevent mother to child transmission of
HIV 1.  CROI 2008. Abstract 45b

from Ninth International Congress on Drug Therapy in HIV Infection
Glasgow, UK. 9–13 November 2008

Published: 10 November 2008

Journal of the International AIDS Society 2008, 11(Suppl 1):P222 doi:10.1186/1758-2652-11-S1-P222

<supplement> <title> <p>Abstracts of the Ninth International Congress on Drug Therapy in HIV Infection</p> </title> <note>Meeting abstracts – A single PDF containing all abstracts in this Supplement is available <a href="http://www.biomedcentral.com/content/files/pdf/1758-2652-11-S1-full.pdf">here</a>.</note> <url>http://www.biomedcentral.com/content/pdf/1758-2652-11-S1-info.pdf</url> </supplement>

This abstract is available from: http://www.jiasociety.org/content/11/S1/P222

© 2008 Ciraru-Vigneron et al; licensee BioMed Central Ltd. 

http://www.jiasociety.org/content/11/S1/P222
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/about/charter/

