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ABSTRAK 

 

 

 

 

Latar belakang: Tenofovir Disoproxil Fumarate (TDF) adalah ARV yang sangat 

efektif untuk mengobati HIV dan infeksi virus hepatitis B. Namun demikian, 

terdapat sejumlah penelitian yang menunjukkan hubungan antara paparan 

tenofovir dan penurunan fungsi ginjal dengan mengukur serum kreatinin dan 

estimated Glomerular Filtration Rate (eGFR). Penelitian ini dilakukan karena 

belum pernah ada penelitian sebelumnya mengenai faktor risiko tenofovir induced 

nephropathy pada pasien HIV-AIDS di RSUP Dr. Kariadi Semarang. 

Tujuan: Penelitian ini bertujuan untuk Mengetahui faktor risiko tenofovir 

induced nephropathy pada pasien HIV-AIDS di RSUP Dr. Kariadi Semarang. 

Metode: Desain penelitian ini adalah cross-sectional dan melibatkan pasien HIV-

AIDS yang mendapatkan terapi tenofovir di RSUP Dr. Kariadi Semarang. Data 

mengenai kadar ureum, kreatinin dan nilai eGFR didapatkan melalui pemeriksaan 

laboratorium langsung dan di lengkapi dengan data rekam medis, setelah itu data 

dianalisis dengan uji bivariat menggunakan SPSS. 

Hasil: Dari 22 pasien, ditemukan 13 (59,1%) pasien mempunyai nilai eGFR 

menurun (<90ml/menit/1,73m
2
). Hasil analisis uji statistik didapatkan jenis 

kelamin, lama terapi, dan nadir CD4 tidak memiliki hubungan terhadap kejadian 

penurunan nilai eGFR dengan nilai kemaknaan berturut-turut (p=1,000), (p = 

0,203), dan (p = 0,674)  begitu pula dengan peningkatan kadar ureum dengan nilai 

(p=0,667), (p = 0,066), dan (p = 0,468).   

Kesimpulan:. Jenis kelamin, lama terapi, dan nadir CD4 tidak berhubungan 

terhadap kejadian penurunan nilai eGFR dengan nilai kemaknaan (p=1,000), (p = 

0,203), dan (p = 0,674) dan peningkatan kadar ureum dengan nilai kemaknaan 

(p=0,667), (p = 0,066), dan (p = 0,468). 

Kata kunci: HIV- AIDS, tenofovir, eGFR, ureum, jenis kelamin, lama terapi, dan 

nadir CD4. 
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ABSTRACT 

 

 

 

 

Background: Tenofovir Disoproxil Fumarate (TDF) is a highly effective 

antiretroviral drugs to treat HIV and hepatitis B virus infection, however, there 

are a number of studies that show a relationship between exposure of tenofovir 

and kidney function decline by measuring serum creatinine and estimated 

Glomerular Filtration Rate (eGFR). This study was conducted because there had 

not been previous studies about risk factors of tenofovir-induced nephropathy in 

patients with HIV-AIDS at RSUP Dr. Kariadi Semarang 

Aim: This study aimed to know the risk factors of tenofovir-induced nephropathy 

in patients with HIV-AIDS at RSUP Dr. Kariadi Semarang. 

Methods: This study design was cross-sectional and involved HIV-AIDS patients 

who received tenofovir therapy in RSUP Dr. Kariadi Semarang. The data about 

levels of urea, creatinine and eGFR values obtained through direct laboratory 

tests and equipped with medical records, after that the data were analyzed with 

bivariate test using SPSS. 

Results: From 22 patients, it was found that 13 (59.1%) patients had decreased 

eGFR value (<90ml/menit/1.73m
2
). Statistical analysis test resulted that gender, 

duration of therapy, and CD4 nadir count had no relationship to the incidence of 

decreased eGFR value with a row of significance values (p = 1.000), (p = 0.203), 

and (p = 0.674) as well as elevated levels of urea with significance value (p = 

0.667), (p = 0.066), and (p = 0.468). 

Conclusion: Gender, duration of therapy, and CD4 nadir count were not related 

to the incidence of decreased eGFR value with the value of significance (p = 

1.000), (p = 0.203), and (p = 0.674) and increased levels of urea with the value (p 

= 0.667), (p = 0.066), and (p = 0.468). 

Keywords: HIV-AIDS, tenofovir, eGFR, urea, gender, duration of therapy, and 

CD4 nadir count. 

 

 

 

 


