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ABSTRACT

Now one of the problems related to health care invibdd is viral HIV-1 infection. One of the majorayips that are at risk is
women in childbearing age who if become pregnamy ttan transfer HIV virus during pregnancy, durideglivery or while
breastfeeding to the fetus. In this context onthefways to reduce transmission of the virus tofétes and the newborn is the
use of antiretroviral drugs by pregnant women. Sestering the lack of investigation the amountropact of such treatments
in Khuzestan province, the impact of prophylaxisabgiretroviral drugs to prevent mother-to-child Hivansmission were
investigated in this study. 39 HIV-positive pateentho were all from Khuzestan province were evaluatedhis study.
Information on HIV-positive pregnant mothers alowgh the newborns' cases of this group under the adréehavioral
diseases counseling center in Ahvaz were colledlethers who have already been treated, their treatreas continued and
otherwise prescribed three drugs of zidovudine, Vaiine and efavirenz began from week 12, and Eisk place immediately
after birth, at the age of 4 months and 9 monthsyé&wborns born from mothers with HIV infection . Tasults were analyzed
using SPSS software. The mean age of the subjest®8:28 +5.9 years old with range of 17-44. The mage of patients who
were positive for HIV transmission was 26.7 +4.&hng old, and in patients who had a negative trassion was 32 +5.37
years old. In total, 29 newborns (74.3%) were bornhaut HIV, and 10 newborns (25.7%) were also posifore HIV
transmission. 71% of the 39 mothers had cesaretivetlg and 29% had also vaginal delivery. In terafsnewborns' nutrition,
91.9% had powdered milk nutrition and 8.1 percerd hiso powdered milk nutrition. In terms of treatrhef group in which
mother and newborn were both treated contains 64ahein the second group the mother or the newborntreated which
consisted 25.6% cases, and the third group neithether nor newborn were treated which contains 40.@#nerally, HIV
transmission from mother to newborn had a significeelationship with delivery type, nutrition typedareceiving treatment.
Regarding to the positive correlation between Hidhsmission and delivery type, nutrition type anckiging treatment can be
concluded that the use of antiretroviral drugs megnant mothers with HIV, choosing cesarean insigfagaginal delivery and
also replace breast milk with powdered milk can bfeotize to reduce HIV transmission to newborns. Hawefurther
examinations implementation in this area with meaenples is necessary in order to achieve morebldieesults.
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INTRODUCTION

Viral HIV-1 infection has been remained as a probia the health care world. According to globaltistacs in

2009 about 370 thousand children were ill with dhigease (1). This virus can infect both genderiftarent ages,
if they have risk factors. One of these classesdmen in childbearing age and can constitute selgmup and
acquire the virus in many ways. In addition, if $flecomes pregnant, she can also transfer the tartise fetus
during pregnancy, during delivery or while breasding pass. In cases related to preghancy, 35%arsfmission
occurs during pregnancy and 65 percent on-timevelsli (2). Transmission from mother to child whichadlso
called vertical transmission is the third commorywéHIV transmission in the world (3). If untredtethe risk of
transmission before or during birth is around 26ceet and 35 percent in those who do breastfeddingviother-

to-child transmission of infection is estimated thason of at least 90 percent of new infectiontuldren (4). One
of the ways to prevent transmission of the virumiprescribe antiviral drugs during pregnancy glaith avoiding

breastfeeding and doing cesarean that can redectasmission of infection to less than 2% (5)siAgle dose
injection of antiviral drugs during pregnancy amdancy significantly reduces the chance of disdesmgsmission
from mother to child (1). Researches on treatmeith whe antiretroviral drugs in recent years haveught

promising results. For example, a study conduategrazil during 2003 and 2007 on 262 women with HHWith a

mean age of 27 years old, only 10 women (3.8%stratted HIV to their newborns, and use of antigweiral drugs
had been also along with the increase of transmnig®). In addition, in India during 2010 to 20E\aluation the
impact of antiretroviral therapy (ART) and prevemtitreatment (PT) on viral load of female patieantd its impact
on transmission to newborn showed that only twahef children infected with HIV which were in theogp of

mothers under prophylaxis treatment (PT) (6). Whih increase in life expectancy in people with Hiféction due
to use antiretroviral drugs, and prevention of apyustic infections with use of chemoprophylaxislasaccination
as well as providing consulting and education sewiin various fields of behavioral diseases cdintseenters,
the number of women infected with the virus thatteto pregnancy is on the rise. There are sewengs to reduce
transmission of the virus to the fetus and newbong of the most important of which is the use mifratroviral

drugs by pregnant mothers which is took place thinoteducing the viral load in blood and mother'siigée

secretions (7). High concentration of the viruknewn as a risk factor for HIV-1 transmission franothers who
have not received zidovudine. Reduced transmissidne virus after treatment with zidovudine istpadue to the
reduction in plasma viral RNA level. Regardlessiaed RNAHIV level or amount of CD44 + of plasma, mary

maternal treatment with zidovudine is recommendegrévent transmission of the virus (8).

The single dose of nevirapine is considered the lmdigherapeutic regime in order to prevent HIVh&mission
before birth which is used either alone or in camktion with other therapeutic regimes. In additiothe inhibitory
impact of drugs before birth, nevirapine can alsoused as a therapeutic regime after birth (9).sidening the
useful impact of antiretroviral drugs to reducensnaission of HIV from mother to newborn, it is ateok place in
our country based on the guidelines of the cougtrige of prescribed drug. Some consulting andrmeat services
are also provided to patients based on countryefjuies in Khuzestan province in south west of Iaaspite the
fact that in recent years for the prevention of Hi¥ection transmission from mother to fetus, prgpkia with
antiretroviral drugs have been given to pregnanthers infected with HIV in these centers, but nalgthas been
done in Khuzestan province to investigate the ihpasuch treatments Knowing the issue how effectiad been
the current drug regimen and the actions that b#éready been done, is important to resolve the nesdes and/or
the use of more effective regimens. The presemtystuas aimed to investigate the impact of prophglaxith
antiretroviral drugs be conducted in order to prévaother-to-child HIV transmission using infornmati gathered
from cases of pregnant mothers with HIV infectiond daving the cases of children born in Khuzestmakbioral
diseases counseling center.

MATERIALSAND METHODS

This study was retrospective and information hasnbeollected based on the total cases availabte £1009. 39
HIV-positive patients who were all from Khuzestaioyince were evaluated in this research. Infornmatilated to
these patients was collected from behavioral deseasunseling center in Ahvaz. In this field, casegpregnant
HIV-positive mothers who referred to these centergpregnancy period care along with the casesafiorns who
born from this under care group were examined,rewssary information were used, including diselfsgnosis,
gestational age when visiting, use or non-use tiferoviral drugs before pregnancy, the amounCéf4 count
during pregnancy period, the start of treatment|SAL test results in newborn baby, and other necgssa
information. Mothers who had already been treatkeir treatment were continued and otherwise pigsen of
three drugs of zidovudine, lamivudine and efavirbagan from the 12th week. According to the cougtrigelines
for the care of pregnant mothers with HIV, Elisatteas took place immediately after birth, at tge af 4 months
and 9 months for newborn born from mother with HiNection. Suckling safety criteria, negative tessult was
after the age of 9 months, and ELISA test resutseweported in the age of 24-18 months in ordeanisure the

408



Shokrollah Salmanzadeh et al Int. J. Pharm. Res. Allied Sci., 2016, 5(2):407-411

health of suckling. Also, if the test was positateage of 9 months, the suckling was consideraztiafl. The results
were also analyzed using SPSS software. Chi-sdeatewas used in order to examine the relationbbipveen
qualitative variables.

RESULTS

In total 29 newborns (74.3%) were born without H&®d 10 newborns (25.7%) were also positive in $eofrHIV
transmission. Among the 39 newborns, 27 person2¥Pwere male and 12 persons (30.8%) were ferhaldis
sense, no significant difference was observed tetvgender and HIV transmission (P= 0.06) (TableThe mean
age of the subjects was 28.33 + 5.9 years olderrdinge of 17-44. 10 persons (6.25%) was undereabsyold, 25
persons (1.64%) ranged from 25-35 years old, ape&r§ons were (2.10%) over 35 years old. The meano&g
patients who were positive in terms of HIV transsios was 26.7 + 4.81 years old and in patients Wwho a
negative transmission was 32 + 5.37 years old. Sméssion of virus based on the age of patientsneasignificant
(P=0.88) (Table 1). In terms of CD4 in mothers,pE3sons (35.1%) were less than 350, 9 persond%g.2vere
between 350 to 500, and 15 persons (40.5%) were than 500. 2 persons had uncertain conditionignténm. No
significant relationship was found between the nendf CD4 and virus transmission (P= 0.77).

27 out of 39 mothers (71%) have a cesarean delaedyll persons (29%) had also a vaginal delivemgase had
also uncertain condition. There was a significaftionship between delivery type and HIV transimisgP= 0.00)
(Table 1). Newborns were classified in three weiggtegories that 3 newborns (8.6%) had weighttlesms 2500 g,
27 newborns (77.1%) between 3500 and 2500 g, 5 omwk{14.3%) over 3500 g, and the condition of £axes
were unknown. No significant difference was obsdrbetween the newborns' weight and HIV transmis¢iom
0.21). In terms of newborns' nutrition, 34 newbo{®%.9%) had powdered milk nutrition, and 3 newlsof®.1%)
had also powdered milk nutrition, and two othersl la@dso uncertain condition. A significant relatibips was
observed between the amount of HIV transmissionrandtion type, (P= 0.01) (Table 1). In terms odatment,
patients were divided into 3 groups: group wherthboother and newborn received treatment, inclu@bgases
(64.1%) Bond. The second group the mother or thveboen received treatment that constituted 10 (25.686es,
and in the third group, neither mother nor newbkceive any treatment, including 4 persons (1012qrg). A
significant correlation was seen between the tréggssion of HIV virus and treatment at the level b %P= 0.03)
(Table 1).

Table 1. HIV transmission based on the studied characteristics

Variable Sub-Group Transmissiqn of HIV (percentage)TotaI frequency| Significance
positive negative (percentage) level
Under 25 (80)8 20(2) (25.6)10
Age of mother 25-23 (78)18  (28)7 (64.1)25 0.88
Over 35 (75)3 (25)1 (10.2)4
Male (63)17  (37)10 (69.2)27
Baby gender Female (91711 (8.3)1 (30.8)12 0.06
Below 350 (77)10 (23)3 (35.1)13
Number of CD 350-500| (77.8)7 (22.2)2 (24.3)9 0.77
Over 500 (66.7)10 (33.3)5 (40.5)15
. Cesarean 92.6)25 (7.4)2 71)27
Delivery type Vaginal E26.4g4 ((63.)6)7 ((29)) 11 0.00
Below 2500 (100)3 (0)0 (8.6)3
Birth weight 2500-3500| (70.4)19  (29.6)8 (77.1)27 0.21
Over 3500 (100)5 (0)0 (14.3)5
. Powdered milk| (0)0 (100)3 (91.9)34
Nutitiontype | groasimilk | (83.8)28 (16.2)6 (8.1)3 0.01
Both (88)22  (12)3 (64.1)25
Receive treatment One (50)5 (50)5 (25.6)10 0.03
None (50)2 (50)2 (10.2)4
DISCUSSION

Results of this study showed that the HIV virumsmission can be affected by means of changeseappii
nutrition type and delivery method as well as usagiretroviral drugs such as zidovudine, lamivediand
efavirenz in ways that prescription of the drughe mother and the newborn as well as using powldeiitk and
cesarean can lead to a decrease HIV transmisdienarghe next generation. Other researches' iigatistn in this
field also confirms that the use of expressed nuthws a significant impact on reduction or praeensf patient
newborns' birth. For example, a study by Ahir antleagues (6) conducted in India between 2010 did 2the
evaluation the impacts of antiretroviral therapyR® and Prevention treatment (PT) on viral loadferhale
patients and its impact on transmission to the hahy took place that the group treated with amtxétal of was
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receiving combinatorial regimen of three drugs lardine + astodin + nevirapine, and mothers proptiglgroup
was receiving single-dose nevirapine during deliver

About 60 percent of mothers undergoing the treatnw@th (ART), and another percentage undergoing th
treatment with Prophylaxis (PT) that in comparisdthese two groups, the number of CD4 cells inepés treated
with (ART) significantly higher than the group afgphylaxis (PT). At the end of the study and follog, only two
children infected with HIV who were in the grouprabthers under prophylaxis (PT) (6).

In another study by Heather et al. (10) in termgpmfspective in Ukraine between 2008-2010 was cctediuon
3535 HIV + pregnant mothers, the use of antireted\therapy had been increased significantly inR€dmpared to
2008 (22% vs. 61%).

Among 2854 suckling 4.1 percent was infected to Hhé prevalence was 1.3% in those who had recewntie
retroviral combinatorial treatment, 3.8% prevalerinethose who had received only zidovudine, and6%s.
prevalence in those who had received only neviggpand 22.9% prevalence in those who had notvet@ny
drugs. In total 42% (49.116) the cases of transomns® newborns were in those who had not receamgddrugs
before birth.

Among the 1421 mothers who had received antiretabtiherapy before delivery, each unit increaséogarithm
based on 10 in viral load had been associated avitl® percent increase in transmission risk (103oAanother
research was carried out by John von Park andagplles (11) in Korea between 2003 and 2013 in terfires
retrospective, 8 out of 9 pregnant mothers haddsaborn with HIV+, all suckling received antireti@l drug and
any none of them received breast milk and all vedse born through cesarean. The results of PCRHidb in
suckling were all negative in the first 24 hoursoth, in the first, second, third, sixth and 7inonth (11).

In the Maria et al that have been conducted di2b@B to 2007 in Brazil on 262 HIV + women with areeage age
of 27 year old that the delivery type in 69% ofeasvas cesarean. Average weight of newborn at w2894 g
in average and the CD44 mean was reported equateitcell juL.

In final results 10 mothers (8/3%) transmitted HOtheir infants. Maternal viral load over than 0Gfp / mL had
been associated with increased prevalence of Hismission to the newborn. Non-use of antiretrbdrags had
been associated with increased transmission (2)a ktudy which has been conducted by Diana, Hildd a
colleagues (12) in Africa during 2004-2009 on tlhenber of HIV+ women less than 45 years old, 62 gessvere
not affected by tenofovir in intrauterine life, @mons in 20-89% of the time, and 111 persons irerntitan 90
percent of the time were affected by the drug aadl Iheen often influenced by Zidovudine- LamivudiAé.172
tested newborns were negative (10 persons wertesitthat within 12 months had a total of 5% odittis, and of
14 persons who died 6 persons had in total negdii¥ and 8 persons were not tested (12). So alakhese
studies improve the results of this study that shtive use of prevention methods such as caesagtimard for the
birth of newborns in pregnant mothers with HIV andavoid breastfeeding to the newborns, as wetlrestment
methods such as the use of prophylaxis and amtuiedt drugs can make the pregnant mothers hopeftiie birth
of healthy newborns, and therefore severely retlocecompletely stopped vertical transmission @ ttangerous
disease in the society. Of course other remarkadiet is that according to the prescription of a@nél drugs for a
relatively long time, especially in utero and attlbithat the newborn has relatively weak defensi rasistance
systems, should be to evaluate completely and oeimemsively in order to ensure lack of serious risk$aking
these drugs in newborns that may be followed bgtgreconcerns.

CONCLUSION

Direct relationship of HIV transmission with thadle factors of delivery, nutrition, and receiveatreent show that
prescription of antiretroviral drugs is fully effiae in pregnant mothers with HIV to prevent or wed the
transmission. Also the type of cesarean delivettyerathan a vaginal delivery, as well as the uspasfdered milk
instead of breast milk can be useful in reducigdmission of HIV to the newborns. However it iso®mended
to carry out more comprehensive investigations witire samples in order to ensure the results.
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