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ABSTRAK

KAJIAN PUSTAKA EFEKTIVITAS DAN KEAMANAN
PENGGUNAAN REGIMEN TERAPI TENOFOVIR DISOPROXIL

FUMARATE PADA PASIEN HIV-AIDS

NINDYA PUTRI ARLIANI LOVITA SARI
2443015273

Sexually Transmitted Infectious (STI) atau Infeksi Menular Seksual
(IMS) merupakan berbagai infeksi yang dapat menular melalui hubungan
seksual dengan seseorang yang terinfeksi. Salah satu penyakit IMS yang
menjadi perhatian setiap negara adalah HIV/AIDS.World Health Organization
(WHO) pada tahun 2015 merekomendasikan obat antiretroviral (ARV) pada
HIV/AIDS diantaranya golongan Nucleoside/Nukleotide Reverse Transcriptase
Inhibitor (NRTI); salah satunya Tenofovir Disoproxil Fumarate (TDF). TDF
merupakan analog nukleotida monofosfat yang membutuhkan dua fosfat
tambahan untuk mendapatkan aktivitas penuh. Kajian pustaka ini bertujuan
untuk memaparkan bukti ilmiah terkini mengenai efektivitas dan keamanan
regimen terapi TDF pada pasien HIV-AIDS. Proses penelusuran artikel dalam
kajian pustaka ini dilakukan pada database PubMed dengan kombinasi kata
kunci “Tenofovir Disoproxil Fumarate”, "Anti-HIV Agents", dan "Adverse
effects and therapeutic use”. Berdasarkan dari hasil penelusuran tersebut
didapatkan 11 artikel yang memenuhi kriteria inklusi. Hasil kajian ini
menunjukkan bahwa kombinasi TDF memiliki efektivitas yang baik dalam
menekan virus secara berkelanjutan dinilai dari efektifitas penggunaan terapi
ODHA dapat dilihat dari tanda-tanda klinis pasien yang membaik setelah terapi,
adanya penurunan dari viral load, ukuran jumlah sel cd4+ menjadi prediktor
terkuat, dilihat dari kedisiplinan pasien mengkonsumsi obat, ketepatan waktu
yang benar, dan cara yang benar sesuai anjuran dokter, serta ditemukan efek
samping yang terjadi pada penggunaan TDF yakni gangguan gastrointestinal
(mual, muntah, dan diare), gagal ginjal dan kepadatan tulang. Berdasarkan hal
tersebut dapat disimpulkan bahwa penggunaan Tenofovir Disoproxil Fumarate
efektif digunakan untuk penekanan virus HIV namun memiliki efek samping
terhadap gastrointestinal yang tetap harus dimonitoring dalam penggunaannya.

Kata kunci: Tenofovir Disoproxil Fumarate, HIV-AIDS, efektivitas, keamanan
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ABSTRACT

LITERATURE REVIEW ON THE EFFICACY AND SAFETY
OF THE USE OF TENOFOVIR DISOPROXIL FUMARATE

THERAPY REGION IN HIV-AIDS PATIENTS

NINDYA PUTRI ARLIANI LOVITA SARI
2443015273

Sexually Transmitted Infectious (STI) is infection which can be
transmitted through sexual contact with someone who is infected. One of the STI
diseases which is the center of attention in every country is HIV/AIDS.
Furthermore, the World Health Organization (WHO) in 2015 recommended
antiretroviral (ARV) drugs to treat HIV/AIDS including the
Nucleoside/Nucleotide Reverse Transcriptase Inhibitor (NRTI) class; one of them
is Tenofovir Disoproxil Fumarate (TDF). TDF is a nucleotide monophosphate
analogue which requires two additional phosphates in order to get full activity.
This literature review aims to present the latest scientific evidence regards to the
efficacy and safety of TDF therapy regimens in HIV-AIDS patients. Moreover,
the process of searching for articles in this literature review was conducted on the
PubMed database with a combination of the key words “Tenofovir Disoproxil
Fumarate”, “Anti-HIV Agents”, and “Adverse effects and therapeutic use”. Based
on the search results, there were 11 articles which were found that met the
inclusion criteria. Furthermore, the development of this study shows that the TDF
combination has good efficacy in suppressing the virus continuously assessed
from the effectiveness of the use of PLWHA therapy which can be seen from the
clinical signs of patients improving after treatment, a decrease in viral load, the
size of the cd4+ cell count being the strongest predictor, seen from the patient's
discipline in taking medication, the correct timeliness, and the correct way
according to the doctor's recommendations. In addition, it is found the side effects
which occur in the use of TDF that are gastrointestinal disturbances (nausea,
vomiting, and diarrhea), kidney failure and bone density. Thus, it can be
concluded that the use of Tenofovir Disoproxil Fumarate effectively used for
suppression of the HIV virus. However, it has side effects on the gastrointestinal
which still should bemonitored in its use.

Keywords: Tenofovir Disoproxil Fumarate, HIV-AIDS, efficacy, safety
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