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Abstract

The purpose of this study was to evaluate pregnancy outcomes of
women with HIV infection who received AZT (azidothymidine) therapy under the
short term antiretrovirus prophylaxis programme. Study population were pregnant
women who came for antenatal care and delivery at 12 district hospitals in
Lampang beiween January 131. 1997 and December 31“, 1998. Study subjects were
154 pregnant women with HIV infection; 124 who received antiretrovirus therapy
and 30 who did not, and 103 women who were not infected with HIV. Data were
abstracted from hospital antenatal and delivery records. Comparison between
groups were made using Kruskal-Wallis test and exact probability test.

Women with HIV-infection who received AZT treatment experienced
significantly smaller proportions of spontanecus aboriion, preterm'delivery, longer
gestational age and less complications during pregnancy compared to women who
did not receive antiretrovirus therapy. Infants born to mothers of this group also had
significantly higher birth weight, birth length, Apgar score at 1 minute, more
proportion of survival and less detected abnormalities comparing to women who did
not receive the therapy.

This study showed that AZT therapy in HIV pregnancy resulted in better
pregnancy outcomes which were comparable to those of pregnancy without HIV
infection. AZT should, therefore, be administered to all women with HIV infection in
order to minimize possible adversed pregnancy outcomes and complications usually
found in HIV pregnancy.



