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Abstract  

Introduction: Several risk factors including stavudine and age have been strongly associated with polyneuropathy. However, conflicting data exist 
on height as an independent risk factor in polyneuropathy. The objective of this study is to exclude height as an independent polyneuropathy risk 
factor in a cohort of human immunodeficiency virus (HIV)-infected Kenyan sex workers. Methods: This was an analysis of prospectively collected 
data of treatment-naive subjects initiating either stavudine or tenofovir disoproxil fumarate or zidovudine-based antiretroviral therapy (ART) 
regimens from January 2008 to August 2012. Polyneuropathy was characterised as burning sensation, numbness, or dysesthesia. The study used 
arithmetic means of weight (kg) and height (cm) measured in duplicates using calibrated scales. Results: After exclusion of duplicate data sets 
and un-confirmed cases of polyneuropathy, the study identified 212 patients without polyneuropathy, 14 pre-ART and 94 post-ART related 
polyneuropathy cases. Polyneuropathy cases were older but did not differ in demographic, clinical and laboratory parameters at baseline. There 
was a significant difference in first-line ART regimens with more patients on tenofovir disoproxil fumarate in the post-ART group (p=0.017). 
Conclusion: Polyneuropathy is a common disorder among HIV-infected Kenyan sex workers. These data cannot support the postulated increased 
risk by height after matching for gender and ART duration. Though stavudine is associated with polyneuropathy, in this study many patients 
previously not exposed to stavudine developed polyneuropathy. This suggests the involvement of unknown risk factors such as genetic and 
metabolite differences in the development of polyneuropathy. 
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Introduction 

 

Global access to antiretroviral therapy (ART) has dramatically 

lowered the mortality and morbidity rates of human 

immunodeficiency virus (HIV)-infected patients [1]. However, with 

substantially expanding life expectancy particularly in resource-

limited settings including Kenya, the burden of polyneuropathy (PN) 

can complicate the effectiveness of many treatment programs. 

Sensory neuropathies including PN are the most frequent 

neurological disorders associated with HIV infection and its 

treatment [2]. Because of the severe pain associated this condition, 

PN severely affects the quality of life and daily function of people 

living with HIV-infection [3]. 

  

Two major types of HIV-associated PN exist: primary HIV-associated 

[3] or toxic types associated to nucleoside reverse transcriptase 

inhibitors (NRTIs), particularly the “D-drugs” including zalcitabine 

(ddC), stavudine (d4T), and didanosine (ddI). Both types of PN 

affect approximately 30-67% of HIV-infected patients [4, 5]. There 

are no estimates of the burden of HIV-related PN for the Kenyan 

sex workers whose HIV prevalence is approximately 29.3% [6]. In 

addition, scarce data exist on risk factors associated with PN among 

this population. PN is the most frequent ART-related toxicity in sub-

Saharan Africa [7, 8], especially in older patients [9]. 

  

Exposure to d4T is a well-established independent risk factor for PN 

among many cohorts in both resource-rich [10, 11] and resource-

limited settings [8]. However, not all patients receiving d4T end up 

with PN, suggesting that host factors may play a role in the patient’s 

risk. Widely studied examples of host factors include the presence of 

mitochondrial haplogroup T [12], genetic markers of host 

inflammatory responses and cytokine genotypes, notably alleles of 

tumor necrosis factor-A (TNFA) [13-15]. In the general population, 

several factors including diabetes mellitus, poor glycemic control, 

male sex, white race, and older age can increase the risk of 

developing PN [16, 17]. In the HIV-infected population, more 

advanced HIV disease or AIDS, CD4 cell count<100 cells/mm3, viral 

load above 10, 000 copies/ml, past history of neuropathy, use of 

other neurotoxic drugs e.g. anti-tuberculosis drugs, certain 

nutritional deficiencies (vitamin B-12 deficiency), co-existing 

conditions such as diabetes or hepatitis C and alcoholism have been 

associated with PN [18]. 

  

There is adequate literature on some PN-related risk factors such as 

d4T use, CD4 cell counts, and older age. However, conflicting data 

exist on how PN is associated with height in the aging HIV-infected 

population. Whereas several studies have consistently associated 

height with increased PN risk [19-21], other studies have 

consistently found no association between height and PN [22]. The 

diagnosis of PN did not require the presence of symptoms in studies 

where height was not associated with PN [9]. Height has proved to 

be an important and practical predictor of other forms of 

neuropathy [17, 22, 23]. There are suggestions that it increase the 

risk of neuropathy because of increased axon surface exposure to 

toxins [24]. In a study that confirmed height as a risk factor, there 

was a significant association between height and PN despite their 

cohort being 5 cm shorter on average than in other ethnic groups 

[20]. The authors explain this as an influence of longer leg length 

relative to the trunk length in Black compared with White individuals 

[25]. 

  

The purpose of the current study was to exclude height as an 

independent risk factor in a cohort of HIV-infected Kenyan sex 

workers, after matching them for gender and duration of therapy 

and after excluding other risk factors such as alcohol or diabetes. 

  

  

Methods 

 

Study design 

  

This was a retrospective study that utilized routinely collected data 

from HIV-infected sex workers at Pumwani clinic. This clinic is part 

of the sex workers outreach program (SWOP) managed by both the 

University of Manitoba from Canada and University of Nairobi, 

Institute of Tropical and Infectious Diseases (UNITID) from Kenya. 

We selected Pumwani clinic because of its well-established cohort 

with a large number of patients on ART [26]. A clinician examined 

all ART-eligible patients prior to initiating first-line ART that based 

on public sector standards and clinician’s judgment in line with 

national guidelines and drug availability. The extraction of patient 

data was from the Kenya AIDS Control Project database. 
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Eligibility criteria 

  

Patients were eligible for this study if they were HIV-infected, ART-

naive, ≥18 years of age and initiated on a standard first-line 

regimen of stavudine (d4T) or zidovudine (AZT) or tenofovir 

disoproxil fumarate (TDF) with lamivudine (3TC) and either 

efavirenz (EFV) or nevirapine (NVP) between January 2008 and 

August 2012. The analysis excluded patients with suspected or 

confirmed active tuberculosis, disorders of the central nervous 

system, current, or history of diabetes, viral hepatitis, liver cirrhosis, 

vitamin B-12 deficiency, renal failure, cancer, hypothyroidism and 

history for alcohol intake. 

  

From a sex worker population of 6 202 individuals in the Pumwani 

cohort, those who developed PN from January 2008 to August 2012 

were identified by clinicians from the database and diagnosis of PN 

confirmed during the next routine visit. The study considered the 

date of ART initiation as a baseline and used same population to 

select patients without PN (controls) by matching cases for gender 

and time on ART. A ratio of two controls for every case was 

projected. Extraction of data including demographic, laboratory and 

clinical characteristics occurred from participants’ case report forms 

and for up to seven follow-up visits with a mean interval of about 5 

to 6 months. 

  

Anthropometric measurements 

  

Using calibrated scales, weighing of patients was free of any heavy 

items and after removing shoes. Measurements of current weight 

(kg) and height (cm) were in duplicate based on procedures 

recommended by WHO [27]. We used the arithmetic means 

obtained from the two measurements then calculated body mass 

index (BMI) by dividing the weight in kg by the square of the height 

in metres. 

  

Assessment of neuropathy 

  

The diagnosis of PN relied on clinicians’ judgment and at least one 

of the following lower limb neuropathic clinical symptoms: 

numbness, dysesthesia, burning sensation, stabbing pain or aching, 

pins and needles. Clinicians in SWOP clinics have had intensive 

training in the history, clinical presentation, examination, and 

treatment of PN. We classified subjects as pre-ART PN if records 

showed a clinical diagnosis of PN before ART initiation. The Post-

ART PN group included patients whose records showed a clinical 

diagnosis of PN after initiation of ART. 

  

Ethics approval 

  

The Kenyatta National Hospital / University of Nairobi-Ethics 

Research Committee approved the study protocol and all study 

subjects gave written informed consent on confidential use of 

information extracted from their medical records. 

  

Data analysis 

  

Data were analysed using SPSS software, version 20 (IBM, SPSS. 

New York, USA). Frequencies, percentages for categorical variables, 

measures of central tendency and measures of variability for 

continuous variables, were analysed. Statistical analysis for pairs of 

continuous variables and non-parametric variables relied on 

student’s t-test (or Mann-Whitney for non-normally distributed data) 

and χ² tests respectively. 

  

  

Results 

 

After exclusion of patients with complete lack of laboratory data 

during the ART initiation, patients with duplicate data sets, and un-

confirmed symptoms for polyneuropathy (PN), 320 patients (n=212 

without PN, n=14 pre-ART PN, n=94 post-ART PN) were identified 

(Table 1). 

  

Overall, patients who developed PN during treatment did not differ 

at baseline in terms of gender, height, body mass index (BMI), CD4 

count, ha-emoglobin, white blood cell count, platelet count, 

CD4/CD8 ratio, initial ART (except TDF), time to first change of ART 

regimens and ART duration from patients without PN over the 

course of the study. Patients with PN were older than the ones that 

did not develop PN. There was a significant difference in first-line 

ART regimens, with more patients on TDF based ART in the PN after 

treatment group. The study found no difference in other 

components of the first-line ART regimens (Table 1). 

  

In the gender and ART duration matched patients, with the 

exclusion of other known factors of PN height was not significantly 

different in patients who developed PN. At baseline, 48.4% of all 

patients were on d4T. There was no significant difference between 
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patients who received d4T and the controls. Patients who developed 

PN rapidly and more frequently switched for d4T compared to 

patients who did not develop PN (Figure 1). The main factor for 

change of d4T was the change of ART policy in line with World 

Health Organization’s recommendations of 2010 [28]. 

  

The mean time to development of PN was 13.1 (±11.4) months 

after initiation of ART (Figure 2). The mean follow-up time was 4.0 

years in all groups. 

  

  

Discussion 

 

The current retrospective cohort study that aimed at excluding 

height as an independent risk factor of PN found out that PN was a 

common disorder in HIV-infected Kenyan sex workers. These 

findings confirmed that PN is independently associated with 

increasing age but not height as postulated. The study also reports 

a significant difference in first-line ART regimens with more patients 

on TDF in the post-ART group. Although more patients were using 

d4T (48.4%) at baseline, there was no significant difference 

between patients who received d4T and controls. While d4T is 

strongly associated with PN, these findings failed to confirm this 

association. Further, many patients previously not exposed to d4T 

ended up developing PN. Therefore, PN will remain a burden even 

with the rapid scale-up of ART that has so far transformed HIV-

infection from a terminal illness to a chronic disease [29]. 

  

PN is a disabling neurological complication known to impair the 

quality of life of HIV-infected populations [30, 31]. It is widely 

under-detected, undocumented and poorly treated in most 

resource-limited settings. Studies conducted in similar settings have 

shown variations in the prevalence of PN. Some studies have 

reported PN prevalence rates of between 2 % and 42% [20, 32-37]. 

PN prevalence rates ranging from 35-52% recorded in Western 

countries among ART-naive patients, were similar to those reported 

in developing countries [3, 33]. Such variations in prevalence rates 

are likely to result from a combination of factors including variations 

in the diagnosis of PN, different risk factors, and small sample sizes. 

  

In the current analysis, age at baseline was significantly different in 

patients who developed PN versus controls. These findings support 

many previous studies that identified age as a risk factor for 

developing PN in HIV [2, 5, 20, 36, 37]. According to some authors, 

long, large and metabolically stressed peripheral nerves are likely 

particularly vulnerable to toxicity and damage caused by “D-drugs” 

[2]. So far, age stands out as the most notable and consistent risk 

factor for PN. With increased global access to ART and the rapidly 

aging HIV population on successful therapy, the association of aging 

as a risk factor in PN portends an ongoing burden from this 

complication for HIV therapeutics [2]. 

  

These results do not confirm the clinical impression that PN in HIV is 

length-dependent. However, a number of recent studies have 

associated patient height and risk of developing PN [2, 19-23]. 

According to these authors, taller patients are vulnerable to PN 

when exposed to d4T. The pathogenesis of the relation between 

height and PN remains conflicting. Some authors relate increased 

nerve length with greater axon surface area. They have suggested 

that any localized injury to an axon may impair the overall 

conduction properties of the nerve [24]. Therefore, patients with 

longer nerves (and thus a larger total axon surface area) may be at 

an increased risk of PN when exposed d4T [24]. In addition, greater 

leg length might relate to a prolonged time required to complete 

regeneration of any injured nerves. Alternatively, increased height 

could also relate to increased hydrostatic pressure experienced in 

the feet of tall patients when they stand up [38]. 

  

In almost all populations, height is significantly associated with 

gender, as the average female is smaller than the average male. 

However, even when gender is controlled, height remains a 

controversial independent risk factor. Unlike studies that found 

height as an independent risk factor in HIV-PN, several other studies 

reported no association. For instance, two Rwandese studies found 

no association between height and PN [39, 40]. Studies where 

gender was not controlled have produced controversial findings too. 

Mehta et al. showed that the incidence of PN during the first year of 

ART was 10 times higher in woman than in men [22]. Since 

increased height is associated with male patients, one would expect 

a high incidence of PN in male than female patients. 

  

Exposure to “D drugs” including d4T has proved to be the most 

consistent risk factor associated with PN [7, 9,41, 42]. However, this 

study did not find a similar association. Other studies that reported 

no association between d4T and PN include studies by Luma et al., 

[31] and Tumusiime et al., [39]. Lack of association was suggested 

to be due to the limited proportion of d4T users or other risk factors 

other than d4T [35, 43]. Further, the current findings suggest that 

the contradictory results observed in the above-mentioned studies, 
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may be due to a confounder that is associated with height and PN, 

such as alterations in metabolites or genetic variance. 

  

The present study excluded known risk factors for PN other than 

HIV-associated PN and matched patients for gender and ART 

duration. After adjusting for those factors, the postulated 

association of height and the development of PN remained 

undetected. More than 50% of the patients who developed PN in 

this cohort never had any d4T exposure. Moreover, d4T exposed 

patients largely did not develop PN. Even after excluding known risk 

factors for PN, a number of patients still developed PN. These 

findings support other studies that have reported the ongoing high 

prevalence of PN in the absence of d4T exposure [30, 33, 44-46]. 

For example, in a diverse cohort of more than 1 500 HIV-infected 

patients, more than half of the patients had PN [30]. Compared to 

earlier studies [33, 44-46], the prevalence of PN was not lower in 

this cohort even in the absence of d4T [30]. Before combination 

ART (cART), risk factors of PN included advancing age, 

immunosuppression, ongoing “D-drug” use, and elevated plasma 

HIV-viral load [47, 48]. These findings concurs with Ellis et al., that 

ongoing “D-drug” use is no longer associated with increased risk of 

PN [30]. Current cART use and previous “D-drug” exposure 

constitute new risk factors [30]. Moreover, the current findings 

reveal that even without exposure to d4T, some patients still 

develop PN. This suggests that unknown risk factors such as 

metabolites [43] or genetic variations may play a role in the 

development of PN. Considering that d4T is no longer first-line 

treatment, it means that PN is still an ongoing burden for HIV 

therapeutics. Thus, there is a need for novel treatment modalities to 

promote regeneration of damaged neurons and manage 

neuropathic pain. 

  

Inadequate PN case ascertainment and a modest sample size were 

limitations in the study. The use of clinical signs and symptoms in 

diagnosing PN is a considered best practice in HIV treatment and 

care. However, the diagnosis of PN was restricted on symptoms 

only. Most PN signs occur in the absence of symptoms. Therefore, 

by relying solely on the report of symptoms consistent with 

neuropathy the study may have ended up with a wrong estimation 

of overall cases of PN. Symptoms are not pathognomonic for PN, 

and consequently have low specificity and sensitivity [49, 50]. That 

explains why studies that used tests such as nerve conduction with 

laboratory evaluations for vitamin B-12 and diabetes had a higher 

prevalence of PN. 

  

Additional limitations in the study included the inability to determine 

a causal effect relationship due to the retrospective nature of the 

study. Under- and over-detection of PN can be due to incomplete 

clinical records and biases in the clinicians’ judgment during 

matching. Taking into consideration these limitations, it could still 

show that when matching for gender and ART duration and 

excluding known risk factors, the proposed influence of height no 

longer influences the development of PN. 

  

  

Conclusion 

 

HIV-associated polyneuropathy is a common disorder among HIV-

infected Kenyan sex workers in Kenya. Data from the current study 

failed to support the postulated increased risk by height when 

matching for gender and ART duration. Although d4T can lead to 

toxic PN, many patients in the study who had no previous exposure 

to d4T developed PN. This suggests the involvement of unknown 

risk factors such as changes in metabolites or genetic factors in the 

development of PN. Therefore, there is a need for further research 

on the role of genetic variation and metabolite changes as risk 

factors of PN in HIV-infected populations. 

 

What is known about this topic 

 Polyneuropathy affects HIV-infected patients before and 

after exposure to ART; 

 The use of d-drugs including stavudine is strongly 

associated to post-ART related polyneuropathy; 

 While pre-ART related polyneuropathy abates after 

initiation of ART, post-ART related polyneuropathy abates 

upon the withdrawal of the offending drug. 

What this study adds 

 Polyneuropathy is a more common disorder in resource-

poor settings (sex workers outreach programme health 

facilities); 

 Some patients still develop polyneuropathy even when 

they are not exposed to offending drugs including 

stavudine; 

 Older age is increasingly becoming an important a risk 

factor in aging patients on long-term ART. 
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long-term ART 

Figure 1: Percentage of stavudine-containing regimens during 

seven visits by HIV-infected Kenyan patients (PN-polyneuropathy) 

Figure 2: Time to development of polyneuropathy in HIV-infected 

Kenyan patients 

  

  

References 

 

1. Scanlon ML, Vreeman RC. Current strategies for improving 

access and adherence to antiretroviral therapies in resource-

limited settings. HIV AIDS. 2013;5:1-17. PubMed | Google 

Scholar 

 

2. Evans SR, Ellis RJ, Chen H, Yeh T, Lee AJ, Schifitto G et al. 

Peripheral neuropathy in HIV: prevalence and risk factors. 

AIDS. 2011; 25(7): 919-28. PubMed | Google Scholar 

 

3. Keswani SC, Pardo CA, Cherry CL, Hoke A, McArthur JC. HIV-

associated sensory neuropathies. AIDS. 2002; 16(16):2105-

17. PubMed | Google Scholar 

 

4. Wulff EA, Wang AK, Simpson DM. HIV-associated peripheral 

neuropathy: epidemiology, pathophysiology, and treatment. 

Drugs. 2000;59(6):1251-60. PubMed | Google Scholar 

 

5. Kamerman PR, Wadley AL, Cherry CL. HIV-associated sensory 

neuropathy: Risk factors and genetics. Curr Opin Clin Nutr 

Metab Care. 2012 Jun;16(3):226-36. PubMed | Google 

Scholar 

 

6. National AIDS Control Council. Kenya AIDS Response Progress 

Report Progress towards Zero. Nascop, Minist Heal Gov Kenya. 

2014; (March):37. PubMed | Google Scholar 

 

7. Hawkins C, Achenbach C, Fryda W, Ngare D, Murphy R. 

Antiretroviral durability and tolerability in HIV-infected adults 

living in urban Kenya. J Acquir Immune Defic Syndr. 2007; 

45(3):304-10. PubMed |Google Scholar 

 

8. Forna F, Liechty CA, Solberg P, Asiimwe F, Were W, Mermin J 

et al. Clinical toxicity of highly active antiretroviral therapy in a 

home-based AIDS care program in rural Uganda. J Acquir 

Immune Defic Syndr. 2007; 44(4): 456-62. PubMed | Google 

Scholar 

 

9. Maritz J, Benatar M, Dave JA, Harrison TB, Badri M, Levitt NS 

et al. HIV neuropathy in South Africans: frequency, 

characteristics, and risk factors. Muscle Nerve. 2010;41(5): 

599-606. PubMed | Google Scholar 

 

javascript:void(0)
javascript:PopupFigure('FigId=1')
javascript:PopupFigure('FigId=2')
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Scanlon%20ML%5bauthor%5d+AND++Current+strategies+for+improving+access+and+adherence+to+antiretroviral+therapies+in+resource-limited+settings
http://scholar.google.com/scholar?hl=en&q=+Current+strategies+for+improving+access+and+adherence+to+antiretroviral+therapies+in+resource-limited+settings
http://scholar.google.com/scholar?hl=en&q=+Current+strategies+for+improving+access+and+adherence+to+antiretroviral+therapies+in+resource-limited+settings
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Evans%20SR%5bauthor%5d+AND++Peripheral+neuropathy+in+HIV:+prevalence+and+risk+factors
http://scholar.google.com/scholar?hl=en&q=+Peripheral+neuropathy+in+HIV:+prevalence+and+risk+factors
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Keswani%20SC%5bauthor%5d+AND++HIV-associated+sensory+neuropathies
http://scholar.google.com/scholar?hl=en&q=+HIV-associated+sensory+neuropathies
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wulff%20EA%5bauthor%5d+AND++HIV-associated+peripheral+neuropathy:+epidemiology+pathophysiology+and+treatment
http://scholar.google.com/scholar?hl=en&q=+HIV-associated+peripheral+neuropathy:+epidemiology+pathophysiology+and+treatment
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kamerman%20PR%5bauthor%5d+AND++HIV-associated+sensory+neuropathy:+Risk+factors+and+genetics
http://scholar.google.com/scholar?hl=en&q=+HIV-associated+sensory+neuropathy:+Risk+factors+and+genetics
http://scholar.google.com/scholar?hl=en&q=+HIV-associated+sensory+neuropathy:+Risk+factors+and+genetics
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=National%20AIDS%20Control%20Council%5bauthor%5d+AND++Kenya+AIDS+Response+Progress+Report+Progress+towards+Zero
http://scholar.google.com/scholar?hl=en&q=+Kenya+AIDS+Response+Progress+Report+Progress+towards+Zero
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Hawkins%20C%5bauthor%5d+AND++Antiretroviral+durability+and+tolerability+in+HIV-infected+adults+living+in+urban+Kenya
http://scholar.google.com/scholar?hl=en&q=+Antiretroviral+durability+and+tolerability+in+HIV-infected+adults+living+in+urban+Kenya
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Forna%20F%5bauthor%5d+AND++Clinical+toxicity+of+highly+active+antiretroviral+therapy+in+a+home-based+AIDS+care+program+in+rural+Uganda
http://scholar.google.com/scholar?hl=en&q=+Clinical+toxicity+of+highly+active+antiretroviral+therapy+in+a+home-based+AIDS+care+program+in+rural+Uganda
http://scholar.google.com/scholar?hl=en&q=+Clinical+toxicity+of+highly+active+antiretroviral+therapy+in+a+home-based+AIDS+care+program+in+rural+Uganda
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Maritz%20J%5bauthor%5d+AND++HIV+neuropathy+in+South+Africans:+frequency+characteristics+and+risk+factors
http://scholar.google.com/scholar?hl=en&q=+HIV+neuropathy+in+South+Africans:+frequency+characteristics+and+risk+factors


Page number not for citation purposes 7 

10. Cherry CL, Skolasky RL, Lal L, Creighton J, Hauer P, Raman SP 

et al. Antiretroviral use and other risks for HIV-associated 

neuropathies in an international cohort. Neurology. 2006; 

66(6):867-73. PubMed |Google Scholar 

 

 

 

11. Smyth K, Affandi JS, McArthur JC, Bowtell-Harris C, Mijch AM, 

Watson K et al. Prevalence of and risk factors for HIV-

associated neuropathy in Melbourne, Australia 1993-2006. HIV 

Med. 2007;8(6):367-73.PubMed | Google Scholar 

 

12. Hulgan T, Haas DW, Haines JL, Ritchie MD, Robbins GK, Shafer 

RW et al. Mitochondrial haplogroups, and peripheral 

neuropathy during antiretroviral therapy: an adult AIDS clinical 

trials group study. AIDS. 2005;19(13):1341-

9. PubMed | Google Scholar 

 

13. Quasney MW, Zhang Q, Sargent S, Mynatt M, Glass J, 

McArthur J. Increased frequency of the tumor necrosis factor-

alpha-308 A allele in adults with human immunodeficiency 

virus dementia. Ann Neurol. 2001;50(2):157-

62. PubMed | Google Scholar 

 

14. Price P, Morahan G, Huang D, Stone E, Cheong KYM, Castley A 

et al. Polymorphisms in cytokine genes define subpopulations 

of HIV-1 patients who experienced immune restoration 

diseases. AIDS. 2002;16(15):2043-7. PubMed | Google 

Scholar 

 

15. Maher B, Alfirevic A, Vilar FJ, Wilkins EGL, Park BK, 

Pirmohamed M. TNF-alpha promoter region gene 

polymorphisms in HIV-positive patients with lipodystrophy. 

AIDS. 2002; 16(15):2013-8. PubMed |Google Scholar 

 

16. Gregg EW, Sorlie P, Paulose-Ram R, Gu Q, Eberhardt MS, Wolz 

M et al. Prevalence of lower-extremity disease in the US adult 

population >=40 years of age with and without diabetes: 

1999-2000 national health and nutrition examination survey. 

Diabetes Care. 2004;27(7):1591-7. PubMed | Google 

Scholar 

 

 

 

17. Sorensen L, Molyneaux L, Yue DK. Insensate versus painful 

diabetic neuropathy: the effects of height, gender, ethnicity, 

and glycaemic control. Diabetes Res Clin Pract. 2002;57(1):45-

51. PubMed |Google Scholar 

 

18. Gonzalez-Duarte A, Cikurel K, Simpson DM. Managing HIV 

peripheral neuropathy. Current HIV/AIDS Reports. 2007. p. 

114-8. PubMed | Google Scholar 

 

19. Affandi JS, Price P, Imran D, Yunihastuti E, Djauzi S, Cherry CL. 

Can we predict neuropathy risk before stavudine prescription in 

a resource-limited setting?. AIDS Res Hum Retroviruses. 

2008;24(10):1281-4.PubMed | Google Scholar 

 

20. Cherry CL, Affandi JS, Imran D, Yunihastuti E, Smyth K, Vanar 

S et al. Age and height predict neuropathy risk in patients with 

HIV prescribed stavudine. Neurology. 2009;73(4):315-

20. PubMed | Google Scholar 

 

21. Wadley AL, Cherry CL, Price P, Kamerman PR. HIV neuropathy 

risk factors and symptom characterization in stavudine-exposed 

South Africans. J Pain Symptom Manage. 2011;41(4):700-

6. PubMed | Google Scholar 

 

22. Mehta SA, Ahmed A, Laverty M, Holzman RS, Valentine F, 

Sivapalasingam S. Sex differences in the incidence of 

peripheral neuropathy among Kenyans initiating antiretroviral 

therapy. Clin Infect Dis. 2011;53(5):490-6. PubMed | Google 

Scholar 

 

23. Tseng C-H. Prevalence of lower-extremity amputation among 

patients with diabetes mellitus: is height a factor?. CMAJ. 

2006;174(3):319-23. PubMed | Google Scholar 

 

24. Cheng YJ, Gregg EW, Kahn HS, Williams DE, De Rekeneire N, 

Narayan KMV. Peripheral insensate neuropathy-A tall problem 

for US adults?. Am J Epidemiol. 2006;164(9):873-

80. PubMed | Google Scholar 

 

25. Nyati LH, Norris SA, Cameron N, Pettifor JM. Effect of ethnicity 

and sex on the growth of the axial and appendicular skeleton 

of children living in a developing country. Am J Phys Anthropol. 

2006;130(1):135-41. PubMed | Google Scholar 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cherry%20CL%5bauthor%5d+AND++Antiretroviral+use+and+other+risks+for+HIV-associated+neuropathies+in+an+international+cohort
http://scholar.google.com/scholar?hl=en&q=+Antiretroviral+use+and+other+risks+for+HIV-associated+neuropathies+in+an+international+cohort
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Smyth%20K%5bauthor%5d+AND++Prevalence+of+and+risk+factors+for+HIV-associated+neuropathy+in+Melbourne+Australia+1993-2006
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+and+risk+factors+for+HIV-associated+neuropathy+in+Melbourne+Australia+1993-2006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Hulgan%20T%5bauthor%5d+AND++Mitochondrial+haplogroups+and+peripheral+neuropathy+during+antiretroviral+therapy:+an+adult+AIDS+clinical+trials+group+study
http://scholar.google.com/scholar?hl=en&q=+Mitochondrial+haplogroups+and+peripheral+neuropathy+during+antiretroviral+therapy:+an+adult+AIDS+clinical+trials+group+study
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Quasney%20MW%5bauthor%5d+AND++Increased+frequency+of+the+tumor+necrosis+factor-alpha-308+A+allele+in+adults+with+human+immunodeficiency+virus+dementia
http://scholar.google.com/scholar?hl=en&q=+Increased+frequency+of+the+tumor+necrosis+factor-alpha-308+A+allele+in+adults+with+human+immunodeficiency+virus+dementia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Price%20P%5bauthor%5d+AND++Polymorphisms+in+cytokine+genes+define+subpopulations+of+HIV-1+patients+who+experienced+immune+restoration+diseases
http://scholar.google.com/scholar?hl=en&q=+Polymorphisms+in+cytokine+genes+define+subpopulations+of+HIV-1+patients+who+experienced+immune+restoration+diseases
http://scholar.google.com/scholar?hl=en&q=+Polymorphisms+in+cytokine+genes+define+subpopulations+of+HIV-1+patients+who+experienced+immune+restoration+diseases
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Maher%20B%5bauthor%5d+AND++TNF-alpha+promoter+region+gene+polymorphisms+in+HIV-positive+patients+with+lipodystrophy
http://scholar.google.com/scholar?hl=en&q=+TNF-alpha+promoter+region+gene+polymorphisms+in+HIV-positive+patients+with+lipodystrophy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Gregg%20EW%5bauthor%5d+AND++Prevalence+of+lower-extremity+disease+in+the+US+adult+population+%3E=40+years+of+age+with+and+without+diabetes:+1999-2000+national+health+and+nutrition+examination+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+lower-extremity+disease+in+the+US+adult+population+%3E=40+years+of+age+with+and+without+diabetes:+1999-2000+national+health+and+nutrition+examination+survey
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+lower-extremity+disease+in+the+US+adult+population+%3E=40+years+of+age+with+and+without+diabetes:+1999-2000+national+health+and+nutrition+examination+survey
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Sorensen%20L%5bauthor%5d+AND++Insensate+versus+painful+diabetic+neuropathy:+the+effects+of+height+gender+ethnicity+and+glycaemic+control
http://scholar.google.com/scholar?hl=en&q=+Insensate+versus+painful+diabetic+neuropathy:+the+effects+of+height+gender+ethnicity+and+glycaemic+control
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Gonzalez-Duarte%20A%5bauthor%5d+AND++Managing+HIV+peripheral+neuropathy
http://scholar.google.com/scholar?hl=en&q=+Managing+HIV+peripheral+neuropathy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Affandi%20JS%5bauthor%5d+AND++Can+we+predict+neuropathy+risk+before+stavudine+prescription+in+a+resource-limited+setting?
http://scholar.google.com/scholar?hl=en&q=+Can+we+predict+neuropathy+risk+before+stavudine+prescription+in+a+resource-limited+setting?
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cherry%20CL%5bauthor%5d+AND++Age+and+height+predict+neuropathy+risk+in+patients+with+HIV+prescribed+stavudine
http://scholar.google.com/scholar?hl=en&q=+Age+and+height+predict+neuropathy+risk+in+patients+with+HIV+prescribed+stavudine
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Wadley%20AL%5bauthor%5d+AND++HIV+neuropathy+risk+factors+and+symptom+characterization+in+stavudine-exposed+South+Africans
http://scholar.google.com/scholar?hl=en&q=+HIV+neuropathy+risk+factors+and+symptom+characterization+in+stavudine-exposed+South+Africans
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mehta%20SA%5bauthor%5d+AND++Sex+differences+in+the+incidence+of+peripheral+neuropathy+among+Kenyans+initiating+antiretroviral+therapy
http://scholar.google.com/scholar?hl=en&q=+Sex+differences+in+the+incidence+of+peripheral+neuropathy+among+Kenyans+initiating+antiretroviral+therapy
http://scholar.google.com/scholar?hl=en&q=+Sex+differences+in+the+incidence+of+peripheral+neuropathy+among+Kenyans+initiating+antiretroviral+therapy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tseng%20C-H%5bauthor%5d+AND++Prevalence+of+lower-extremity+amputation+among+patients+with+diabetes+mellitus:+is+height+a+factor?
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+lower-extremity+amputation+among+patients+with+diabetes+mellitus:+is+height+a+factor?
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cheng%20YJ%5bauthor%5d+AND++Peripheral+insensate+neuropathy-A+tall+problem+for+US+adults?
http://scholar.google.com/scholar?hl=en&q=+Peripheral+insensate+neuropathy-A+tall+problem+for+US+adults?
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Nyati%20LH%5bauthor%5d+AND++Effect+of+ethnicity+and+sex+on+the+growth+of+the+axial+and+appendicular+skeleton+of+children+living+in+a+developing+country
http://scholar.google.com/scholar?hl=en&q=+Effect+of+ethnicity+and+sex+on+the+growth+of+the+axial+and+appendicular+skeleton+of+children+living+in+a+developing+country


Page number not for citation purposes 8 

26. Fowke KR, Nagelkerke NJ, Kimani J, Simonsen JN, Anzala AO, 

Bwayo JJ et al. Resistance to HIV-1 infection among 

persistently seronegative prostitutes in Nairobi, Kenya. Lancet. 

1996;348(9038):1347-51.PubMed | Google Scholar 

 

27. World Health Organization. Physical status: the use and 

interpretation of anthropometry. Report of a WHO expert 

committee, WHO Technical Report Series 854, WHO, 1995; 

Geneva. Google Scholar 

 

28. World Health Organization. Antiretroviral therapy for HIV-1 

infection in adults and adolescents. WHO, 2010; 

Geneva. Google Scholar 

 

29. World Health Organization. Rapid advice: Antiretroviral therapy 

for HIV infection in adults and adolescents. WHO, 2009; 

Geneva. Google Scholar 

 

30. Ellis RJ, Rosario D, Clifford DB, McArthur JC, Simpson D, 

Alexander T et al. Continued high prevalence and adverse 

clinical impact of human immunodeficiency virus-associated 

sensory neuropathy in the era of combination antiretroviral 

therapy: the CHARTER Study. Arch Neurol. 2010;67(5):552-

8. PubMed |Google Scholar 

 

31. Luma HN, Tchaleu BCN, Doualla MS, Temfack E, Sopouassi 

VNK, Mapoure YN et al. HIV-associated sensory neuropathy in 

HIV-1 infected patients at the Douala General Hospital in 

Cameroon: a cross-sectional study. AIDS Res Ther. 

2012;9(1):35. PubMed | Google Scholar 

 

32. Fauci AS, Pantaleo G, Stanley S, Weissman D. 

Immunopathogenic mechanisms of HIV infection. Ann Intern 

Med. 1996;124(7):654-63. PubMed | Google Scholar 

 

33. Sacktor N. The epidemiology of human immunodeficiency 

virus-associated neurological disease in the era of highly active 

antiretroviral therapy. J Neurovirol. 2002; 8 Suppl 2:115-

21. PubMed | Google Scholar 

 

34. Westreich DJ, Sanne I, Maskew M, Malope-Kgokong B, 

Conradie F, Majuba P et al. Tuberculosis treatment and risk of 

stavudine substitution in first-line antiretroviral therapy. Clin 

Infect Dis. 2009; 48(11):1617-23.PubMed | Google Scholar 

 

35. Cettomai D, Kwasa J, Kendi C, Birbeck GL, Price RW, Bukusi EA 

et al. Utility of quantitative sensory testing and screening tools 

in identifying HIV-associated peripheral neuropathy in Western 

Kenya: pilot testing. PLoS One. 2010; 

5(12):e14256. PubMed | Google Scholar 

 

36. Mehta SA, Ahmed A, Kariuki BW, Said S, Omasete F, Mendillo 

M, et al. Implementation of a validated peripheral neuropathy 

screening tool in patients receiving antiretroviral therapy in 

Mombasa, Kenya. Am J Trop Med Hyg. 2010;83(3):565-

70. PubMed | Google Scholar 

 

37. Evans D, Takuva S, Rassool M, Firnhaber C, Maskew M. 

Prevalence of peripheral neuropathy in antiretroviral therapy 

naive HIV-positive patients and the impact on treatment 

outcomes-a retrospective study from a large urban cohort in 

Johannesburg, South Africa. J Neurovirol. 2012;18(3):162-

71.PubMed | Google Scholar 

 

38. Polydefkis M, Hauer P, Sheth S, Sirdofsky M, Griffin JW, 

McArthur JC. The time course of epidermal nerve fibre 

regeneration: studies in normal controls and in people with 

diabetes, with and without neuropathy. Brain. 2004;127(Pt 

7):1606-15. PubMed | Google Scholar 

 

39. Tumusiime DK, Venter F, Musenge E, Stewart A. Prevalence of 

peripheral neuropathy and its associated demographic and 

health status characteristics, among people on antiretroviral 

therapy in Rwanda. BioMed Central. 

2014;14(1):1306. PubMed | Google Scholar 

 

40. Tumusiime DK, Musabeyezu E, Mutimurah E, Hoover DR, Shi 

Q, Rudakemwa E et al. Over-reported peripheral neuropathy 

symptoms in a cohort of HIV infected and uninfected Rwandan 

women: the need for validated locally appropriate 

questionnaires. Afr Health Sci. 2014;14(2):460-

7. PubMed | Google Scholar 

 

41. Millogo A, Lankoandé D, Yameogo I, Yaméogo AA, Sawadogo 

AB. Polyneuropathies in patients treated with HAART in Bobo-

Dioulasso hospital, Burkina Faso. Bull Soc Pathol Exot. 

2008;101(1):11-3. PubMed| Google Scholar 

 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Fowke%20KR%5bauthor%5d+AND++Resistance+to+HIV-1+infection+among+persistently+seronegative+prostitutes+in+Nairobi+Kenya
http://scholar.google.com/scholar?hl=en&q=+Resistance+to+HIV-1+infection+among+persistently+seronegative+prostitutes+in+Nairobi+Kenya
http://scholar.google.com/scholar?hl=en&q=+Physical+status:+the+use+and+interpretation+of+anthropometry
http://scholar.google.com/scholar?hl=en&q=+Antiretroviral+therapy+for+HIV-1+infection+in+adults+and+adolescents
http://scholar.google.com/scholar?hl=en&q=+Rapid+advice:+Antiretroviral+therapy+for+HIV+infection+in+adults+and+adolescents
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Ellis%20RJ%5bauthor%5d+AND++Continued+high+prevalence+and+adverse+clinical+impact+of+human+immunodeficiency+virus-associated+sensory+neuropathy+in+the+era+of+combination+antiretroviral+therapy:+the+CHARTER+Study
http://scholar.google.com/scholar?hl=en&q=+Continued+high+prevalence+and+adverse+clinical+impact+of+human+immunodeficiency+virus-associated+sensory+neuropathy+in+the+era+of+combination+antiretroviral+therapy:+the+CHARTER+Study
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Luma%20HN%5bauthor%5d+AND++HIV-associated+sensory+neuropathy+in+HIV-1+infected+patients+at+the+Douala+General+Hospital+in+Cameroon:+a+cross-sectional+study
http://scholar.google.com/scholar?hl=en&q=+HIV-associated+sensory+neuropathy+in+HIV-1+infected+patients+at+the+Douala+General+Hospital+in+Cameroon:+a+cross-sectional+study
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Fauci%20AS%5bauthor%5d+AND++Immunopathogenic+mechanisms+of+HIV+infection
http://scholar.google.com/scholar?hl=en&q=+Immunopathogenic+mechanisms+of+HIV+infection
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Sacktor%20N%5bauthor%5d+AND++The+epidemiology+of+human+immunodeficiency+virus-associated+neurological+disease+in+the+era+of+highly+active+antiretroviral+therapy
http://scholar.google.com/scholar?hl=en&q=+The+epidemiology+of+human+immunodeficiency+virus-associated+neurological+disease+in+the+era+of+highly+active+antiretroviral+therapy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Westreich%20DJ%5bauthor%5d+AND++Tuberculosis+treatment+and+risk+of+stavudine+substitution+in+first-line+antiretroviral+therapy
http://scholar.google.com/scholar?hl=en&q=+Tuberculosis+treatment+and+risk+of+stavudine+substitution+in+first-line+antiretroviral+therapy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cettomai%20D%5bauthor%5d+AND++Utility+of+quantitative+sensory+testing+and+screening+tools+in+identifying+HIV-associated+peripheral+neuropathy+in+Western+Kenya:+pilot+testing
http://scholar.google.com/scholar?hl=en&q=+Utility+of+quantitative+sensory+testing+and+screening+tools+in+identifying+HIV-associated+peripheral+neuropathy+in+Western+Kenya:+pilot+testing
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mehta%20SA%5bauthor%5d+AND++Implementation+of+a+validated+peripheral+neuropathy+screening+tool+in+patients+receiving+antiretroviral+therapy+in+Mombasa+Kenya
http://scholar.google.com/scholar?hl=en&q=+Implementation+of+a+validated+peripheral+neuropathy+screening+tool+in+patients+receiving+antiretroviral+therapy+in+Mombasa+Kenya
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Evans%20D%5bauthor%5d+AND++Prevalence+of+peripheral+neuropathy+in+antiretroviral+therapy+naive+HIV-positive+patients+and+the+impact+on+treatment+outcomes-a+retrospective+study+from+a+large+urban+cohort+in+Johannesburg+South+Africa
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+peripheral+neuropathy+in+antiretroviral+therapy+naive+HIV-positive+patients+and+the+impact+on+treatment+outcomes-a+retrospective+study+from+a+large+urban+cohort+in+Johannesburg+South+Africa
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Polydefkis%20M%5bauthor%5d+AND++The+time+course+of+epidermal+nerve+fibre+regeneration:+studies+in+normal+controls+and+in+people+with+diabetes+with+and+without+neuropathy
http://scholar.google.com/scholar?hl=en&q=+The+time+course+of+epidermal+nerve+fibre+regeneration:+studies+in+normal+controls+and+in+people+with+diabetes+with+and+without+neuropathy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tumusiime%20DK%5bauthor%5d+AND++Prevalence+of+peripheral+neuropathy+and+its+associated+demographic+and+health+status+characteristics+among+people+on+antiretroviral+therapy+in+Rwanda
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+peripheral+neuropathy+and+its+associated+demographic+and+health+status+characteristics+among+people+on+antiretroviral+therapy+in+Rwanda
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tumusiime%20DK%5bauthor%5d+AND++Over-reported+peripheral+neuropathy+symptoms+in+a+cohort+of+HIV+infected+and+uninfected+Rwandan+women:+the+need+for+validated+locally+appropriate+questionnaires
http://scholar.google.com/scholar?hl=en&q=+Over-reported+peripheral+neuropathy+symptoms+in+a+cohort+of+HIV+infected+and+uninfected+Rwandan+women:+the+need+for+validated+locally+appropriate+questionnaires
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Millogo%20A%5bauthor%5d+AND++Polyneuropathies+in+patients+treated+with+HAART+in+Bobo-Dioulasso+hospital+Burkina+Faso
http://scholar.google.com/scholar?hl=en&q=+Polyneuropathies+in+patients+treated+with+HAART+in+Bobo-Dioulasso+hospital+Burkina+Faso


Page number not for citation purposes 9 

42. Mateo MG, Gutierrez M del M, Vidal F, Domingo P. Stavudine 

extended release (once-daily, Bristol-Myers Squibb) for the 

treatment of HIV/AIDS. Expert Opin Pharmacother. 

2013;14(8):1055-64. PubMed |Google Scholar 

 

 

 

 

43. Banerjee S, McCutchan JA, Ances BM, Deutsch R, Riggs PK, 

Way L et al. Hypertriglyceridemia in combination antiretroviral-

treated HIV-positive individuals: potential impact on HIV 

sensory polyneuropathy. AIDS. 2011;25(2):F1-

6. PubMed | Google Scholar 

 

44. Moore RD, Wong WM, Keruly JC, McArthur JC. Incidence of 

neuropathy in HIV-infected patients on monotherapy versus 

those on combination therapy with didanosine, stavudine, and 

hydroxyurea. AIDS. 2000;14(3):273-8. PubMed | Google 

Scholar 

 

45. Breen RA, Lipman MC, Johnson MA. Increased incidence of 

peripheral neuropathy with co-administration of stavudine and 

isoniazid in HIV-infected individuals. AIDS. 

2000;14(5):615. PubMed | Google Scholar 

 

46. Cornblath DR, Hoke A. Recent advances in HIV neuropathy. 

Curr Opin Neurol. 2006;19(5):446-50.PubMed | Google 

Scholar 

 

47. Childs EA, Lyles RH, Selnes OA, Chen B, Miller EN, Cohen BA et 

al. Plasma viral load and CD4 lymphocytes predict HIV-

associated dementia and sensory neuropathy. Neurology. 

1999;52(3):607-13.PubMed | Google Scholar 

 

48. Tagliati M, Grinnell J, Godbold J, Simpson DM. Peripheral nerve 

function in HIV infection: clinical, electrophysiologic, and 

laboratory findings. Arch Neurol. 1999;56(1):84-

9. PubMed | Google Scholar 

 

49. England JD, Gronseth GS, Franklin G, Carter GT, Kinsella LJ, 

Cohen JA et al. Practice Parameter: evaluation of distal 

symmetric polyneuropathy: role of laboratory and genetic 

testing (an evidence-based review). Report of the American 

Academy of Neurology, American Association of Neuromuscular 

and Electrodiagnostic Medicine and Am Neurology. 

2009;72(2):185-92. PubMed | Google Scholar 

 

50. Finnerup NB, Haroutounian S, Kamerman P, Baron R, Bennett 

DLH, Bouhassira D et al. Neuropathic pain: An updated grading 

system for research and clinical practice. Lancet Neurol. 

2016;15(3):245. PubMed |Google Scholar

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mateo%20MG%5bauthor%5d+AND++Stavudine+extended+release+(once-daily+Bristol-Myers+Squibb)+for+the+treatment+of+HIV/AIDS
http://scholar.google.com/scholar?hl=en&q=+Stavudine+extended+release+(once-daily+Bristol-Myers+Squibb)+for+the+treatment+of+HIV/AIDS
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Banerjee%20S%5bauthor%5d+AND++Hypertriglyceridemia+in+combination+antiretroviral-treated+HIV-positive+individuals:+potential+impact+on+HIV+sensory+polyneuropathy
http://scholar.google.com/scholar?hl=en&q=+Hypertriglyceridemia+in+combination+antiretroviral-treated+HIV-positive+individuals:+potential+impact+on+HIV+sensory+polyneuropathy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Moore%20RD%5bauthor%5d+AND++Incidence+of+neuropathy+in+HIV-infected+patients+on+monotherapy+versus+those+on+combination+therapy+with+didanosine+stavudine+and+hydroxyurea
http://scholar.google.com/scholar?hl=en&q=+Incidence+of+neuropathy+in+HIV-infected+patients+on+monotherapy+versus+those+on+combination+therapy+with+didanosine+stavudine+and+hydroxyurea
http://scholar.google.com/scholar?hl=en&q=+Incidence+of+neuropathy+in+HIV-infected+patients+on+monotherapy+versus+those+on+combination+therapy+with+didanosine+stavudine+and+hydroxyurea
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Breen%20RA%5bauthor%5d+AND++Increased+incidence+of+peripheral+neuropathy+with+co-administration+of+stavudine+and+isoniazid+in+HIV-infected+individuals
http://scholar.google.com/scholar?hl=en&q=+Increased+incidence+of+peripheral+neuropathy+with+co-administration+of+stavudine+and+isoniazid+in+HIV-infected+individuals
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Cornblath%20DR%5bauthor%5d+AND++Recent+advances+in+HIV+neuropathy
http://scholar.google.com/scholar?hl=en&q=+Recent+advances+in+HIV+neuropathy
http://scholar.google.com/scholar?hl=en&q=+Recent+advances+in+HIV+neuropathy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Childs%20EA%5bauthor%5d+AND++Plasma+viral+load+and+CD4+lymphocytes+predict+HIV-associated+dementia+and+sensory+neuropathy
http://scholar.google.com/scholar?hl=en&q=+Plasma+viral+load+and+CD4+lymphocytes+predict+HIV-associated+dementia+and+sensory+neuropathy
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Tagliati%20M%5bauthor%5d+AND++Peripheral+nerve+function+in+HIV+infection:+clinical+electrophysiologic+and+laboratory+findings
http://scholar.google.com/scholar?hl=en&q=+Peripheral+nerve+function+in+HIV+infection:+clinical+electrophysiologic+and+laboratory+findings
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=England%20JD%5bauthor%5d+AND++Practice+Parameter:+evaluation+of+distal+symmetric+polyneuropathy:+role+of+laboratory+and+genetic+testing+(an+evidence-based+review)
http://scholar.google.com/scholar?hl=en&q=+Practice+Parameter:+evaluation+of+distal+symmetric+polyneuropathy:+role+of+laboratory+and+genetic+testing+(an+evidence-based+review)
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Finnerup%20NB%5bauthor%5d+AND++Neuropathic+pain:+An+updated+grading+system+for+research+and+clinical+practice
http://scholar.google.com/scholar?hl=en&q=+Neuropathic+pain:+An+updated+grading+system+for+research+and+clinical+practice


Page number not for citation purposes 10 

 

  

  

 

 

 

 

 

 

 

Table 1: Baseline characteristics of HIV-infected Kenyan patients on Long-Term ART 

Baseline characteristics [Mean (SD)] 
No PN 

(n=212) 

PN-before ART 

(n=14) 

PN-After ART 

(n=94) 

Total 

N=320 

Differences 

No PN vs. PN after ART 

Age (years) 36.8±7.9 40.0±10.2 39.2±8.0 37.6±8.2 t=-2.40 p=.017 

Gender (Female) [n(%)] 148 (69.8%) 14(100%) 68(72.3%) 230(71.9%) χ=0.2 p=0.685 

Height (cm) 163.0±8.8 159.6±11.8 162.1±8.1 162.6±8.7 T=.83 p=.405 

BMI (kg/m2) 24.1±4.3 24.8±3.5 24.4±4.4 24.3±4.3 T=-.51, p=.608 

CD4 count (cells/mm3) 240.0±102.4 (n=125) 279.3±123.5 (n=7) 235.4±103.4 (n=64) 239.9±103.2 (n=196) T=.30 p=.766 

Hemoglobin (g/dL) 12.7±2.7 (n=125) 13.3±3.2 (n=7) 12.4±2.4 (n=64) 12.6±2.6 (n=196) T=.61 p=.583 

White blood cell count (tsd. cells/µl) 5.4±2.5 (n=125) 5.5±1.7 (n=7) 5.6±2.6 (n=64) 5.5±2.5 (n=196) T=-.55 p=.583 

Platelet count (tsd. cells/µl) 294.4±100.2 (n=118) 339.6±87.2 (n=7) 280.9±101.4 (n=57) 291.9±100.2 (n=182) T=.83 p=.407 

CD4/CD8 ratio 0.28±0.17 (n=97) 0.26±0.13 (n=7) 0.29±0.18 (n=53) 0.3±0.2 (n=157) T=-.28 p=.778 

ART-initiated           

AZT-Based 91(42.9%) 4(28.6%) 34(36.2%) 129(40.3%) χ=1.23 p=0.314 

d4T-Based 104(49.1%) 8(57.1%) 43(45.7%) 155(48.4%) χ=0.29 p=0.593 

TDF-Based 17(8%) 2(14.3%) 17(18.1%) 36(11.3%) χ=6.68 p=0.017 

3TC-Based 212(100%) 14(100%) 94(100%) 320(100%)   

NVP-Based 182(85.8%) 12(85.7%) 76(80.9%) 270(84.4%) χ=1.23 p=0.307 

EFV-Based 30(14.2%) 2(14.3%) 18(19.1%) 50(15.6%) χ=1.23 p=0.307 

Time to first change of ART regime 

(months) 
37.7±13.8 32.4±18.5 34.7±17.0 36.8±14.9 T=1.67 p=.097 

ART-duration (months) 47.6±10.4 48.2±6.9 48.4±10.0 47.9±10.2 T=-.64 p=.525 

SD-standard deviation; n-number; BMI-body mass index; cm-centimeter; kg/m2-kilogram per square meter; bpm-beats per minute; mmHg-millimeters of mercury; CD4-cluster 

of differentiation-4; CD8-cluster of differentiation-8; g/dL-grams per deciliter; tsd cells/µl-thousand cells per microliter; AZT-zidovudine; d4T- stavudine; 3TC-lamivudine; TDF-

tenoforvir disoproxil fumerate; NVP-nevirapine; EFV-efavirenz; ART-antiretroviral therapy; PN-polyneuropathy 



Page number not for citation purposes 11 

 

 

Figure 1: Percentage of stavudine-containing regimens during seven visits by HIV-

infected Kenyan patients (PN-polyneuropathy) 

 

 

 

Figure 2: Time to development of polyneuropathy in HIV-infected Kenyan 

patients 
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