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Tenofovir-disoproxil-fumarate (TDF) summary of product characteristics recommends to monitor renal 

function periodically, as it has been related to hypophosphatemia and tubulopathy. 

The evidence links hypophosphatemia in HIV-patients with hypovitaminosis-D and the use of other 

antiretroviral drugs.  

BACKGROUND 

Retrospective, observational study including HIV-patients receiving ART who had their renal function 

monitored from 1st-January-2013 to 15th-April-2014. 

METHOD 

 According to the results, hypophosphatemia in HIV-patients taking ART might be multifactorial, and its use 

as early marker of renal toxicity is inconclusive. 

To identify the cause of hypophosphatemia in each patient and to establish an individualized therapeutic 

approach, it would be advisable to make a complete baseline study before starting ART. 

CONCLUSIONS 

Patients monitored for renal function 

Hypophosphatemic 
17% 

Non- 
hypophosphatemic 

83% 

Hypophosphatemic patients follow-up 
  N(%) 

Non-feasible follow-up 4 (22) 

Feasible follow-up 14 (78) 

Treatment was modified 7 (50) 

 Previously TDF-exposed patients 7 (100) 

 Hypophosphatemia resolution or improvement 5 (36) 

 No changes in hypophosphatemia 1 (7) 

 Assessment pending 1 (7) 

Treatment remained equal 7 (50) 

 Previously TDF-exposed patients 4 (57) 

 Hypovitaminosis D 3 (21) 

 Assessment pending 1 (7) 

 Non-TDF-exposed patients 3 (43) 

 Multidrug resistance and lack of alternatives 3 (21) 

 

To analyze hypophosphatemia as early marker of renal toxicity in HIV-patients treated with antiretroviral 

treatment (ART) and to study TDF involvement as a cause. 

PURPOSE 

1 

• Hypophosphatemia occurred in 18(17%) patients of 107 HIV-patients 
monitored for renal function, 16(89%) male and  2 (11%) female. 

2 
• Mean age was 50 ± 8 years.  

3 

• Hypophosphatemias were classified as isolated  as they were not 
accompanied in any case by suggestive alterations of tubulopathy. 

4 

• Regarding TDF involvement, 13 (72%) patients were exposed to the drug 
when hypophosphatemia was detected. 


