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ABSTRACT

The purpose of this randomized control study is to evaluate short term and long term
(follow up at least 4 months) success rate of desensitization in HIV infected patients who had a
history of rash or fever adverse reaction to Cotrimoxazole. Forty-nine eligible patients were
randomized and assigned into control group and experimental group, 24 and 25 patients
respectively. Patients in the experimental group were desensitized using rapid desensitization (5
hours protocol) whereas patients in the control group were desensitized using slow desensitization
(27 hours protocol). The majority of patients were male in both groups. The average ages were
36.42 and 34.68 years in the control and the experimental groups respectively. All patients had
CD, cell count below 200 cells/mm’. The most common previous reaction to Cotrimoxazole was
generalized maculopapular rash.

The study found that the rapid desensitization was successfully completed in 19 of
24 patients (79.17%). The five patients who failed rapid desensitization experienced fever

(>40°C) or maculopapular rash that was resolved completely with symptomatic therapy. In the



experimental group, 23 of 25 patients (92.00%) successfully completed the slow desensitized.
Among two patients who failed the desensitization, one experienced fever (>40°C) and the other
developed rash. There were no statistically significant difference in the success rate of rapid
desensitization and slow desensitization in short term (p = 025)

The patients who tolerated both desensitization protocols were followed up at least 4
months to evaluate long term tolerability to prophylaxis dose of Cotrimoxazole. The average
follow up periods in the control group and the experimental group were 7.45 and 8.17 months,
respectively. Three patients in the control group developed adverse reaction to Cotrimoxazole
(one had fever on the 5" month, and two had rashes on the 2" week and the 4" month). None of
the patients in the experimental group developed adverse reaction to Cotrimoxazole. The success
rate of desensitization in the experimental group (92.00%, 23 of 24) was significantly higher than
those in the control group (66.67%, 16 of 24) for the long term follow up (p = 0037)

In conclusion, the slow desensitization protocol has demonstrated the advantage over
the rapid desensitization protocol in terms of no adverse reaction developed for the long term
follow up. The slow desensitization should be considered in HIV infected patients with previous
rash or fever adverse reaction to Cotrimoxazole but need the drug for prophylaxis or treatment of

opportunistic infections.



	บทคัดย่อ
	ABSTRACT

