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A Limited paediatric ART formulations

A Syrups/Solutions

i Kaletra®
A Requires colathain transportation
A Requires refrigeration in the facility
A Difficult to measure
A Unpalatable

i Norvir®
A As above
A Short halflife

A Crushing of ARVs is not recommendgespecially Pls
A Affects both adult and paediatric patientssurprisingly common
A Impacts on adherence
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Administration of crushe@00/50mg lopinavir/ritonavir tablet

decreased the AUC of lopinavir and ritonavir by approximatédg

Pharmacokinetics of Lopinavir/Ritonavir Crushed versus Whole

L The magnitude was highly variable an
Tablets in Children

unpredictable between subjects, rangi
from 5to 75% reduction in AUC
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Increased doses and therapeutic drug monitoring are need to ensure adeq
lopinavir/ritonavir exposure in patients requiring crushiédletra® tablets
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DOES TEACHING CHILDREN HC
TO SWALLOW TABLETS IMPRO?
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A retrospective chart review of Z8aediatricpatients with HIV aged 4
to 21 years who were clinically referred for {sWallowingeither for

noted difficulties with currently prescribed antiretroviral regimens
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Efficacy of a Pill-Swallowing Training Intervention to
Improve Antiretroviral Medication Adherence in
Pediatric Patients With HIV/AIDS
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they were naive to
pill swallowing and
therefore were not
influenced by
previous negative
experiences.

The number of sessions required to complete train
increases with age:
A 40% aged between-8 years required 1 sessio

A 50% of participants 8 years require¢ 4 sessions

Children as young as 4 years can readily acquire the abili
swallow pills regardless of target size required




FLUOROSCOPIC STUDIES HAVE SHOWN THAT PATIENTS E

OESOPHAGEAL SPASM WHEN PROMPTED TO RECALL UNF

TOPICS, ILLUSTRATING THAT THE POTENTIAL ROLE OF AN>

BE CONSIDERED, EVEN WHEN ANXIETY IS NOT THE PRI
PRESENTING PROBLEM




Efficacy of a Pill-Swallowing Training Intervention to
Improve Antiretroviral Medication Adherence in

Pediatric Patients With HIV/AIDS

TABLE2 Time-Point Comparisons for Adherence

Pairs

Median (Range)

T1-T2
T2-13
T-T3

00(—104t031.0)
6.0(—33.0t034.0)
9.8(—143t0345)

689
.149
014

TABLE3 Time-Point Comparisons for CD4+ T-Cell%

Pairs n

CD4* T-Cell% Category, n (%) Patients at Specified

pe

-2 21
2-13 21
T-13 22

7(333) 6(286)
6(286) 2(9.5)

4(19.1) 2(95)

063
125
004

TABLE4 Time-Point Comparisons for VL (copies per mL)

Adherence was significantimproved and reported
improved adherence iiil1.4% of patients

A significant improvement in CD4cé&ll% emerged from
baseline to 3 months (T2 .063) and from baseline to 6

months @ .004; Table B

Pairs

Median (Range)

P

T1-12
T2-T3
T1-T3

0(—110800to 187 396)
0(—36090t0 115 271)
1258 (—36090 to 188 543)

14 369 (56 194)

23793(58757)

241
241

093

Decreasean VL by 6nonths, witha median decrease in VL
of 1258 copies per mP=.093; Table 4)




DIFFICULTY SWALLOWPNGS IGOMMONLY ASSOCIAT
WITH PAEDIATRIC PATIENTSSBUTA COMMON PROBLI
FOR ADULT PATIENTS?




Pill phagophobia, a form of psychogenic dysphagia, is the ina

to swallow pills in the absence of a physiologic explanatio

“Doc, I Just Can’t Swallow Pills: HIV Infected Patients and Pill
Phagophobia
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Over 50% of adults may experience difficulty in swallowing large oral pills and if give
choice, over 80% would choose an inconvenient dosing regimen in order to have a smg
formulation

Head posture training, shaping, and positive reinforcement are methods
can be utilized to help patients swallow pills




Of all participantsN I,051), 37.4% reported having had
difficulties in swallowing tablets and capsules

The majority 710.4%) of these patient
EuroneanJournalofCIinicalPharmacc—loav was not |dent|f|ed by the”" GP

E---aﬂtpril 2013, Volume 69, Issue 4, pp 937-948 | Cite as

Difficulties swallowing solid oral dosage forms in a general
practice population: prevalence, causes, and relationship to

dosage forms
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Therefore, physicians should rule out swallowing difficulties regularly tg
avoid nonradherence and inappropriate drug modifications




Pill Properties that Cause Dysphagia and Treatment Failure
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This survey suggests that 4 out of 5 America
take pills on a daily basis and that about ha
have encountered pills that are hard to swallg




