Maternal IPT in pregnancy and growth faltering among HIV-exposed uninfected infants
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BACKGROUND

Isoniazid preventive therapy (IPT) is recommended for
pregnant women with HIV.
The TB APPRISE trial found IPT initiation during pregnancy
was associated with higher incidence of adverse pregnancy
outcomes than postpartum initiation.
Effects of in utero IPT exposure on infant growth are unknown.
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• Infants in pregnancy-IPT arm experienced
1.52-fold increased risk of being underweight
by 12 weeks and 1.36-fold increased risk of
being underweight by 48 weeks postpartum.
• Growth effect of pregnancy-IPT was seen in
male but not female infants in sex-stratified
analyses
Table 1: Risk of growth faltering, stratified by infant sex in analyses to 12 and 48 weeks postpartum

RESULTS
• Among 898 infants exposed to but without HIV (HEU)
with growth data, median maternal age was 29 years
(interquartile range: 24-33), 447 (49.8%) were females,
and 165 (19.2%) were small for gestational age at birth.
• Six mothers and one infant developed TB during the
study with similar TB rates between arms.
• Maternal
pregnancy-IPT
was
associated
with
underweight overall and underweight and wasting in
male infants.
• Maternal pregnancy IPT was not associated with growth
faltering in female infants.

CONCLUSIONS
• Maternal IPT during pregnancy was associated with
significantly increased risk of underweight among HEU
infants in the first year of life.
Figure 1: Definition of hunger by World Vision, 2015

• Male infants exposed to pregnancy-IPT had significant
risk of underweight and wasting that persisted over the
first year of life.

• Mother-infant pairs were followed to 48 weeks postpartum.
• Kaplan-Meier survival analysis and Cox proportional
hazards regression were used to compare time to infant
growth faltering (underweight, wasting, or stunting)
between arms to 12 weeks postpartum and to 48 weeks,
and in sex-stratified analyses.
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• This post-hoc analysis used TB APPRISE data, a
multicenter, double-blind, placebo-controlled, randomized
clinical trial, which randomized mothers to 28-weeks of IPT
starting in pregnancy (pregnancy-IPT) or postpartum week
12 (postpartum-IPT).

Cumulative survival of underweight

METHODS

• These data add to prior TB APPRISE data, suggesting
IPT during pregnancy impacts infant growth among male
infants. These data could inform monitoring and
management and warrants further examination of
potential mechanisms.
Underweight by randomized arms in female
infants
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Figure 2: Survival probability of underweight by sex of infants by randomized arms
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