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Randomized trial of minocycline in the treatment of HIV-associated
cognitive impairment
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OBJECTIVE: To evaluate the efficacy and safety of minocycline in the management of HIV-associated
cognitive impairment.

METHODS: We enrolled HIV-positive participants with a CD4 count of 250 to 500 cells/uL in a
randomized, double-blind, placebo-controlled study. They received 100 mg of minocycline or matching
placebo orally every 12 hours for 24 weeks. Cognitive function was measured using the Uganda
Neuropsychological Test Battery Summary Measure (U NP Sum) and the Memorial Sloan-Kettering (MSK)
scale. The primary efficacy measure was the 24-week change in an average of 9 standardized U NP Sum
Z scores.

RESULTS: Seventy-three participants were enrolled. Of these, 90% were female, 49% were between the
ages 30 and 39 years, and 74% had 6 or more years of education. One participant had MSK score of
stage 1 (i.e., mild HIV dementia), and 72 participants had MSK stage 0.5 (i.e., equivocal or subclinical
dementia) at the baseline evaluation. The minocycline effect on the 24-week change of the U NP Sum
compared with placebo was 0.03 (95% confidence interval -0.51, 0.46; p = 0.37).

CONCLUSION: Minocycline was safe and well tolerated in HIV-positive individuals. However, it did not
improve HIV-associated cognitive impairment.

CLASSIFICATION OF EVIDENCE: This study provides Class Il evidence that 100 mg of minocycline given
orally every 12 hours for 24 weeks had no significant effect compared with placebo in the improvement
of cognitive function in antiretroviral therapy-naive, HIV-positive patients.

Translator: Amir Shaban MD, Department of Neurology, Tulane University, New Orleans, LA
Translation Reviewer: Owais K. Alsrouji, Senior Year Medical Student, Jordan University of Science and
Technology, Irbid, Jordan



	Randomized trial of minocycline in the treatment of HIV-associated cognitive impairment

