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Abstract Background: Country characteristics HIV and AIDS: new cases, Chile 1984-2006
Backarount HANRT wih s well ko benefs s under applcaton o 2 HAART with its well know benefits is under application for a decade. Population: 16,6 millions - n
been fully evaluated. Chile, one of these countries, implemented expanded Evolution of the outcomes in resource-limited countries have not been Income: upper - middle- income (GNI per capita, PPA US$ 1200 1
access program (_EAP) to HAART in 2001_Wit_h si_gnificant decrease in HIV full | d Ch| fth . - | d d d 13’588) 1
assougted mortality and morbldlty. The objective is to present_the evolution u y evaluated. e, one o these Count”eS, |mp emente eXpan e . . _ 0 0 ] —o—HIV
of the impact of the EAP in the public health system according to year of access proaram (EAP) to HAART in 2001 with sianificant decrease in Populatlon under line of poverty: 13% (from 45% 20 earller) —B— ADDS
HAART Initiation. p g ] e g ] Lf t ] 75 ] 81
Methods: Prospective follow up (1) of & national cohort that includes 90% HIV associated mortality and morbidity. The Chilean AIDS cohort e expeclancy. years (men); years (women)
gfu[?\isz?tcsu(rs';ss) g];tt'i?,::tge:@ggago&nei??tvgezaggav}/grgﬁrléﬁ;;”irﬁ/uzag?nz (ChlAC) has enrolled m.OSt of the pUbllC health SySte.m patientS. under HUTa(.jn ((jjevelopmznt |nde(;(. 40th (Srd In the American continent, | v | - a
HAART each year, comparing results with chi-square test. Global death HAART for a prospective follow up and for evaluation of the impact excluded USA and Canada) | o S L e e e e e o
o baselie, o oo e o ot e AR oo of the EAP HIV-AIDS prevalence: 0,2 % (estimate of 35.000 people fiving
(zidovudine/lamivudine [Z/L] plus efavirenz [E]) (Cox proportional Hazard with H |V-A|DS)
Ratio).
Results: 3625 pts from ChiAC (84% men), baseline (BL) median CD4 count ] ] ] ] o
rorl‘ognlthc;e\lllvsa{;ng 81;.3&:15;;;?3;%;?? ig;](él;deBdég/SlosbgL/mgrr]tjllj‘rtyl;t éﬁ Results Figure 2. Kaplan Meier survival curve according to year of initiation Figure 4: Kc’_;lpl_an Meier survival curve bet\_/veen differe_nt
the groups initiating HAART each year from 2001 (n=141), 2002 (n=1090), of HAART gﬁ?jrse f(z)ifvlir:glnaztion of same therapy (zidovudine, lamivudine
cach year). Unadjusted death hazard ratio (DHR) between pts fom 2005 3625 pts from ChiAC (84% men), baseline (BL) median CD4 count
D e 576 (G 69 0.245.0.876). In 1502 e wiiating 21 and & 24 of 91 cells/ml, 41.3% in CDC stage C were included. Global mortality 1
months mortality was 10.3%, 5.5%, 5,5% and 2.2% for the initiating years at 24 months was 8.0%. but it varied from 13.8%. 9.8%. 8.6%. 5.0% 0978
of 2002, 2003, 2004 and 2005, respectively; (2002-2005 p<0.001). Unadjusted : oL ' T T T 0,959
DHR was 0.186 (CI 95%: 0.091-0-380), CD4 count adjusted DHR was 0.191 and 4.1% for the groups initiating HAART each year from 2001 005
(Cl 95%:0.093-0.390) between the same 2 periods. _ _ _ _ , 7 0,945
Conclusions: In pts initiating HAART with advanced disease in a middle- (n_141)’ 2002 (_n_ 1090)’ 2003 (ﬂ—lOZO), 2004 (n_647) to 2005 . L ?;:-‘_" .
income country, global results have been comparable with those of developed (n:733) respeCt|Ve|y (p <0.05 between each year) Figure 1. Kap|an 0.914 :
countries. There has been a constant and progressive improvement in these . . . . . . . 0.9 -
outcomes, despite similar baseline conditions and HAART regimens used. Meier survival is shown In Figure 2. Unadjusted death hazard ratio 1 0,902 B
Abeneficial learning curved seems to be the cause (DHR) between pts from 2005 compared to 2002 was 0.366 (Cl 95%: e Jas 087 e J
0.239-0.565). CD4 count adjusted DHR was 0.376 (Cl 95%: 0.245- 085 1 |
Obiect 0.576) Figure 3. In 1502 pts initiating Z/L and E, 24 months mortality 2001 . oo
jectives was 10.3%, 5.5%, 5,5% and 2.2% for the initiating years of 2002, 081 |_anos | — 2004
| | | 2003, 2004 and 2005, respectively; (2002-2005 p<0.001) Figure 4. — 2004 =
. . 0,75 . T . T
e et o o spoute Unadiusied DHR was 0,186 (CI 95%: 0091.0380), CD4 coun 1= I S T
. . . . . . adjusted DHR was 0.191 (Cl 95%:0.093-0.390) in 2005 compared |
regimen in previously treatment naive patients in gross Witjh 2002. Figure 3 ( ) P D e I s i
mortality and death hazard ratio | '
- To ev_aluate these o_ut_c_omes with a similar HAART regimen Figure 1. Global mortality at 24 months of HAART according to year of Figure 3. Death hazard ratio between 2002 (HR=1) and 2005 as Conclusions
according to year of initiation of HAART initiation of therapy years of initiation of HAART - In Chile, a middle-income-country, most patients initiate
- To evaluate the role of baseline CD4 in the outcomes of HAART with advanced disease.
therapy according to year of initiation of HAART Despite this, global results are comparable with those of
- To evaluate the existence of a "learning curve process" ) developed countries.
explaining an eventual variation in outcome _ DHR._1 - There has been a constant and progressive improvement
(@) Unadj DHR - . 0.366 i (0.239-0.565) in survival _With therapy _ o
Methods ErcoibiR . 0376 | (0245.0.576) - After adjustment for baseline conditions and HAART
_ . | : _ regimens used, this benefit continues to occur.
_ _ _ = (c) Unadj ZLE DHR ° 0.186 ! (0.091-0.380) g S . .
Prospective follow up (f/u) of a national cohort (ChiAC) K (@) CD4ZLEDHR { —e 0191 1 (0.093-0.390) - A beneficial learning curve seems to be the explanation
that includes >90% of patients (pts) initiating HAART in 8 : ———————— 1' "
the public health system from 2001 to 2005, with f/u until | | | | |
8/2007. Survival curves estimates (Kaplan Meier) were
used for groups initiating HAART each year; chi square
test was used to compare results. Global death relative _
<k culat dpf N d th diusted 2001 2002 Global unadjusted (a); global, adjusted for baseline CD4 (b); same
FNSKS were Calculated Tor each group and then adjuste HAART regimen, unadjusted (c) and same HAART regimen, adjusted
according to baseline CD4 count and to the most common E fittion 54 Slobal for baseline CD4 (d)
HAART regimen (zidovudine/lamivudine [Z/L] plus T

efavirenz [E]) using Cox proportional Hazard Ratio
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