The Chilean AIDS Cohort (ChiAC), an instrument to evaluate the expanded access program to antiretroviral therapy in Chile.
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Background: Chile is a middle-income country with a population of 16,2 millions ; 0.3% of adult population is estimated living with HIV/AIDS, 11,000-12,000 are under health care, mostly (85%) in the public health system (PHS); transmission has been mainly sexual (92%), 1% vertical and 2% intravenous drug use. Since 2001 there is an expanded access program for antiretroviral therapy with free both, drug supply and monitoring, in the PHS. ChiAC is made of 29 of the 33 PHS AIDS care centers, enrolling 95% of patients on HAART.

Methods: Previously specified data are sent by physicians and nurses working in the AIDS centers to a database headquarter for collection and analysis. The last evaluation considers 5278 patients (pts) on HAART, 3649 of them previously treatment naïve.

Results: 3649 pts, 16.9% female; baseline (BL) CDC status: A: 23 %, B: 23.6% C: 53.4%; 83.4% with CD4 below 200 cell/ml (51% < 100). HAART regimens: 61.5% efavirenz , 27.3% nevirapine , 9.4 % protease inhibitors; preferred backbone: AZT/3TC. 

Outcomes at 3 years of follow-up: 57.5% remains on initial therapy, 20.6% on second HAART, 3.7% on third and 1.2% > 3 HAART regimen. Discontinuation: 17%. Mortality according to BL CD4 cell count: 12.5% at CD4 0-99, 3.5% at CD4 100-199, 3.1% at CD4 > 200. Endpoints different to mortality: HAART toxicity: 47%; failure 14.7%. Efficacy: Viral undetectability at 3 years (< 400 copies/ml) 77.4% and 54.3% (< 80 copies/ml). AIDS free survival at 5 years in treatment naïve-patients, 81%. Global survival at 5 years of HAART:  90%; 95% if BL CD4 100-200, 85% if Bl CD4 <100 

Conclusions: The model of ChiAC provides a very useful tool for analysis and surveillance of large scale HAART programs and allows adjusting local guidelines and HIV management based on local data from a large cohort of patients

