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Methods:
For this study, data from ChiAC was
collected from 29 AIDS care-centers.
Included patients were naïve to therapy
and had received at least one dose of
HAART between the year 2000 and
2005. Data was collected at 3, 6, 12, 18
and 24 months  regarding mortality, loss
of follow up (f/u), change of HAART

 > 95% of patients receiving HAART from
the expanded access program in the
public sector.
The objective of this study was to show
main outcomes of the EAP.

Background:
Chile, a middle-income country, initiated
an expanded access program (EAP) to
HAART in 2001, reaching 100%
coverage in the public sector in 2003.
The Chilean AIDS Cohort (ChiAC), an
ongoing pro ject ,  has enrol led

and viral suppression in on-treatment
analysis (<400 cps/mL and <80 cps/mL,
Nuclisens®). All patients had viral load
at baseline, and most at 3 months of
therapy, and at least every 6 months
thereafter.

· Outcomes for 3, 6, 12, 18 and
24 months were:
 - Viral suppression < 400
cps/mL: 74.4%, 78%, 77%,
78% and 78%, respectively.
 - Viral suppression < 80
cps/mL: 59.2%, 68.6%, 71%,
73.5% and 71%, respectively.
 - Loss of follow up: 0.01%,
3.0%, 4.5%, 6.2% and 7.5%,
respectively.
 - Mortality: 2.9%, 4.3%, 4.9%,
7.3% and 8.0%, respectively
(graph 1).
Median CD4 count during those
periods is shown in graph 2
- Maintenance in first HAART
regimen: 79%, 78.2%, 69.6%,
64.3% and 60%, respectively.

Results:
· 3,321 patients (83.9% male) with 4,758 pts/years of f/u and 9,888 viral  load
determinations were included.
· The most common initial regimens were zidovudine/lamivudine (82.6%) plus
efavirenz (48.5%), nevirapine (28.5%), or indinavir (10.8%).
· Main reasons for therapy changes were: toxicity, treatment simplification, virologic
failure and logistic reasons.

Conclusions:
The Chilean expanded access program to HAART has achieved a high rate of
viral suppression, with a low rate of mortality and loss to follow up, but with
frequent change of initial HAART. These results are comparable to those of
industrialized countries.
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