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Background: : Etravirine (ETV; TMC-125) is a new Nonnucleoside Reverse Transcriptase Inhibitor (NNRTI), approved by FDA in January 2008, and available soon in Chile. In DUET studies thirteen ETV resistance associated mutations (RAMs) were identified: V90I, A98G, L100I, K101E/P, V106I, V179D/F, Y181C/I/V, and G190S/A. The presence of 3 or more of these baseline mutations, resulted in a reduced virologic response to ETV. K103N mutation does not affect ETV response.

The aim of this study is to determine the prevalence of mutations associated to ETV resistance in HIV infected patients with virologic failure in Chile.

Methods: 1370 patients with virologic failure and genotypic analysis, out of more than 7000 patients in treatment in our country were retrospectively studied from 2002 to 2007. More than 80% had been previously exposed to NNRTI, mainly Efavirenz. Mean age was 40 years, 85% were male. The genotypic analysis was performed using the commercial available sequencing kit, Trugene HIV-1 genotyping assay (Bayer SA).

Results: Mean CD4+ cell/count was 113 cells/(l and viral load was 372.600 RNA copies/ml. 65,2% of patients presented resistance to NNRTI group (65,2% to Nevirapine, 52,1% to Efavirenz and 4,74% to Etravirine). 46,8% of patients studied had at least one RAMs to ETV, 10,95% had two and 4,74% presented three or more. The prevalence of mutations observed was: Y181C/L/V (19,34%), G190A/S (17,59%), K101E/P (10,29%), V179D/F (7,66%), L100I (6,78%), A98G (6,13%) and 0% to V90I, V106I.

 Conclusions: Some degree of resistance to Etravirine was detected (< 5%) among patients with previous exposure to other NNRTIs in Chile. This level of resistance was mainly due to Y181C/L and G190 A/S mutations. Nevertheless, Etravirine remains a useful drug in patients previously exposed to NNRTI with virologic failure.
