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Background: Methods: Results:
3,439/ 5,102 patients on first HAART
: had = 2 VL on treatment, being included
Rates of first HAART virological 5’192/ 72007. p_a.tlents on treatment in the study (21,396 VL tests); 2,820
ression are increasing to nat_lonW|de |n|t!ated first HAART (80.0%) achieved viral suppression, 619
Supp o Dy p during prospective follow up by the Ty . o A
near 80%. DHHS guidelines . . . (20.0%) met failure criteria, 26.2% of
_ _ _ _ ChiAC. Failure defined as at least H th | | VL (< 1.000
outline risk factors for failure in 5 consecutive VL > 80 copies/m| them with low level VL (< 1,
developed countries. First _ P! copies/ml). Significant risk factors for
. o] '. with no further undetectability on failure in multivariate analysis: female
regimen faiiure remains an same HAART. Age, CD4, clinical (OR 1.35 ClI 1.03-1.75), age (OR 0.97
Important prot?lem, especially in diagnosis an_d VL at baseline, Cl 0.96-0.98 plyear old), VL (OR 1.01
RLC where viral load (VL) and gender and third drug analyzed for CI 1.00-1.01 p/100,000 copies/ml), third
resistance testing are often association to failure through drug different from Efavirenz (OR 3.87
unavailable. Aims of this study unadjusted univariate analysis, and for 3 NRTI, 2.98 for PI, 1.85 for
are to determlne the rate and multivariate anaIyS|S, determ|n|ng neVirapine); B and C CDC Stage
risk factors for first failure in a OR and CIl95 fqr each variab_le. significant only for secondary failure (OR
RLC. as compared to those Sensitivity analysis performed using 1.72 and 1.67). Except for gender, all
A P . different failure cut points (>80; factors were consistent for different cut
reported in developed countries. >400; >1,000 copies/ml). points. Baseline CD4 not associated to
failure.
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Risk factors for failure primary

Age (p/ year old)

Sex (reference: Male)
Baseline CD4 (100)
Baseline VL (100.000)
CDCA

1,00 091 1,10

1,04 093 1,16

-

OR ICI ICS

1,24 0,94 1,65
0,98 0,87 1,11

1.00

OR

ICI ICS

and secondary failure (>80 copies/ml)

1,27 094 1,70
0,93 0,82 1,06

1.00

Age (Y)

Sex (reference: Male)
Baseline CD4 (100)
Baseline VL (100.000)

CDCB 0,98 1,54 1,27 0,98 1,66 1,27 0,96 1,68 CDCA

CDCB
CDCC 0,86 1,31( 1,20 0,93 1,55 1,08 0,82 1,42 1,08 0,81 1,44 DCC
Drug EFV - - - 1.00 - - 1.00

. , Drug EFV
Drug 3N Drug 3N
Drug IP Drug IP
Drug NVP Drug NVP

Adjusted by center

Adjusted by center

CD4 and Probability of Failure 80 VL and Probability of Failure 80
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Comparison of risk factors of failure

Conclusions: in developed and RLC

IN THIS RLC POPULATION-BASED STUDY, WE
FOUND A LOW RATE OF VIROLOGICAL FAILURE
OF FIRST HAART. FEMALE GENDER (ONLY FOR
LOW LEVEL VIREMIA FAILURE), YOUNGER AGE,
B-C STAGE (ONLY FOR SECONDARY FAILURE) AND
HIGH VL AT BASELINE, AND THIRD DRUG
DIFFERENT FROM EFAVIRENZ WERE ALL
SIGNIFICANTLY ASSOCIATED TO FAILURE.

* Younger age: similar
 Higher baseline VL: similar
* Higher risk of failure among women:
 Probably due to lower risk of failure among MHSM (not
separated in our study)
e Only associated to failure with LLV in our study
* Clinical B and C stage: only for secondary failure in our study
e Lower baseline CD4: not associated to failure in our study
» Significantly lower risk of failure for Efavirenz in our study:
e As expected as compared to triple NRTI and Nevirapine
* Not expected in comparison with Pl (probably due to
differences in selection of Pl and adherence.
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