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Background

Due to the potential for drug resistance, UK
guidelines recommend that HAART regimens
Snoulal e switched rapidiy: N those experiencing
Vilfeleeical manure
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s Recent BHIVA audit SUggested that there was often
a delay between Vit
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Patients and methods

-
~ ‘ch.-‘

sUppression (=200icopies/ml)Withinfoimontiis o
Start oif HAART (1998-2005)

s Chianges for toxicity  ana virali renounads in thiemsit 6
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The UK CHIC Study

e Collaboration ofi same of the largest HIV clinics in




Statistical methods

8 FaCtors dssociatea With treatment cnange Were
d f

IIe0  USing propoertonal nazardsi regression
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Withrwhnetner o not the switcn Was made in linewitn
guidelines




Results

) iral-naive patients Ir 5 I
Started a rirst HAART regimen netween 1996 and

s OF 'these, 0,460 patients;acnieved VIE suppression
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Characteristics of patients with

confirmed VL rebound

Total number of patients 694 §0]0)
Sex: Male 493 71.0
RISK glioue: Homo/bisexual 509 44.5
DU <)0) 4.3
IHEtErOSEXUal 5.6 45.6
Othernot knoewn S 5.3
Age S (32, 41)
Calenadaryears 19961999 (5 1086
20)010-20)0)2 5116 45.5
2008101 later 303 43.7
ART regimen: NINRTH 566 53.0

>4 drugs Iin regimen

Entries are n (%) or median (IQR) as appropriate




CD4 count and HIV RNA at time of

confirmed VL rebound

286 (170, 433) cells/mm? 3.7 (3.11, 4.47) log,, copies/ml|




Changes made to treatment regimen

n )

Jotal number with VL rehound 694 100.0

NG Cliange vy endl or felliow=up: 196 26.9
Added only recyclea args 56 o1 2
Fnewdrtgs 145 20):9)

znew dirtgss 1146 (710

>sihew drugs 197 26.4:

Totallmaking change* 496 1.5

*Includes 30 patients (4.3%) who made a change to their regimen
after the first VL >400 copies/ml




Outcomes up to two years after

confirmed VL rebound

Propontion: 6 MeNtAS year 2\l
SWitening 4290 950 G/
RE-SUPPrESSING 2290 290 240

Onraaling regimen 560 2156 0%




Predictors of switch after viral rebound

Age at repound (/5 years older)
P4 (/100 cells/mme nigner)

VL (/10.0} 5 Coples/mIFnigner)

1FOP7=1999
20)0/0=20)0)Z
20/05220)0)5)

1,06
1,06

0,621

0.09

<0.001

<0)0]0)<F

@
09

N
S

Factors NOT associated with switch were sex, risk group, current

ART regimen, number of drugs in current regimen, and previous
substitution of drugs




Treatment change in line with

guidelines?

f 70
NUmBer making a treatment chanoe 496 100.0
INSREVITRFGUIGEINES 242 4606
NOTInmewith guicelines 254 odl.2
<Z New ditugs 46 9.3
NG new: class 1S 14.7

<2 new drugs AND" no new class 155




Predictors of making switch in line

with guidelines

Odds 95% Cl P-value
ratior
Ch4 at repound (/100 cellis/mm= nigner) 0.66 0.76-0:97 0.02
VIE at renouna (169}, Cps/mi nigher) 0,52 0.56- 0.71 <0004
Current ARIF regimen
I -
NINIRAFI 2225 1.51-5.64 <0.001
Other 0SS 0,261 2%
tution 0520 0.12:0.55" <0.001

1996-20001 1 - 0.24
2001-2003 0.60 0.27-1.31
2004-2005 0.49 0.21-1.12

* Results from logistic regression model including all patients who made a
switch. Other factors NOT associated with appropriate switch were age,
sex, risk group and number of drugs in current regimen




Discussion (1)

o A substantlal proportlon of patlents/clln|C|ans delay

fepound

s IS preportion nas neLcnanged oVver time;
dlfiougn  chaneEs in: clinical practicermeay: omniy.
PDECOME apparent With Jonger 'follovv—up

J Our results SUGGEST thial
4 [t rd mrl/ mrlru [ erlO/Jf

approacn)

Fewer than half of changes made were in line with
current guidelines, with most patients adding <2

new drugs and/or no drug from a new class




Discussion (2)

e Given the Iimited information collected
MosSt conorts; It IS alfficult to Interpret these
naings withinia clinical context

s POSSIPIE EXPlanations o) U HndINeS may include:
= Patent choic
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- Uncertamy arotneftnersignitiicancer ol lowW=level
Vilfaemia/ lnest

UItS fromi resistance tests to support treatment

- he E\/rIJJrIOJJJF/ O New' noosted PIstwitn limited Cross-

e Thelong-term implications of these treatment

decisions remain to be investigated
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