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Background

The prognostic impact associated with a lack of
> 200 cells/mm?3)

immune reconstitution (CD4

despite virologic suppression (VL < 50 copies/mL)
following cART remains unclear. Our study’s
purposes were to determine if this discordant state
results in more clinical events and to determine
the predictors of this state.

Table 1: Characteristics of CANOC patients
2-years after HAART Analysis

Variable

Category

n (%) Total

Gender

History of Injection Drug Use

Province

Two-year CD4

Death or AIDS after 2 years of
HAART

Initial CART combo

Male

Yes
BC
ON
PQ

<50-199
200 - 349
350 - 500+

Yes

NNRTI + N
Pl + NRTI x
NRTIx 3

Interquartile Range

Age 965

Follow-up time (months) 1082

Baseline CD4 1082 \

Baseline Viral load (log10) 1082

Two-year CD4 1082

Two-year CD4 change 1082 2
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Methods

ART-naive HIV-positive individual
three sequential occasions within
used to model time to deathor d
the CD4 count at two y a
rise of VL = 50 L, ‘n
achieving a two-

Variable

Queb

Baseline CD4 (pe

Baseline VL (log10)
Two year CD4

<200

200-349

350+
CD4 increase <=25
CD4 increase <=50
CD4 increase <=100
Two year CD4 <200

Two year CD4 (per 50 cells)

C Collaboration who started cART after 31/12/1999 and achieved a VL< 50 copies/mL on
ART were included in the analysis. Multivariable Cox-proportional hazards regression was
f an AIDS-defining illness after two years of starting cART. Covariates of interest included
o-year CD4 count was < 200 cells/mm3. Events were the first of AIDS or death before any
were censored at VL = 50 copies/mL or last contact date < 09/2008. Predictors of not
3 were determined using multiple logistic regression.

D4 count 2 200

Table 3: Factors Associated with Outcome:
Discordant State

31,56)

Unadjusted Odds Adjusted Odds
Variable Ratio (95% CI) p-value Ratio (95% CI) p-value
Nl :
a.rso ART. The Male 1.59 (0.92-2.75)  0.099
) § 0co S, Age 1.02 (1.00-1.04)  0.092
3 m a S IDU 2.51 (1.63-3.88)  <0.001
v AIDS diagnosis prior to viral supression 2.58 (1.73-3.86) <0.001
C of non- Baseline CD4 (per 100 cells) 0.31(0.24-0.41)  <0.001 0.24 (0.18-0.33)  <0.001
and 25 d Baseline Viral Load (per log10) 0.95 (0.65-1.37)  0.773
Hepatitis C status <0.001 <0.001
i < 200y cells ~_ Negative 1 1
; b Positive 2.46 (1.56-3.87) 2.78 (1.63-4.74)
P i _aﬂgr W0 Unknown 1.65 (1.04-2.62) 1.88 (1.12-3.14)
oun re not signifieant: Initial NRTI pair 0.013 0.098
734), res';ti‘| AZT/3TC 1 1
D4T/3TC  0.94 (0.60-1.49) 0.65 (0.38-1.10)
D4 count < 200 c TDF/3TC  0.37 (0.16-0.83) 0.28 (0.09-0.82)
. ABC/3TC 0.43 (0.17-1.12) 0.63 (0.22-1.85)
per 100 cells/mm?; p< Other 1.25 (0.74-2.10) 0.96 (0.50-1.84)
1) and 3 agent (p=0.0. 0.15 0.033
1 1
11405 (0.60-1.84) 0.89 (0.47-1.68)
B5 (0.48-1.51) 0.39 (0.20-0.75)
0,(0.2941.25) 0.74 (0.27-2.01)
L ¢ 9 1.25 (0.55-2.82)
er : 0.82 (0.41-1.65)
death 0.469
BC ‘
Unadjusted HR Adjusted HR - ON O 0.31-1.29)
95% CI p-value 95% CI p-value PQ 1.08 (0.66-1.77)

|

-~

)\ el

populati HIV-infected patients taking cART who

plete viralWsuppression but fail to have a CD4 cell
above the desired target of = 200 cells/mm3 have an
eased rate of clinical events after two years, confirming the
nical significance of the immunologic discordant state. Our study
event rate was low and verification with a larger sample would be
beneficial.

3.84 (1.77-8.32) 0.001
1.30 (0.58-2.93) 0.526
1

1.74 (0.68-4.48) 0.251 \

(
2.36 (1.11-5.03) 0.026
2.41 (1.24-4.68) 0.009

3.47 (1.73-6.95) <0.001  2.72(1.26-5.87)  0.011
0.85 (0.76-0.95) 0.003

For more information about CANOC, please visit www.canoc.ca
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