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Background Results Table 1. Characteristics Table 2. Factors associated with HIV viral load <50 c/mL at week 24
« Since June 2006 several new ARVs, including DRV * ARV regimen composition (n=109, Table 1) : ) oy ey e e o onpimey oo
and RAL, approved for treatment-experienced pts > DRV/r 51 pts (47%), other PI 33 pts (30%), Pl-  ~soci ic & clinical fstics, mean + SD orn %) T YD
« In 2006, HIV treatment guidelines updated;! for the sparing 25 pts (23%) Age, years 468+91  459+80  464+88 091 ine VL logyg cimL 40712 44+10  068(046-101) 064 (0.39-1.06)
1sr time, VL<50 c/mL goal for ARV-experienced pts > RAL 65 pts (60%) MAa'eA _ 48 (94.1) 23 (69.7) 20 (80) 0.01 Baseline CD4 count i 245+180  195+206  1.07 (0.96-1.19)  1.06 (0.93-1.20)
> In part due to efficacy of novel ARVs in RCTs25 * Among 99 pts with available 24-week VL, 54 pts Mnofityliaca/etnicity 22(431)  18(54.5) 14(56.0) 045 (ORI
o, . Health insurance 0.43 Regimen characteristics®, n (row%)
- Effectiveness of new ARVs in achieving VL<50 (55%) achieved VL<50 c/mL Private 21(412)  16(485) 6 (24.0) Active drugs (GSS)
c/mL in clinical practice settings not well studied » 24-week VL<50 c/mL by regimen factors (Figure): E:ﬁ:iscured 232((1153%1)) 143((1329;‘)) 145((1‘208) ; orj ;; Eggg fg gig 21;; ((?jfzr:rg;) 212;3 (ge;:rgn:z)
. . 0, . - . or R . o La-/. . . /9-0.
Methods »> Pl-sparing regimen 4_1 % . Baseline HIV logyo VL 45409  38+13 42411 001 Unknown (no genotype) 12(632)  7(36.8)  252(0.83-7.71) 2.05(0.55-7.65)
« Prospective cohort study at the UAB 1917 HIV / » DRVI/r containing regimen 65% Baseline CD4 count 213+173  235+211  226+232 048 Protease Inhibitor (PI)
AIDS Clinic ( ) > Other PI containing regimen 48% Previous ARVs 113242  94+34 10348 011 None 9(409)  13(501)  1.0(Referent) 1.0 (Referent)
> No RAL in regimen 38% ARV regimen stics, mean + SDorn ; Darunavirlr 30(652)  16(34.8) 271(0.95-7.70) 4.24 (1.28-14.06)
. Study enrollment: 1 July 2006 - 30 Aprll 2008 » RAL containigg regimer: 65% Active drugs in regimen 0.24 Ottiei{1d 15 (48.4) L61{56) I=35/(0+45:4 08 IIRI7931(0:5,27:30)
igibilitv criteri R for2 22431) 11333  10(40.0) Bateorady
« Eligibility criteria: > 1 or 2 active drugs 41% B 2@s1) 15455 7(28.0) No 15(384)  24(615) 1.0 (Referent) 1.0 (Referent)
» 3-class ARV-experienced pts changing regimen > 3 or 4 active drugs 66% Unknown (No genotype) 6 (11.8) 7212) 8(32.0) Yes 39(65.0)  21(35.0)  2.97 (1.29-6.85) ?.10(1.12-8.62)
> Plasma HIV viral load (VL) >1,000 c/mL - HIV VL <50 c/mL at week 24 (Table 2) Rategraveinegmen 35696 11000 10060 001 Dy e e e s Sy A P )
» No CD4 count inclusion criteria Enfuvirtide in regimen 14 (27.5) 3(9.1) 0(0.0) <0.01 3 Atazanavi 18, Lopinavir/r 11, Fosamprenavir 2, Nelfinavir 1, Atazanavir and Lopinavir 1
P e ; « Unadjusted analyses: 24-week VL<50 ¢/mL Etravirine in regimen 8 (15.7) 0(0.0) 10(40.0)  <0.01 .
> Not participating in an ARV clinical trial (OR’ J95% C|) y ' Atazanavir 18, Lopinavir/r 11, prenavir 2, Neffinavir 1, and Lopinavir/r 1 Conclusions

* Outcome variables:

> 4 acti 2.83,1.14-7.
» 24-week VL<50 c/mL and change in CD4 count 3 or 4 active drugs (2.83, 03)

* Among 3-class ARV-experienced patients changing

« Ind dent iables: > RAL containing regimen (2.97, 1.29-6.85) Figure. ARV regimen factors associated with 24-week VL<50 c/mL regime_ns, those t'_’eated with DRV/r and/or RAL were
ndependent variables: . . » MV logistic regression: 24-week VL<50 c/mL " more likely to achieve VL<50 c/mL at week 24
; i;(illo-de_mographlc & _illnlcal(;:ha?’:\ctzrlstlcs (OR, 95%Cl) o » These ARV agents appear to perform similarly in the
N rdeg'mgggompos's'?n ?“d aDc ;V‘; rugs » DRV/r containing regimen (4.24, 1.28-14.06) $ &0 clinic as they have in clinical trials, ushering in a new era
s (. a,SeI on vsi using Stanford Database) > RAL containing regimen (3.10, 1.12-8.62) g 0] for treatment-experienced patients
- Statistical analysis: 24-week change i >
i i . i ‘ - ge n CD4 count (mean i SD) not = Citations: ' JAMA 2006;296:827-43 4 Clin Infect Dis 2008;47:969-78
> Umv_arla_te analyses: T-tes_t, .ANOVA’ ?h' square statistically significantly different across ARV = 204 e Lancet2007;369:1169-78 s Ngn;/jcxifegzoos;'ssez1429-41
» Multivariate analyses: logistic regression (VL) regimen factors: ® 3 N Engl J Med 2008;359:339- 54
and linear regression (CD4) >gPI-Sparing 62 + 127 cells/mm3 0 ® ‘Q\ ‘ & ‘ ‘ & ‘ & ‘ ‘ ® ‘ ® Acknowledgements: This study was supported by a research grant from Tibotec
. . T «§ Q O I\ & 5 - - va - .
> Propensity score method to control for socio- > DRV/r 62 + 104 cells/mm3 ,,Q'b“\ & & & & E TR ENICS 1 KO- OB T0301) At the Moy Frahet CRRE Fum 20
demographics (age, sex, race, health insurance) Other PI 53 + 169 cells/mm3 Q¥ K & o ‘f ‘s-*‘*
in models; propensity for DRV/r receipt - ® v =
> propensity P > No RAL 39 + 126 cells/mm? R L or B e
» RAL 71 + 135 cells/mm?
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