Baseline CD4 Percentage is Predictive of Survival in Patients Starting Antiretroviral Therapy,
Including Those with Absolute CD4 Cell Counts Between 200 and 350 cells/ uL
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Background Table 1  Cox proportional hazards analysis of risk of death among 1,623 Figure 1  Probability of Survival Stratified by CD4 and CD4% at Baseline
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HIV RNA levels = 100 000 copies/ mL were also marginally associated with mortality
(RR =2.57,95% CI 1.00 — 6.58).

Conclusion

These data demonstrate that CD4 percentages below 15% are independent predictors
of mortality in AIDS-free patients starting HAART with CD4 cell counts between 200
and 350 cells/ pL.

Suggest that CD4 percentage should be considered for inclusion in therapeutic
guidelines used to determine when to start therapy.
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