Epidemiology of HIV-1 Co-Receptor Usage: Association of CXCR4 Use with CD4 Count, CCR5 A32 Genotype
and HIV V3 Sequence in Antiretroviral-naive Individuals
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Abstract Objective 1: Prevalence and clinical correlates of CXCR4- Obijective 2: Influence of CXCR4-using HIV on survival
Background: CXCRA-using HIV variants may emerge over the natura istory of HIV- infecton and are using HIV in an antiretroviral naive population and clinical response to HAART
associated with disease and differential to co-receptor inhibitors. We

wished to characterize the Epidemiology and clinical correlates of CXCR4-using HIV in a cross-sectional
analysis of a cohort of HIV-infected, antiretroviral naive individuals.
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multivariate analyses adjusting for baseline parameters including CCR5 A32 genotype, HIV co-receptor usage History of injection drug use 101 0.72-1.41 0976 - -
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Conclusion: Baseline CD4 count, pVL, HIV V3 sequence, and CCR5 A32 genotype were the strongest N e
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Study Population and Objectives
The Epidemiology and clinical implications of HIV co- e .
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receptor usage were investigated in 1191 antiretroviral- stribution o 5éD4 bi/ tiaste e (pre-therapy) Sociodemographic and clinical predictors of R5/X4 HIV Conclusions
naive individuals initiating their first triple combination count strata in this antiretroviral-naive population
therapy between Aug/96 and Sept/99 in Vancouver, - - - - - - - . .
Canaz); (HOMER cc?hort) P N=79  N=45 N=B2 N=167  N=260  N=193 N=153 1. Baseline CD4 count, plasma viral load, HIV envelope V3
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Objectives: (N=043) of the presence of CXCR4-using HIV in this antiretroviral-naive
80% 1 Odds Ratio 95%Cl p OddsRatio  95%Cl p population
1. To characterize the prevalence of CXCR4-using
HIV strains at therapy initiation and to identify 60% BRS @ﬁ:ﬁg«mmmo 1% o222 027 : : - 2. In multivariate analyses adjusting for baseline parameters, HIV
sociodemographic, clinical and genetic predictors Baseline HIV RNA (per log increment) 162 119220 0002 146 102208 0040 co-receptor usage was not an independent predictor of survival or
of X4 HIV in this population of antiretroviral-naive 40% roxa | oanonpsasgess 3% Twam oo | 1w omis om clinical treatment response following initiation of HAART
individuals u History of injection drug use 070 0481.03 0.072 - - -
" CCR5 WI/A32 genotype 178 115273 0.009 248 1484.15 0.0005 L
20% 4 HIV V311125 genotype 661 432101 <00001 911 5541498 <0.0001 3. The association between CCR5 A32 and the presence of
2. To establish the impact of baseline CXCR4-using CXCR4-using HIV suggests that decreased target cell availability of
HIV on clinical outcomes, as well as survival in the 0% CCR5 may select for X4 variants. These observations may be of
five-year period following initiation of HAART. CD4<25 2549 5099  100-199 200-349 350499 500+ relevance to the use of CCR5 antagonists as antiretroviral agents.
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