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into viral load suppression (Figure 1). Patients on tenofovir showed a significantly lower Conclusions: In drug naive patients with sustained VL

continuous suppression of plasma HIV-1 viral loadup to five years subdivided into three periodsiry®a  |n the multiple median regression model (Table 1),increase than patients on stavudine (p<0.001); theuppression female gender, lower age, high VLat st

(VL) is highly variable. This study aimed to idépti  years 2-3 and years 4-5 of suppression. Multiplelia®e  median CD4 increase over all three periods wagnedian CD4 change per year was between -39 and -4df cART and CD4 cells<650I was associated with

predictive factors for long-term CD4 increase ifivea regression with adjustment for multiple  CD4 significantly higher for patients with female gende Ccellsfil lower during the three periods. There was also ahigher CD4 cell increase. CD4 increase was lower in

patients starting CART. measurements within patient with a cluster bogtstvas  (p<0.001), lower age (p<0.001), higher VL at stafit trend towards lower CD4 changes for patients onregimens with tenofovir. Clinical relevance of thes
used to study the dependence of the CD4 slopesien t cART (p=0.002), CD4 cell count <650 cejisat start ~ NNRTI-based CART (compared to boosted PI, p=0.067)findings must be confirmed in large collaborativhart

Methods All treatment-naive patients in the SHCS updated clinical covariates and drug classes. of the period (p=0.010) and low CD4 increase in theand pgxtlents on |am|vud}ne/mdgvud|ne (compa}red toprojects but cquld influence guidelines in oldetigats

starting cART with at least 2 subsequent VL and CD4 previous period (or increase from start of cART tug stavutjlne, p=9:065). Patlengs with a co-infectiothw and those starting cART at low CD4 cell levels.

measurements were identified and those with twoResults Of 2860 patients starting cART, 1816 (63%) first period; p<0.001). Patients without hepatiis ~ chronic hepatitis C and patients without AIDS had a

suppressed VL (<50 copies/ml) at least 3 monthstapareached VL suppression. Median CD4 count increimses (P=0-031) or with a CD4 above 200 celis(p=0.017)  Significantly lower CD4 increase in some periods bu

and within 12 months after starting CART were suppressed patients were 87, 52 and 19 geéistl year  also had a significantly higher CD4 increase big th not overall. Other covariates did not significantly

included. We studied CD4 cell count dynamios  in the three periods, i.e. 1, 2-3 and 4-5 yaftex entry ~ Was not confirmed in all sensitivity analyses. influence CD4 change.

Background: CD4 cell recovery in patients with these patients until viral rebound (VL>400 copidy/an

Figure 1: Median and IQR of CD4 increases (cells/ul and year) during years 1, 2-3, and 4-5 of viral load suppression by CD4 cell count and Table 1: Adjusted model for median CD4 increase during years 1, 2-3, and 4-5 of viral load suppression
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