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CONCLUSIONS

+In a military healthcare system with equal access to free healthcare and free medications:

-African Americans (AA) had significantly lower odds of obtaining a viral load < 400 c/ml
at 6 months and 12 months post HAART initiation compared to European Americans (EA).
-The differences in viral suppression rates between AA and EA remained significant after
adjusting for age, sex, rank, viral load and CD4 count at HAART initiation, prior AIDS
events, prior antiretroviral use, specific HAART regimen, hepatitis B co-infection,
hemoglobin level, and year of HAART initiation.
-A subgroup analysis of the interaction between race and specific HAART regimens
demonstrated the difference in viral suppression between AA and EA at 6 months was
greater for protease inhibitor based regimens than either NNRTI based or triple NRTI
regimens.
-There were no significant differences in time from seroconversion, HIV diagnosis, or CD4
nadir to HAART initiation between AA and EA. AA did not progress faster in terms of CD4
decline or VL increase between diagnosis and HAART start.
-Rates of HAART discontinuation or change were similar between AA and EA.

+Potential reasons for the differences in viral suppression between AA and EA include:
-Differences in adherence.

=This study is limited by lack of data on adherence.

=Other studies have shown mixed results as to whether there are adherence differences
between individuals of different ethnicities'S.

-Differences in co-morbidities (including mental health illnesses)?°.
-Differences in drug absorption, metabolism, and distribution.

=Genetic polymorphisms which may be more common in certain ethnicities may lead
to lower drug concentrations (thereby decreasing efficacy) or higher drug
concentrations (leading to increased rates of side effects or toxici .

=Polymorphisms in the gene that codes for CYP2B6 and the gene that codes for MDR1
(which lead to higher concentrations of Efavirenz and protease inhibitors, respectively)
are more common in AA but have not been shown to directly affect viral response to
HAARTAT,

«Given the large number of AA infected with HIV, it is imperative that we learn why AA do not
obtain the same rate of viral suppression as EA and intervene appropriately in order to maximize
HAART response and clinical outcome.
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