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FIGURE 1: Incidence rates (with 95% confidence interval) of triple class virologic failure
(TCVF) by time from the start of ART.
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® In resource-limited settings, NNRTI-containing regimens Heterosaial en 9.8%). were spent on ART with viral load <500 copies/ml.
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, ueR\fll:a::n‘eP” :égg‘; ggg; CD4 count at the time of first 0-49 200 (9.8) — homosexual male risk group and older age, in addition to lower pre-ART viral load and higher pre-ART CD4 count.
b 1 FlF ; starting a P/t 50199 579 (284 New NRT) 1 o
ho;:w:l\%r gsg? }fé?{ (ce";,ﬁ,ma) 200-349 650 E31,a; frattartng a Pl sime —] Vo In those starting a Pl/r as second-line ART, homosexual men also experienced a slower rate of TCVF, as did those
350-499 351 (17.2 y
i:‘z“a':::::;: :g% “";“;: 500- 256 512.5; ;‘fa”"‘*;:':“\f;gm;;:ﬁmm:m) — E%ﬂ with lower viral load and higher CD4 count at the time of starting the PI/r, and those who spent less than 3 months
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