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ABSTRACT OBJECTIVES RESULTS CONCLUSIONS

BACKGROUND: Effective use of anti retroviral (ARV) in : . : :
oregnancy and appropriate management of delivery have *The main objective of the current study is to evaluate

significantly reduced MTCT rates to less than 2% in developed

In the 824 pregnant women, the median Length of ARV (HAART) use and VL control

*VVC (VL< 400 cp/mL), especially with

(r:]ountries and in Brazil. HSE, a referenpe center for _PMTCT’, factors associated with viral load control, i.e, the gestational age for initiating ARV was 21 0

as a cohort of HIV pregnant women since 1996. This study’s g HAART d CD4 ” t>400
oal was to evaluate the impact of virologic control (VC) with _ _ : : £ 80 use and a cell coun

%\RV (HAART X NOI’]-HAAREI)_) in PMTC-?. METHO[§SZ )From achievement of undetectable VL (<4OO COpleS/mL) WeekS. Med|an CD4 count at base“ne was g //\

1996 to 2008, 824 HIV pregnant women were selected, who
received ARV at least for 4 weeks during pregnancy and had
measured baseline viral load (VL) and near to delivery. 634
used HAART and 190 used Non-HAART. 117 who had
undetectable viral load (VL<400 copies/ml), at entry in the
cohort were excluded of analysis . Statistical analysis was
performed using SPSS, v 13.0. Means were compared using t-
test, Mann-Whitney, ANOVA, or Kruskall-Wallis methods.
Multivariate analysis was employed using binary logistic
unconditional models. RESULTS: From the 824 pregnant
women with median of gestational age was 21 weeks for
initiating ARV. At baseline CD4 count median was 371 and

near delivery, in a cohort of HIV-infected pregnant
women receiving HAART and non-HAART regimens at
a center for PMTCT in Rio de Janeiro. The impact of
VL control on HIV vertical transmission rates and the

Influence of ARV use on infant outcomes In this cohort

371 and near to delivery 462 cells/mma3.
Median VL at baseline was 8599 (3,93 loQ)
and near to delivery 400 (2,6 log) copies/ml.
Subsequent analysis Included only 707

women who had baseline VL > 400copies/ml.
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cells near delivery and use of ARV
>12 weeks had an impact in reduction

of MTCT. Efforts to start ARV early

during pregnancy and reach VC near

near delivery was 462cellssmm3 and the median VL at Global effectiveness in VC was 57% (n=403),
baseline was 8599 (3,93 log) and near to delivery 400 (2,6

log)copies/ml. Subsequent analysis included 707 women who  Were also analyzed. with  HAART was 65% (n= 346) and non

had baseline VL > 400copies/ml. Global effectiveness in VC
was 57% (n=403),. Vertical transmission (VT) rate was HAART was 26% (n:39)_ Vertical transmission

reduced significantly with VC (See Figure 1). VT rates were
0.25% (CI 95% 0.01-1.62) for <400 copies; 1.38% (Cl 95%
0.17-9.6) for copies 400-1000; and 4% (Cl 95% 1.96-7.71) for >
1000 copies..

Using logistic model, HAART was associated with a 4-fold
iIncrease in CV control when compared non HAART (OR=4,15,
95%Cl, 2,9-5,95) and. time of ARV use>12weeks (OR= 2.75,
95%CIl1,96-3,85) and CD4 near delivery >400 (OR=1,55,
95%CI 1,08-2,2) were either associated to success VC. The
newborn outcomes low birth weight < 2500g in HAART was
15.3%, non HAART 10.25% (p=0.40) and preterm birth < 37
weeks in HAART was 8.8% and non HAART was 5.12%
(p=0.43). CONCLUSIONS: VC (VL< 400 cp/ml), especially with
HAART use and CD4 cell count near to delivery, as time of use
ART (>12 weeks) had an impact in reduction of MTCT. Efforts to
start ARV early during the pregnancy and reach VC near of
delivery should be the goal of PMTCT.

Length of ARV (NON-HAART) use and VL control

delivery should be the goal of PMTCT
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(VT) rate was reduced significantly with VC
(See Figure 1). VT rates were 0.25% (Cl 95% N
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_ _ _ o and preterm birth (< 37 weeks) was 8.8% with HAART and
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