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A Findings Figure 1 by HARRT oxposure ws ZDV.exposure
stract . .. : .. . .
Background: HAART is a highly effective strategy for preventing mother-to child HIV transmission (PMTCT), but may lead to lower birth weight Baseline Characteristics by exposure. Maternal age and parlty similar between groups. Baseline median
infants. Longitudinal effects of in utero HAART exposure on infant growth have not been reported. HIV-1 lo conies was 4.34 for Mashi women and 4.19 for Mma Bana women = 0.04) and median CD4 ] - - N
10 : 0.2 A " -
Methods: The Mashi and Mma Bana PMTCT intervention trials enrolled HIV-infected pregnant women (regardless of CD4) at 4 sites in southern was 393 Ce”S/IJ'L for Mashi women and 337 Ce”S/IJ'L for Mma Bana women (p = <0001) — - =
Botswana. Infant weight and length were evaluated at birth and monthly for six months. Only breastfed (BF), HIV-uninfected infants born =237 =
weeks and exposed in utero to at least 2 weeks of either HAART or ZDV were included in the current analysis. Infants in the HAART-exposed ) o -
group received ZDV for 1 month. Infants in the ZDV-exposed group received 6 months of ZDV-prophylaxis during BF. Gender-based weight-for- Growth patterns by exposure. P 0.4 - A
age (WA2), Iength—for—age_ (LAZ), and weight-for-length (WLZ) Z-scores were c_alculated using 2006gWHO Child Growth Standards. Mean z- 1. At delivery, HAART_exposed infants had S|gn|f|cant|y lower WAZ than infants exposed to short-course =
scores were compared using the student’s t-test and analysis of response profiles. 7DV (p - <0 001) = -
Results: 437 ZDV-exposed infants from Mashi and 592 HAART-exposed infants from Mma Bana were included. Median maternal baseline CD4 ° By 3 months. mean WAZ were similar (Figure 1) -0.6
counts were 393 cells/mm?3 and 337 cells/mm?3 respectively, and demographics were generally similar between cohorts. Median in utero ZDV ’ ' -
exposure was 5.7 weeks (range 2.0, 10.9 weeks), and median in utero HAART exposure was 12.1 weeks (range 2.6, 22.3 weeks). Median birth
weights were 3.1 kg in ZDV-exposed and 3.0 kg in HAART-exposed (p=<.001), with significantly lower mean WAZ, LAZ, and WLZ among HAART- 2.Mean LAZ increased in a similar manner between the two exposure groups over time. However, HAART- ; h ] : A : :
exposed infants (p=<.001, p=.02, and p=.007, respectively). By 3 months, median weight no longer differed by exposure group, and weight i ] i ) ’ Time Since Bith in Months
remained similar through 6 months. Mean WAZ differed over time by exposure group (p=<.001) (Figure 1). LAZ remained lower in the HAART- exposed Infants had an overall lower mean LAZ throughout the first six months of life Compared with ZDV- ST oS A = CAAET eSS ST EE T NAART 55% 1]
exposed group through 6 months, but WLZ improved significantly over time compared with ZDV-exposed infants (p<.001) (Figures 2,3). The . — .
proportions of infants with z-scores more than 2 standard deviations below the mean were not different between exposure groups. exposed Infants (p - <0001) (Flgure 2) Figure 2 Mean Infant LAZ From Birth
by HAART -exposure ws DV _exposure
Conclusions: In utero exposure to HAART was associated with lower birth weight compared with ZDV exposure alone, but this difference . _ .
resolved by 3 months. LAZ remained lower over time in the HAART-exposed group. Longer-term developmental comparisons are planned, but 3.Mean WLZ between EXposure groups was not para”el over time (p — <O'001)’ with HAART exposed
these results demonstrate a reassuring early correction of the birth weight reduction presumed to be associated with in utero HAART exposure. infants having a steeper mean WLZ trajectory in the first two months of life (Figure 3) 0o — " A
A a
Background . —_ .
The World Health Organization (WHO) 2009 revised recommendations for prevention of mother-to-child transmission CO nc I Usions 2 0.0 4% -
of HIV (PMTCT) recommend maternal HAART as a potential PMTCT strategy for all HIV-infected women, regardless . . . = .
: : : . g : : ® ra - r
of HIV disease stage. Some (but not all) previous studies have demonstrated significantly lower birth weights among I n u terO HAA RT eXx p osure resu Ited In Mo d eSt b | rt h wel g ht = e
HAART-exposed infants, and the impact of HAART on the longitudinal growth of infants is unknown. We therefore : : : = 727 . m
evaluated the longitudinal growth impact of in utero HAART exposure compared to short course ARV’'s among full- red U Ctl on com p ared Wi t h S h O rt Ccourse ZDV1 b Ut th 1S
term HIV-exposed uninfected infants. : . = -
difference was no longer present by 3 months of life
Methods - slightly lower median CD4 cell count may have also contributed to birth weight . . . . . T r
. a 1 2 3 4 5 (&1
»Mother-infant pairs were included in this analysis if: differences Time Since Birth in Months
« The mother was enrolled in the Mashi Study and received ZDV during pregnancy +/- single dose nevirapine A £OVMean LA = HAART Medn LAs B SDVSSR E] B HAART 950 &
i I " I ure 3 AR —:Harﬂ.lﬂurﬂ WS rﬂn:IEHI osLure
+ The mother was enrolled in the Mma Bana Study - - In utero HAART exposure was associated with lower length- ||™'94re . by HAART-exp ZDV-oxp
-- all women received HAART (abacavir/ZDV/3TC or lopinavir/ritonavir/ZDV/3TC or nevirapine/ZDV/3TC) . . '
* The mother received either ZDV or HAART for a minimum of 14 days prior to delivery. f()r-age Z-SCOores thr()ugh()ut the f||‘St 6 mOnthS Of ||fe’ but -
« The infant was the product of a live, singleton birth occurring at 37-weeks gestational age or greater. . . 0.00 _ - - -
» The infant remained HIV-negative through 6 months of age based on a qualitative HIV DNA-PCR assay greater We|ght-f0r-|ength Z-SCcCores Star'“ng at one m()nth ()f . —
»Infants were evaluated at birth and monthly through the first six months of life with weight and recumbent length ] 025 a - N
measured at each visit age than in utero ZDV exposure - .

=Using WHO 2006 growth standards derived from The Multicentre Growth Reference Study, infant weight and length

Mean z-score WLE

data was used to calculate gender based weight-for age (WAZ), length-for-age (LAZ) and weight-for-length (WLZ) z- R
scores at birth and monthly through 6 months of life. ] ] ] . 4
« Astudent’s t-test was used to compare mean WAZ, LAZ and WLZ between the HAART-exposed infants and OTh e ear I y correction ()f b Irt h \W el g ht d |fferen ces amon g -0.75 4
the ZDV exposed infants. ] ] ] = |
« Analysis of response profile was employed to statistically compare the sequence of mean WAZ, LAZ and HAA RT-eX p 0S ed IN fan {S IS reassurin g f() I p o g rams uti I 171N g 100 -

WLZ over the first six months of life between the two exposure groups. . ' . .

maternal HAART for treatment and PMTCT 0 1 . 3 :
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