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ABSTRACT

Objective & Method: This is a retrospective observational cohort study aimed
at comparing the treatment efficacy of NNRTI-based regimens between HIV-1 infected
women exposed to either AZT and sdNVP, or HAART during pregnancy for the
prevention of mother-to-child transmission of HIV (PMTCT), and subsequently starting
NNRTI-based HAART according to WHO guidelines with more than 12 months follow-
up in the MTCT-Plus Program, Thailand. Samples were collected at four time-points; 4-8
weeks after delivery, at HAART initiation, 6 months after HAART initiation, and 12
months after HAART initiation. The samples were tested for HIV RNA and genotypic
resistance if HIV RNA was>1,000 copies/mL.

Results: 52 postpartum women with available HIV RNA results at 12 months
of HAART were enrolled; 27 received AZT and sdNVP (sdNVPgr), and 25 received
NNRTI-based HAART (HAARTgr) for PMTCT. Median CD4 counts at HAART
initiation were 181(148-209) and 185 (146-215) cellsmm?® in sdNVPgr and HAARTGr,
respectively. Patients in the HAARTqgr initiated HAART earlier after delivery than
patients in the sdNVPgr: median (IQR) 14.3(8.8-19.9) vs 31.13(23.83 -40.93) months,
respectively (p<0.001). After 12 months of HAART, all patients in the sdNVPgr were
virologically suppressed. Twenty-one patients (84%) in the HAARTgr were virologicaly
suppressed. There were 3 virologic failures, in which at least three of the following
mutations were identified at the time of failure: M184V, K103N, T69N, Y181l, T215Y,
K65R, Y115F, Y181C, and G190A. None of the 3 cases had mutations detected at 4-8
weeks after delivery or at HAART initiation.

Conclusion: The efficacy of NNRTI-based HAART at 12 months was good in
postpartum women exposed to sUNVP or HAART for PMTCT. NNRTI mutations after
sdNVP were found, while no mutation was found in HAARTQgr using standard genotypic
resistance assay. Ultrasensitive assays may help to detect minor resistance mutations when
initiating HAART in postpartum women with previous exposure to PMTCT regimens.
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