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, Background : Antiretroviral therapy (ART) given in combination are important in treatment of
HIV infection. There has been no comparative study of treatment responses among HIV-infected patients with
CD4+ cell counts between 200-250 cells/mm’ and CD4+ cell counts below 200 cells/mm’ and above 250

cells/mm’ in Thailand.

Objective: To compare clinical progression in a cohort of adult HIV infected patients treated with

HAART via a clinical research network in Thailand.

Methods: Retrospective cohort study in 788 adult HIV infected patients treated with HAART in the
HIV Netherlands ,Australia ,Thailand Research Collaboration (HIV-NAT) between 1998 and June 2007.
Main outcome measures was progression to combined endpoint of AIDS defining illness or death according

to baseline characteristics, ART used, immunological and virological responses.

Results: During 3983 person years of follow-up. Compared to patients with baseline CD4+ cell
counts > 250 cells/rnms, the adjusted hazard ratio for progression was 1.28 (95%CI, 0.25 - 6.60) for patients
with CD4+ cell counts 200-250 cells/mm’ and 2.83 (95%CI, 1.00 - 8.02 P=0.05) for patients with CD4-+
cell counts below 200 cells/mm’. The significant predictors of clinical progression in multivariate models

were weight, age and whether the patient was CDC Category C at baseline.

Conclusion : There are no difference in clinical progression among HIV infected patients with CD4+
cell counts 200-250 cells/mm’ and above 250 cells/mm’ after treatment with HAART. However both baseline
CD4+ strata have a trend toward a better outcomes than patients with CD4+cell counts below 200cells/mm’.
Age, weight and clinical stage are predictors of treatment outcomes. Thus , this study suggests to consider to
commence HAART when a patient has CD4+ cell counts 200-250 cells/mm’ Nontheless, a prospective study

to confirm and to assess its cost-effective is warranted.





