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Abstract:

Non-nucleoside reverse transcriptase inhibitor (NNRTI) with stavudine and
lamivudine is widely used as the first-line antiretroviral therapy (ART) in resource-limited
settings including Thailand. Lipodystrophy is common and options for switching ART
regimen after experiencing lipodystrophy are limited. Treatment interruption (Tl) in patients
with high CD4 cell counts, lipodystrophy, and limited options may be an alternative in
resource-limited settings. A prospective study was conducted and enrolled HIV-infected
patients with HIV-1 RNA <50 copies/mL, CD4 >350 celis!mmS, and willing to interrupt ART.
ART .was resumed when CD4 declined to <250 c:ellsﬁ'mm3 or patients developed HiV-related
symptoms. There were 99 patients with a mean age of 40.6 years and 46% males. At a
median follow-up period of 13 months, there was no AIDS-defining illness; ART was
resumed in 51% and 36% of patients who had TI from NNRTI-based and Pl-based ART,
respectively (p=0.022). By Kaplan-Meier analysis, median time to resume ART was 5.5 and
14.2 months in NNRTI and Pl groups, respectively (log-rank test, p=0.026). By Cox's
regression ahalysis, NNRTI-based ART (HR 4.9; 95%Cl,1.5-16.3), nadir CD4 <100
cells/mm’ (HR 2.7; 95%Cl,1.4-5.3) and baseline CD4 <500 cells/mm’ (HR 1.6; 95%Cl,1.2-
3.1) were predictors for early ART resumption. Tl of NNRTI-based ART leads to rapid CD4
décline and early ART resumption and should be avoided. It is necessary to scale-up the

options for HIV-infected patients with Iipodystrbphy in resource-limited settings.





