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Is Stavudine (DA4T) still being used in EuroSIDA despite its association
with toxicity and a higher frequency of severe adverse events?

D Grint!, D Podlekareva?, | Karpov3, A Rakmanova®, N Chentsova®, J D Lundgren?, A Mocroft?, O Kirk? for EuroSIDA in EuroCoord
1UCL — Royal Free Campus, London, UK; 2Copenhagen HIV Programme, University of Copenhagen, Denmark; 3Belarus State Medical University, Minsk, Belarus;
4Medical Academy Botkin Hospital, St Petersburg, Russia; °Kiev Centre for AIDS, Kiev, Ukraine;

BACKGROUND AND OBJECTIVES
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regimens were defined as at least 3 ARVs from any class. Poisson regression models
were used to describe temporal changes in the prevalence of DAT use among cART
users in EuroSIDA between January 2006 and June 2011, and to identify factors e s e e
associated with initiation of D4T-based cART adjusting for region of residence. Region of residence
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RESULTS

® 5851 cART-users were included in January 2006 rising to 6879 in June 2011. Patients
characteristics are shown in Table 1.

* The overall prevalence of DAT use among cART users fell from 11.3% in January
2006 to 1.2% in June 2011, a 16% fall per year in univariable Poisson regression
(IRR: 0.84 (95% Cl 0.83 — 0.85; p<0.0001)).
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7.8% to 0.9%' respectlvely) (Figure 1). Time period and number of patients on cART
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there remains a significant level of DAT use in these regions in 2011 (26.1% to 3.8%
and 22.0% to 3.1%, respectively) (Figure 1).

e The incidence of D4T initiation fell sharply over the study period from 9.6 (95% ClI
4.9 — 14.3) per 1000 person years follow-up (PYFU) in 2006 to 2.2 (0.4 — 3.9) per :
1000 PYFU beyond 2010 (Figure 2). In multivariable Poisson regression, initiations of e ——
D4T were 6-fold higher (alRR: 6.06 (95% Cl 0.07 — 0.36; p<0.0001)) in 2006/07
compared to 2008/09, with no significant difference for 2010/11 (alRR: 2.08 (95% ClI
0.86 — 5.05; p=0.10)) compared to 2008/09 (Figure 3).

e Other factors associated with DA4T initiation were residence in East Europe (alRR:
4.82 (95% Cl 1.26-18.3; p=0.021) vs. West Europe), baseline AIDS diagnosis (alRR:
1.93 (95% ClI 1.05-3.56; p=0.034)) and HIV-RNA (alRR: 1.35 (95% CI 1.07-1.69;

Fedes Decreasing incidence of D4T initiation post 2006
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new DAT initiations post 2006 remains low, but is more common in East Europe and in
those with higher HIV-RNA levels. Reasons for regional differences may be

multifactorial, but it is important to ensure that all clinicians treating HIV-positive T e T (B T T R

patients are aware of the potential harmful effects associated with DAT treatment. _ alRR (95% C.1)
Calendar time (06/07 vs. 08/09) — 6.06 (2.74-13.4)
Calendar time (10/11 vs. 08/09) 2.08 (0.86-5.05)
Refe rences Age (per 5 years older) 0.83 (0.69-1.00)
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South Europe (vs. West) 0.64 (0.14-3.00)
North 0.18 (0.02-1.68)
East Central 1.26 (0.30-5.28)
East 4.82 (1.26-18.3)
Argentina 0.97 (0.15-6.26)

Injecting drug user (vs. MSM) 2.17 (0.76-6.21)
Heterosexual 2.64 (0.91-7.65)

Baseline AIDS diagnosis 1.93 (1.05-3.56)
Current CD4 cell count (per doubling) 0.78 (0.61-1.00)
Current CD4 cell nadir (per doubling) 0.89 (0.71-1.12)
Current HIV-RNA (per log,, copies/ml higher) 1.35 (1.07-1.69)
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