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BACKGROUND

State-of-the-art care of HIV-infected persons requires the utilisation of multiple health care
interventions (HCI).

OBJECTIVES

We aimed to assess various indicators of HCl aimed at improving patient health and
outcomes related to it across Europe.

METHODS
HCl were investigated in EuroSIDA patients under follow-up after 15t January 2001.
We assessed:
e compliance with current guidelines on when to start combination antiretroviral therapy
(cART): % of those with CD4 count < 250 cells/pL at study entry who were not on cART

e laboratory evaluation of HIV disease status: median number of CD4 count and HIV-RNA
measurements performed per patient per year

e ability to identify precise AIDS diagnosis: % of AIDS cases diagnosed as “wasting”

For patients who started cART and while being on cART the following HCI were assessed:
* mean % of time being virologically suppressed

e proportion of patients with >95% of time being virologically suppressed

¢ odds ratio (OR) of ¥95% of time being maximally virologically suppressed adjusted for
confounders

Follow-up after starting cART was limited to time on cART. The first 4 months after starting or
changing cART were excluded from analysis and the proportion of time virologically
suppressed was calculated as the proportion of time on cART with viral load < 500 copies/ml.
cART was defined as at least two NRTIs plus either one NNRTI, PI/boosted Pl or Abacavir

European countries were divided into 5 regions (Figure 1)

RESULTS
5,607 patients were included from 5 regions of Europe (Figure 1).
Patient characteristics

There were some differences in demographic characteristics (Table 1). Patients from EE were
considerably younger than patients from other groups, with over 50% of the patients having
been infected with HIV through injection drug use (IDU), at the same time a higher proportion
of them are coinfected with HCV, and over two-thirds were ART-naive at recruitment to the
study.
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EuroSIDA Regions

Spain, Portugal,
Italy, Greece, Israel, Southern
Germany, Argentina

West Central (WCE):
France, South Germany, Luxembourg,
Switzerland, Austria

United Kingdom,
Ireland, Netherlands, North Germany,
Denmark, Sweden, Norway, Finland

Poland,
Czech Republic, Slovakia, Hungary,

Romania, Bulgaria, Croatia, and
Serbia

East (EE): Estonia, Latvia,
Lithuania, Belarus, Ukraine, and
Russia

Baseline characteristics of patients under EuroSIDA
follow-up after 1 January 2001

% Male

75 76 72

Median age
(QR)

% DU

% HCV

% ART-naive

% Previous AIDS

Median CD4
(QR)

Median vL, log1o
(IQR)

427
(281-597)
4.0
(2.6-4.8)

p<o.0001 for all variables
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CD4 < 250, not started cART
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Analysis of HCI

We observed a high proportion of patients from EE with a low CD4 count who had not started
ART (Figure 2). The % of AIDS cases diagnosed as HIV-Wasting was not significantly different
across regions (p=0.06), although slightly higher in EE and ECE (Figure 2).

HIV-RNA was generally measured with less frequency in EE, whereas the differences in
frequency of CD4 measurement were not so pronounced (Figure 3).

HCI at patients who have started cART

e The proportion of patients spending more than 95% of follow up time after starting
cART (and whilst on cART) with VL < 5o cp/ml was highest in NE, following by WCE, ECE,
SE and EE (Figure 4)

e The mean % time (95%Cl) with VL < 50 cp/ml among patients who had started cART, and
remained on cART, was highest in NE, lower in SE and lowest in EE (Figure 4)

o After adjustment, compared to EE, patients from ECE, WCE and NE had significantly
increased odds of 95% time on cART being virologically suppressed (OR = 1.64 [95% ClI
1.2-2.3]; 3.0 [2.1-4.4]; 5.2 [3.4-7.9] and 1.2 [0.9-1.6] for ECE, WCE, NE and SE
respectively) (Figure 5)

e Other factors associated with OR of »95% time on cART being virologically suppressed
were using an NNRTI-based regimen (OR=1.5 [95%Cl 1.2-1.9]), being ART naive when
starting cART (1.7 [1.4-2.0]), being older (1.1[1.0-1.2]), starting ART more recently (1.2
[1.2-1.3]) and having lower HIV-RNA levels at starting ART (0.4/log,, higher [0.4-0.5])
(Figure 5)

SUMMARY

Indicators of HCl vary across the European continent. There is a need for concerted action to
improve the situation including securing access to ART for those where therapy is indicated,
improvement in laboratory assessment of HIV disease status, and ability to maintain
maximum virologic suppression. The method described here can be used to measure HCl in
other settings also outside of Europe.
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Figure 4

Viral load

Proportion of patients with vL < 50 cp/ml during » 95%
of time on cART and mean % of time with vL » 5ocp/ml

%»95%time suppressed

Figure s

|- Mean % time suppressed (95% Cl)

0dds Ratio of being suppressed more than

95% of time spent on cART

Region of Europe: EE
ECE
WCE
NE
SE

NNRTI treatment at Baseline
ARV naive

Age (per 10 years older)

Year of starting cART (per year later)
Baseline vL (per log1o higher)
Baseline CD4 count (per doubling)

B — djusted
adjusted

Adjusted for region, race, HIV
exposure group, ART treatment at
baseline, HBV/HCV, age, year of
CART initiation, baseline CD4 count
and HIV-RNA

Download poster at: www.cphiv.dk

COPENHAGEN HIV PROGRAMME





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DAN <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


