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INIIRODUCIROIN RESULTSN(CONTE)
= Delayed initiation of HAART can have deleterious effects, such as  TABLE 1. Baseline Characteristics: late starters vs. non-late starters. FIGURE 1. Time to treatment failure. Curves represent Kaplan-Meier
incomplete immunovirological response, higher rate of virological failure, Non-late Late time-to-event analyses.

and disease progression. starters starters _ _
G (n=474) Time to treatment failure

= At community level, the higher incidence of AIDS-defining conditions, _ | .
hospitalizations, and HAART-related adverse events in HIV-infected Age  years, median (IQR) Jo (Gl-42) || B ) <LHE -
patients increases health costs. Gender, female, % 33.8 25.4 0.003
= Today, 11.3% of the Spanish population is foreign-born, and a third of ~ Immigrants 35.2 35.6 0.88 -
newly diagnosed HIV-infected patients are immigrants. The risk of starting . . 5
- - Risk behaviour, % 0.01 = .
HAART late could be more frequent among this population because of . &
. e 1. . . Heterosexual relations 42.8 32.7 =
communication difficulties, social exclusion, and cultural factors that MSM 279 20.4 S
could act as barriers to health care. Injection drug users 175 55 g 3 0.6 4
Other 6.8 6.6 =
-
=
MEITHODS Current drug user, % 4.2 5.0 0.84 g T HHH
_ Active alcohol consumption, % 10.3 11.2 0.89 = it
StUdy popt_llatlon L . o Educational level, % - 0.017 5
= Subanalysis of a historical cohort study of HIV-infected individuals No <chool 0 G linear trend S
attending the HIV clinics of 33 Spanish hospitals (GESIDA 5808. See Primary 165 50.0 & 02— LATE START
I 1TNO
poster PE 7.9/2). Other 25.8 33.1
_ _ _ ) Secondary 30.3 24.2 — VES
= Patients: antiretroviral-naive adults who started HAART between January University 16.8 1.7 ogrank test P=0.77
. . . OO— - . T=VU.
2005 and -Dece-mber 2006, and who had al least one follow-up visit in Occupation, % 0030 | | | | |
the following six months. Unemployed 247 32.7 inear trenc 0.00 50.00 100.00 150.00 200.00
o ] Working 25-50% of the time 2.7 2.5 "
Objectives and endpoints Working more than >50% of the time 68.1 58.4 Weelks
= The primary objective was to compare the time to treatment failure Other 4.5 6.4
between patients who started HAART late and those who did not in - Co-infection with HCV and/or HBV, % 023 FIGURE 2. Time to treatment failure (observed data). Curves represent
order to know whether late starting i1s associated with a different prognosis HCV 20.5 24.6 Kaplan-Meier time-to-event analyses.
of HIV infection, and whether being an immigrant is associated with late HBY 4.9 3.6
starting. The analysis was performed on an intention-to-treat (ITT) basis Hgg:&ﬁ]\]{ede i 603'89 5]5'58 Time to treatment failure expressed as observed data
and failure was defined as virological failure, loss to follow-up, new HIV- Not available 99 145 1.0
related opportunistic infection not due to iImmune reconstitution, death, ; _
and switch or discontinuation of therapy because of toxicity/intolerance (D4+T-cell count cells/mm =
' median (IQR) 284 (244-342) | 91 (36-166) <0.001 ﬁ
. g o L
= Secondary endpoints: time to treatment failure exprgssed as L1 RNA logio copies/mL 08—
observed data (same endpoints as time to treatment -fa||ure, but median (IQR) 473 (42-52) | 5.01 (4.6-56) | <0.001 2
missing patients were censored) and time to virological failure (same . b
- - - - - Time elapsed to start HAART* (weeks), 0.019 2
endpoints as time to treatment failure, but missing patients and treatment median (1QR) 20 (3-36) 12 (1-47) 2 H
discontinuations not due to virological failure were censored). pe T
| Antiretroviral therapy, % 0.013 g
= | ate starters were considered to have a CD4 lymphocyte count <200 2 NUCs+ATV/r 5 ] 26 b=
ul at the start of therapy, a prior or concomitant diagnosis of AIDS at 2 NUCs+EFV 56.4 57.9 E 04—
the start of therapy, or both. 2 NUCs+FPV/r 1.5 4.0 =
2 NUCS+LPV/r 18.6 20.7 g
Statistical analyses ’ Hﬂgiggc/r o e E
. . . . - - 2 02— LATE START
= Survival was calculated using Kaplan-Meier plots and differences were 2.4 NUCs 91 26 = o
. =y
evaluated using the log-rank test. Other** 3.6 3.0 g 1 YES
= A Cox regression model was used to control for confounders. For primary e U, 1o ither 2 nonmucleoside reverse transcriptase innibitor or s boobted piotesse 00— Logrrank test: P=0.27
and secondary endpoints, an “explicative” strategy was followed, including inhibitor or both. ATV, atazanavir; EFV, efavirenz; FPV, fosamprenavir; IQR, interquartile range;
. o _ ., ' ' LPV, lopinavir; MSM, men who have sex with men; NUCs, nucleos(t)ides; NVP, nevirapine; | | | | |
in all models, the variable “Late starter: Yes vs. No”. SQV, saquinavir. 0.00 50.00 100.00 150.00 200.00
Weeks
RESULTS TABLE 2. Comparison between immigrants according to geographical origin.
_ Non-late starters | ate starters FIGURE 3. Time to virological failure. Curves represent Kaplan-Meier
Demographics (n=606) (n=474) time-to-event analyses.
= \We identified a total of 1080 naive patients: 606 (56.1%) were late Sub-Saharan Afr O O _ S
starters and 474 (43.9%) were not (Table 1). HD->dlldran AlTica S0 S8 Time to virological failure
. North Africa-Middle East 18.1%/ 14.49/ |
= | ate starters accounted for 56% of the study population. avi : : 1 s
. . . South and Central America 34.7% 35.9% i T
= Being a late starter was associated with older age, male gender, lower L
educational and socioeconomic level, intravenous drug use, and poorer Estern Europe 6.9% 1.2% o o8
occupational status. ASIA 760 9,49 El |
<
= There were no differences within immigrant late starters according to ~ x’=1.01; P=0.91 =
geographical origin (Table 2). 2 g
TABLE 3. Reasons for discontinuation of antiretroviral therapy. §
Laboratory parameters Non-late ctart e start E
- - - - on-late starters ate starters
o The average CD4 lymphocyte gain during the study period was equivalent (N=606) (n=474) g v
In both late starters and non-late starters (202 vs. 199; difference, 3; =
95% Cl, -20.9 to 28.2) while the average decrease in HIV-1 Logy viral  End of study period 326 (68.8) 410 (67.7) =
load was slightly higher (-3.07 vs. -2.80; difference, -0.27; 95% Cl, ) s
03510 -0.02). Loss to follow-up 75 (15.8) 78 (12.9) £ ., LATE START
Change of therapy due to toxicity 53 (11.2) 63 (10.4) _I1NO
- —I T'YES
Effecuve“es_s - | - Virological failure 18 (3.8) 45 (7.4)
= The proportion of virological failure, death, and AIDS-defining iliness not 0.0 Log-rank test: P=0.008
- - : Death 2 (0.4) 8 (1.3)
due to iImmune restoration was higher among late starters (Table 3). | | | | |
. L .. o AIDS-defining illness not secondary 0 (0.0) 2 (0.3) 0.00 >0.00 100.00 150.00 200.00
= |n the univariate analysis, time to treatment failure was similar in both . .
S to immune restoration Weeks
groups (median time 157 weeks for late starters vs. 171 weeks for non-late

starters; log-rank P=0.77), as was the time to treatment failure expressed =~ *’=11-72; P=0.039. Values are expressed as number of patients (%).
as observed data (log-rank P=0.27) (Figures 1 and 2).

. i . . . CONCEUSIONS
= However, time to virological failure in the univariate analysis was signifcanty —————————————— oo o 8
shorter for late starters than for non-late starters (log-rank P=0.008) = [n our cohort, being an immigrant was not related to late starting of HAART, whereas older age, male gender, lower educational and
(Figure 3). socioeconomic level, intravenous drug use, and poorer occupational status were.

= Cox regression models included the following as covariates: late starter = [ate starting of HAART resulted in an increased rate of virological failure, opportunistic infections, and death.
(Yes vs. No), age, weeks of known HIV infection before starting HAART,

gender, risk behaviour for HIV infection, co-infection with HBV or HCV,
occupational status, and viral load.

= Despite universal and free access to HAART in Spain, measures to ensure early diagnosis and treatment of HIV infection are necessary.

o | | | Members of the GESIDA 5808 Study group: Antela Lopez A. (Hospital Universitario de Santiago de Compostela, Santiago de Compostela), Aznar E. (Fundacion SEIMC-GESIDA,

N (S TSR (o] M g e AV D SR TSR T CROR (R L R CH VSRVl ) M \VIadrid), Bachiller Luque P. (Hospital Universitario Rio Hortega, Valladolid), Barrufet Luque P. (Hospital de Matard, Mataro), Barquilla E. (Fundacién SEIMC-GESIDA, Madrid), Navarro
different between late starters and non-late starters (hazard ratio Lopez V. (Hospital de Torrevieja, Torrevieja), Callejo A. (Hospital Arquitecto Marcide, El Ferrol), Casado Osorio JL. (Hospital Universitario Ramon y Cajal, Madrid), De Otero Blasco J.
[HR]=0.97; 950 confidence interval [Cl], 0.78-1.20). Similarly, there were (Hospital de Manacor, Manacor), Del Arco A. (Hospital Costa del Sol, Mélaga), Domingo P. (Cohorte VACH, Barcelona), Esteban H. (Fundacién SEIMC-GESIDA, Madrid), Force San

no differences in time to treatment failure expressed as observed data Martin L. (Hospital de Mataro, Mataro), Gonzélez Garcia J. (Fundacion SEIMC-GESIDA, Madrid), Hernando Jerez A. (Hospital 12 de Octubre, Madrid), Martinez Alfaro E. (Hospital

_ _ _ _ General de Albacete, Albacete), Minguez Gallego C. (Hospital General de Castellon, Castellon), Mora Rillo M. (Hospital Universitario La Paz, Madrid), Navarro Rubio G. (Corporacion
(HR 1.18; 95% Cl, 0.88-1.58). Nevertheless, the time to virological failure  EEINIEI Rz (e PIMErr IR (o N (o1 A\ RS M A IRl (Hospital Insular de Gran Canaria, Las Palmas de Gran Canaria), Pérez-Molina JA. (Hospital
was also significantly shorter for late starters than for non-late starters Universitario Ramon y Cajal, Madrid), Penaranda Vera M. (Hospital Universitario Son Dureta, Palma de Mallorca), Pulido Ortega F. (Hospital 12 de Octubre, Madrid), Ribera E. (Cohorte
(HR 1.97; 95% Cl, 1.18-3.29). VACH, Barcelona), Rivas Gonzélez P. (Hospital Carlos I1l, Madrid), Sudrez Lozano I. (Cohorte VACH, Huelva), Teira R. (Cohorte VACH, Torrelavega, Santander).
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