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Abstract

Antiretroviral Treatment Service Delivery and Roles of Human Resource for Heath in
Different Levels of Care

Thidaporn  Jirawattanapisal*

*Bureau of AIDS, TB and STIs, Department of Diseases Control, Ministry of Public Health, Nonthaburi.

Background: Thailand launched universal access to Antiretroviral treatment (ART) service
in 2003. This has increased demands for services with increasing numbers of People living with the
Human Immunodeficiency Virus (PLHIV). This study therefore examined how service providers at all
levels of care deliver ART services, and developed a tool to estimate future requirements for those
providers.

Method:  Two stages of data collection were conducted; fieldwork to collect data on activities
and flow of ART services, and time required for each type of service provider.

Results: Three models of ART services were found, across all levels of facility in the public
sector operating in high HIV/AIDS prevalence settings,: community-based, doctor-led and mixed-
comprehensive.

Conclusions:  All models adapted their ART services from the national guidelines by applying
HR strategies: task shifting, skill mix and community-based approach, to maintain/increase accessibility
and quality of care.

Key Words: Antiretroviral Treatment Service, Human Resource for Health, ART Service, ART Delivery Service,
Task Shifting, Skill Mix, Community-Based Approach.
Thai  AIDS J  2016/2017;  29 : 1-9

การศึกษารปูแบบการดแูลรกัษาผ ูตดิเชือ้เอช็ไอวแีละ
บทบาทหนาทีด่านกาํลงัคนในคลนิคิยาตานไวรสัเอช็ไอวี

แตละระดบับรกิาร
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Abstract

Evaluation of Integrating HIV Prevention and Care on MSM Project, Bangkok and Risk
Provinces upon National AIDS Plan (2012-2016) to AIDS Zero (in the Supporting of the Office

of National Health Security) : A Program Evaluation

Montinee Vasantiuppapokakorn*,  Sumet Ongwandee*,  Pichpun Pongsakul*

*Bureau of AIDS TB &STIs, Department of  Diseases Control, Ministry of Public Health,  Nonthaburi.

Background: Estimation from AIDS Epidemic Model (AEM), new HIV-infected were to
increased 43,040 cases during 2012-2016 and most of prevalence rate among MSM was forty-one.
The objective of this study were determine Incremental Cost-Effectiveness  Ratio (ICER) and evaluation
out come and procedure process of MSM from three provinces in Thailand.

Methods: Analized and evaluated out come and cost effective of project in the view of a Third
Party.

Results:  The study analized the procedure process which it had invested 5,300,000 baths and
ICER of outreach  program  was 9,000 baths if we analized only outreach co-ordinator, ICER was
12,000 baths and next year ICER will decrease to 7,600 baths.

Conclusion:  Although this project had high investment but it was so useful.  It yield decrement
of risk of HIV- infection.

Key Words: MSM (Men who have sex with men), ICER (Incremental Cost-Effectiveness Ratio), AIDS Epidemic Model (AEM)
Thai  AIDS J  2016/2017;  29 : 10-24

การประเมินโครงการบรูณาการการปองกนัการตดิเชือ้เอช็ไอวี
และการดแูลรกัษาในกล ุมชายมีเพศสมัพนัธกบัชาย

ในกรงุเทพมหานคร และพืน้ทีเ่รงรดั ภายใตยทุธศาสตรปองกนั
และแกไขปญหาเอดสแหงชาต ิพ.ศ. 2555-2559

ส ูเปาหมายทีเ่ปนศูนยภายใตการสนบัสนนุ
สาํนกังานหลกัประกนัสขุภาพแหงชาติ

มณฑิน ีวสันตอิปุโภคากร*, สุเมธ องควรรณด*ี, พิชพันธ พงษสกลุ*
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Abstract

The Stigma and Discrimination against People who Living with HIV in Health Care Facilities,
Health Provider Board Region 6, 2015

Lanthip Hearabut*, Apinya Piumwattanasup* ,

Prapaipis Wiwatwanich*, Yospart Saowapaklimkul*

*Office of Disease Prevention and Control 6, Chonburi

This descriptive cross-sectional study aims to examine the situation of HIV/AIDS-related stigma
and discrimination in Health Provider Board Region 6.  During February to August 2015, a total of
1,433 People who Living with HIV(PLHIVs) and 1,608 health care facility staff participated voluntarily
in this study.  Survey tool was professionally developed by National AIDS Management Center (NAMc),
using the descriptive statistics, frequencies and percentages.  The study found that 18.78% of staff
confirmed they sometimes saw their colleagues treated PLHIV or suspect of PLHIV reluctantly.  14.24%
of staff said they sometimes saw health care providers treated PLHIV or suspected of PLHIV poorer
than other patients.  Staff also intensely concerned about getting HIV from their services such as
venipuncture, bandaging, and touching PLHIV’s clothing.  The other side, the ratio of male and female
PLHIV was approximately 53.73:39.98, average age (in years) was 43.3, and they knew their HIV
status before around 8.5 years.  During last year, 9.21% of PLHIV used to ignore or be late for their
doctor appointment, resulted of seeing by their co-workers since their workplace was near the health
care facility.  Self-stigma among PLHIV was discovered in this study, 11.90% of them feel ashamed
because of getting HIV, 5.77% worried about a staring or gossiping from health care providers and
18.66% feel guilt because of getting HIV.  The situation showed a having of stigma and discrimination
against PLHIV in health care facilities, which could obstruct HIV/AIDS problem-solving management.
For HIV/AIDS understanding, the study suggested that should use health promotion, health supporting
and health activity, which reached to reduce stigma and discrimination.

Key Words: Stigmatization, Discrimination, People who living with HIV infection
Thai  AIDS J  2016/2017;  29 : 25-36
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Abstract

The Determinant Factors Affected to Safe-Sex Practice and Health Promotion to Prevent HIV
Infection in Men having Sex with Men (MSM) in Muang District of Chiang Mai

Panthanat Podok*

*The Office of Prevention and Disease Control Region 1st, Chiang Mai.

A cross-sectional survey was conducted to determine factors affected to safe-sex practice and
health promotion to prevent HIV infection among 250 selected samples of men having sex with men
(MSM) in Muang District of Chiang Mai during June to July 2016. A set of self-administered
questionnaire was developed through intensive reviewing by behavioral scientists and validated with
the coefficient of reliability at  = 0.91. The statistical packages used for data analysis included
Multiple Regression Analysis and Linear Structural Relationship model.

The results revealed that most of MSM disclosed their psychosocial characteristics to the
public. Most of them reported ever had oral and/or anal sexual practice. The top-five of meeting points
were educational center, dormitory accomodation, entertaining bars (e.g. gay, gogo, host, etc), sauna/
massage/spa and karaoke bars. Their social network mostly are temporary escorts.  Top-five reasons
of not using condom when having sex were trust, urgent situation and not able to find condom, getting
drunk, partner rejection and unsatisfied feeling with using condom.  HIV/AIDS knowledge and
awareness, accessibility to prevention and condom supply, and receiving social support were
significantly related to safe sex practice (p<.05). Receiving social support and accessibility to condom
strongly affected to the behavioral change on increasing safe-sex and health promotion practices for
HIV prevention (p <.05).

In conclusion, having HIV/AIDS knowledge and awareness with accessibility to prevention
services and condom, and receiving social support were significantly related to safe sex practice.
Furthermore, the factors strongly affected to the increasing safe-sex behaviors were receiving social
support and accessibility to condom. We recommended to implement the health promotion campaign
to increase knowledge and skills on HIV prevention and safe sex practices, as well as increase portal

ปจจยัทีมี่อทิธพิลตอพฤตกิรรมการสงเสรมิสขุภาพทางเพศ
และการปองกนัโรคเอดส ในกล ุมชายทีมี่ความสมัพนัธกบัชาย

อาํเภอเมือง จงัหวดัเชยีงใหม

พรรณธนฐั โปฎก*
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for HIV knowledge and condom access. In addition, capacity building of health providers on friendly
services without gender inequalities, stigma and discrimination to sustainably promotion the
accessibility of HIV prevention and condom supply.

Key Words: Men having sex with Men, HIV/AIDS Knowledge, Safe-Sex Practice
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บทคัดยอผลงานวจิยัทีเ่กีย่วของกบัประเทศไทย
การประชมุโรคเอดสนานาชาติ (AIDS 2016) ครัง้ที่ 21

18-22 กรกฎาคม 2559
เดอรบาน  แอฟรกิาใต

Track A : Basic and Translational Research
Track B : Track B - Clinical Research
Track C : Track C - Epidemiology and Prevention Research
Track D : Track D - Social and Political Research, Law, Policy and Human Rights
Track E : Track E - Implementation Research, Economics, Systems and Synergies with

other Health and Development Sectors

Track A : Basic and Translational Research

Acute and early infection

1. TUPEA021 Acute HIV-1 infection in men who have sex with men attending the clinic
for voluntary counseling and testing services in Bangkok, Thailand

W. Leelawiwat1, B. Raengsakulrach1 , T. Holtz1,2, C. Ungsedhapand1, W. Chonwattana1,
S. Pattanasin1, A. Sriporn1, P. Wasinrapee1, M. Curlin3, E. Dunne1,2

1Thailand Ministry of Public Health-U.S. Centers for Disease Control and Prevention Collaboration,
Nonthaburi, Thailand, 2Division of HIV/AIDS Prevention, U.S. Centers for Disease Control and
Prevention, Atlanta, United States, 3Oregon Health and Sciences University, Department of Medicine,
Division of Infectious Diseases, Portland, United States Presenting author email: wannal@cdc.gov

Background: Detection of acute HIV-1 infection (AHI) is critical for early HIV treatment and
prevention. We identified AHI in men who have sex with men (MSM), and in transgender
women (TGW), attending the Silom Community Clinic (SCC) for voluntary counseling and
testing (VCT) services in Bangkok, Thailand and assessed associated risk factors.

Methods: The SCC offers voluntary HIV-1 counseling and rapid serologic testing for MSM
and TGW. We used an HIV-1 rapid test (Determine) to screen for HIV. Positive results were
confirmed by two additional rapid tests (DoubleCheck, SD Bioline). Persons with negative
rapid tests were screened for AHI using a pooled HIV-1 nucleic acid amplification test (NAAT,
Aptima). AHI in those with a NAAT-positive result was confirmed by viral load (Roche) or
fourth-generation enzyme immunoassay (EIA, Abbott). AHI was defined as being anti-HIV-1
antibody negative with the presence of HIV-1 RNA or p24 antigen. We describe behavioral
and laboratory factors for persons with AHI.

Results: From June 2009 to November 2015, 9,167 persons made 21,773 visits to VCT services.
Overall, 8,747/9,167 (95%) assented to HIV testing; the prevalence of HIV-1 infection by
rapid tests was 32.8% (95% CI 31.9-33.8). Among 5,874 persons with negative rapid tests, we
performed NAAT testing in 5,806 (98.8%), and detected AHI in 68 (1.1%, 95% CI 0.9-1.4).
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Persons with AHI had a median age of 27 years (IQR 23-32), and 62% were aged 17-29 years.
Characteristics of persons with AHI included recent unprotected anal sex (n=63, 93%), history
of a sexually transmitted disease (n=28, 41%), hepatitis immunity (hepatitis B surface antibody,
n=27, 40%, hepatitis A, n=16, 24%), and any AHI symptoms (n=19, 28%). However, 72% of
persons with AHI did not report any AHI symptoms.

Conclusions: We detected AHI in 1.1% of MSM and TGW who initially tested HIV negative
at SCC VCT. Incorporating screening for HIV-1 NAAT and p24 in persons reporting risk
exposure or factors linked with AHI leads to detection of acute infection as resources allow,
and increases the possibility of early treatment and prevention of HIV transmission.

Novel assays of HIV infection

2. WEPEA027 Multisite evaluation of the BD FACSPrestoí  CD4 counter

M. Thakar1, F. Angira2, K. Pattanapanyasat3, A.H.B. Wu4, M. O’Gorman5, H. Zeng6, C. Qu7,
B. Mahajan1, K. Sukapirom3, E. Shea4, R. Ribadia5, D. Chen6, Y. Hao6, Y. Gong7,
M. De Arruda Indig8, S. Graminske8, B. Lu9, I. Omana-Zapata10, C. Zeh11

1National AIDS Research Institute, Serology and Immunology Department, Pune, India, 2Kenya Medical
Research Institute/ US CDC Research and Public Health Collaboration, Kisumu, Kenya, 3Faculty of
Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand, 4San Francisco General Hospital &
Trauma Center, Laboratory Medicine, Clinical Chemistry Laboratory, San Francisco, United States,
5Children’s Hospital Los Angeles, and The Keck School of Medicine, University of Southern California,
Laboratory Medicine, Los Angeles, United States, 6Ditan Hospital, Beijing, China, 7Peking University
First Hospital, Beijing, China, 8Blood Center of Wisconsin, Milwaukee, United States, 9BD Biosciences,
Biostatistics, San Jose, United States, 10BD Biosciences, Medical Affairs, San Jose, United States, 11US
Centers for Disease Control and Prevention (CDC-Kenya), Kisumu, Kenya Presenting author email:
imelda-omana-zapata@bd.com

Background: The BD FACSPrestoTM CD4 Counter is designed for resource-limited settings
to improve HIV/AIDS patient care. The portable system features include onboard quality control
and single-use disposable cartridges. It reports absolute CD4, %CD4, and hemoglobin (Hb)
results from 2-3 drops of blood (capillary or venous) within 22 minutes with 10-sample/hour
throughput. We conducted an evaluation at eight clinical sites in five countries: Kenya, India,
Thailand, China, and USA, to evaluate performance for establishing claims.

Methods: Method comparison was conducted using capillary and venous samples from HIV-
infected patients and uninfected individuals with and without concomitant medical conditions.
For comparison, venous samples were tested using the BD FACSCaliburTM system with BD
TritestTM CD3/4/45 reagent, BD TrucountTM tubes, and BD MultisetTM software for CD4 and
%CD4, and the Sysmex® KX-21N for Hb concentration. Controls were used for multisite
reproducibility testing.

Results: Enrollment included venous (N=795) and capillary (N=691) specimens (1.27 male/
female ratio), including 57 from subjects 2-11 years old, 68 between 12-21, and 592 subjects
22 years and older. The data was pooled for analysis. Venous and capillary samples were
analyzed independently. CD4 (N=716) Deming regression results in venous and capillary
samples are shown. Deming regression gave slopes within 1.00-1.05 with R2 0.96 for %CD4
(N=716), and within 0.99-1.06 with R2 0.89 for Hb (N=720). The overall agreement at 200
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CD4 cells/µL clinical cutoff in venous blood (N=85) was 98.5%, and 97.7% in capillary
blood (n=67). Multisite reproducibility had total precision (%CV/%SD) for CD4 < 5.32, %CD4
< 0.59, and Hb < 2.83.

Conclusions: The BD FACSPresto provides accurate clinical results for CD4, %CD4, and Hb
from capillary or venous samples, and ease of use for monitoring of CD4 and enabling treatment
access. This product was CE Marked (IVD Directive 98/79/EC) and WHO prequalified (2014),
and received FDA clearance (2015).

Systems biology approaches to HIV infection

3. THPEA023 Association of the chemokine stromal-derived factor-1 (SDF-1) genetic
polymorphism with transaminitis in HIV-infected Thais who are on combined
antiretroviral therapy

T. Chiraunyanann1,2, K. Changsri3, W. Sretapanya4, K. Yuenyongchaiwai5, C. Akekawatchai3

1Bureau of AIDS, TB & STIs, Department of Disease Control, Ministry of Public Health, Nonthaburi,
Thailand, 2Graduate Program in Medical Technology, Faculty of Allied Health Sciences, Thammasat
University, Pathumthani, Thailand, 3Faculty of Allied Health Sciences, Thammasat University,
Department of Medical Technology, Pathumthani, Thailand, 4 Nakhon Nayok Hospital, Nakhon Nayok,
Thailand, 5Faculty of Allied Health Sciences, Thammasat University, Department of Physical,
Pathumthani, Thailand

Background: Liver disease has emerged as one of the major causes of death in HIVinfected
patients who are on combined antiretroviral therapy (ART). The chemokine stromal-derived
factor-1 (SDF-1) has an important role in homing of immune cells to the liver and an increase
of SDF-1 levels has been demonstrated to be associated with acute and chronic liver injury.This
study was aimed to determine frequency of SDF-1 gene polymorphism and its association
with transaminitis in HIV-infected patients on combined ART.

Methods: A single-center cross-sectional study was conducted from October 11, 2011 to 2013
in Thai HIV-infected patients. Combination ART was received by 71.4% % of the patients,
median duration; 39 (16-55) months. They were examined for transaminitis defined as increased
levels from the upper normal limits of aspartate aminotransferase (AST) and/or alanine
aminotransferase (ALT), hepatitis B or C coinfection and distribution of SDF-1 gene
polymorphisms, a G to A transition at position 801 in 3’UTR region, in the patients by tetra-
primer polymerase chain reaction. Logistic regression analyses were performed to determined
risks for transaminitis in the studied group.

Results: Of 164 HIV patients, rate of transaminitis was 28% and prevalence of hepatitis B
virus (HBV) coinfection, hepatitis C virus (HCV) coinfection and HBV/HCV triple infection
were 9.1%, 8.3% and 0.8% respectively. Genotype frequencies of AA, GA and GG in the
studied group were 6.5%, 36.1%, 57.1% respectively. Chi-square test demonstrates a significant
association between AA/GA genotypes and transaminitis (p=0.014). In univariate logistic
regression analysis, presented that AA/GA genotypes are significant risk factors of transaminitis
(crude odd ratio; 95%CI; pvalue: 2.5; 1.2-5.3; p=0.015), together with male gender (crude odd
ratio; 95%CI; p-value: 3.7; 1.6-8.4; p=0.002) and hepatitis C virus (HCV) coinfection (crude
odd ratio; 95%CI; p-value: 12.2; 2.4-61.5; p=0.002). However, multivariate analysis indicated
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only coinfection with hepatitis C virus (HCV) as a significant risk of transaminitis in this
studied group (adjusted odd ratio; 95%CI; p-value: 22.2; 2.5-199.1; p<0.006).

Conclusions: The SDF-1 3’A polymorphism is an independent risk for transaminitis, potentially
leading to severity of liver disease in Thai HIV-infected patients who are on long-term treatment
of combination ART.

Track B : Track B - Clinical Research

1. TUPEB071 Time since diagnosis to ART initiation in Indonesia: implications for care
linkages

A. Rahadi1,2, L. Nevendorff3, Y. Wirastra4, F. Gorilla5, A. Wardana1

1Indonesia AIDS Coalition, Jakarta, Indonesia, 2University of Melbourne, Centre for Health Policy,
Melbourne, Australia, 3Alma Jaya Catholic University, Centre  for HIV Research, Jakarta, Indonesia,
4Asian Network of People Who Use Drugs, Bangkok, Thailand, 5GWL-INA, Jakarta, Indonesia Presenting
author email: arie.rahadi@gmail.com

Background: This study examined the trend in time intervals between diagnosis to ART
initiation in the periods leading up to the test-and-treat ART regime in application since 2013.
We estimated the time taken to initiation by risk group, gender, and across diagnosis time.

Methods: Dataset was a Community Access to Treatment, Care and Support (CATS) study in
7 provinces of Indonesia, comprising 1,655 HIV+ surveyed participants. We used data from
1,098 on-ART participants, or 89% of the total in this category. Finite mixture models were
used to differentiate distributions based on the length of time to ART initiation. These two
distributions were labeled ‘slow’ and ‘swift’, respectively. Our final model comprised risk
groups, gender identity, age (and age-squared), year of initiation, whether symptoms were
present at diagnosis (yes/no), and selfreported initial CD4 count.

Results: We included participants initiating ART from as earliest as year 2001. The ‘swift’
initiation group had a mean length of time to initiation of 4.78 months, whereas the comparable
figure for the ‘slow’ initiation group was 25.37 months. People who inject drugs had the
longest time to initiation in both groups. By gender, transgenders on average took an extra
3.27 months (95% CI: 2.42-4.12) to initiation compared to males. Each calendar year added
less than one month to initiation time but this was highly significant for both ‘slow’ and ‘swift’
groups (p< 0.001). Older age was associated with more timely initiation.

Conclusions: Being symptomatic at diagnosis was an indication of deferred ART initiation,
yet shortens time to initiation for those in the ‘slow’ group. People who inject drugs, younger
age groups, and transgenders were at an increased risk of late ART initiation.
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2. TUPEB110 Poor immune response despite virologically suppressive antiretroviral
therapy (ART) in children in the European Pregnancy and Paediatric HIV Cohort
Collaboration (EPPICC) in EuroCoord

I.J. Collins1, E. Chappell1, L. Ene2, G. Jourdain3,4,5, A. Riordan6, H.J. Scherpbier7, J.
Warszawski8, C. Giaquinto9,10, D.M. Gibb1 , on behalf of the European Pregnancy and Paediatric
HIV Cohort Collaboration (EPPICC) in EuroCoord
1MRC Clinical Trials Unit at UCL, Institute of Clinical Trials & Methodology, London, United Kingdom,
2Dr. Victor Babes Hospital for Infectious and Tropical Diseases, Bucharest, Romania, 3UMI 174-PHPT,
Chiang Mai University, Chiang Mai, Thailand, 4Institut de Recherche pour le Developpement, Paris,
France, 5Harvard T.H. Chan School of Public Health, Boston, United States, 6Alder Hey Children’s
NHS Foundation Trust, Liverpool, United Kingdom, 7Emma Children’s Hospital, Academic Medical
Center, University of Amsterdam, Amsterdam, Netherlands, 8CESP, INSERM U 1018, Paris, France,
9University of Padua, Padua, Italy, 10PENTA Foundation, Padua, Italy Presenting author email:
jeannie.collins@ucl.ac.uk

Background: There are scarce data on poor immune response (PIR) despite viral suppression
(VS) on ART in children. We assessed PIR prevalence, associated factors and clinical outcomes
in EPPICC.

Methods: Children aged <18-years at ART start, with1 year follow-up, 1 viral load (VL)
and CD4 measurements were eligible. VS was defined as VL 400 copies/mL within
12-months of ART initiation (<18-months for infants) and sustained VL 400 c/mL for 1
year (allowing unconfirmed rebound <10,000 c/mL). PIR was defined as WHO ‘advanced’ or
‘severe’ immunological stage (CD4% <30 for age <12-months, CD4% <25 for 12-35 months,
CD4% <20 for 35-59 months; CD4% <15 or CD4 <350 cells/mm3 for 5-years). Follow-up
was censored at confirmed VL >400c/mL, unconfirmed VL10,000c/mL or VL measurements
gap of 15-months. Factors associated with PIR were explored using logistic regression. Rates
of clinical events (death/CDC C) during VS were calculated by time-updated WHO
immunological stage.

Results: Of 3,510 children starting ART, 2210(63%) had VS for 1 year: 47% male, 92%
perinatally-infected. At ART initiation, median[IQR] age was 6.3yrs[2.1,10.4], CD4% 16%
[8,24], 15% and 55% were WHO advanced and severe immunological stage, respectively. PIR
was observed in 13%(248/1863), 7%(102/1437) and 4%(50/1155) of patients at 1-, 2- and
3-years of sustained VS. PIR was strongly associated with older age and worse immunological
stage at ART start (Table). Among patients with VS for 1-year, there were 4 deaths and 50
CDC C events (2 and 15 among PIRs, respectively). The rate of clinical events was 1.94(95%
CI 1.20, 3.12) per 100 person-years among PIRs versus 0.39(0.27,0.56) among responders
(WHO immunogical stage “none”), p< 0.0001.

Conclusions: PIR despite VS was relatively rare in children but was associated with
significantly increased risk of AIDS/death as compared to immune-responders. Predictors of
PIR include older age and lower CD4 at ART start, supporting recommendations for immediate
ART in all children. Risk Factors aOR (95% CI) p Mode of HIV infection Perinatal 1.0 0.016
Other 1.9 (1.1-3.1) Age at ART initiation, (years) =1 year]

´
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3. WEPDB01 Living with HIV: Long-Term Effects WEPDB0101 Deferred antiretroviral
therapy is associated with lower estimated glomerular filtration rate in HIV-positive
individuals with high CD4 counts

A. Mocroft1, A.C. Achra2, M. Ross3, L. Ryom4, A. Avihingsanon5, E. Bakowska6, W. Belloso7,
A. Clarke8, H. Furrer9, G. Lucas10, M. Ristola11, M.S. Rassool12, J. Ross13, C. Somboonwit14,
C. Wyatt3, On behalf of the INSIGHT and START Study Group
1University College London, London, United Kingdom, 2University of New South Wales, Sydney, Australia,
3Icahn School of Medicine at Mount Sinai, New York, United States, 4University of Copenhagen,
Copenhagen, Denmark, 5Chulalongkorn University, Bangkok, Thailand, 6Wojewodzki Szpital Zakazny,
Warsaw, Poland, 7Hospital Italiano de Buenos Aires, Buenos Aires, Argentina, 8Royal Sussex County
Hospital, Brighton, United Kingdom, 9Bern University Hospital and University of Bern, Bern, Switzerland,
10Johns Hopkins University of Medicine, Baltimore, United States, 11Helsinki University Central Hospital,
Helsinki, Finland, 12University of Witwatersrand, Johannesburg, South Africa, 13University Hospitals
Birmingham NHS Foundation Trust, Birmingham, United Kingdom, 14University of South Florida,
Tampa, United States Presenting author email: a.mocroft@ucl.ac.uk

Background: The impact of antiretroviral therapy (ART) on renal function in HIVpositive
persons with high CD4 is largely unknown. We evaluated changes in estimated glomerular
filtration rate (eGFR) among participants randomised to immediate or deferred ART within
the INSIGHT START trial.

Methods: eGFR was calculated from locally measured creatinine using MDRD and CKD-
EPI at months 4, 8, 12 and annually. Participants with baseline and >1 follow-up eGFR were
included. We analysed change in eGFR at each visit from baseline using random effects models.

Results: 4629 of 4685 START participants (99%) were included; characteristics were balanced
between the immediate (n=2294) and deferred ART arms (n=2335). In both arms, median
baseline CD4 was 651/mm3 and eGFR (CKD-EPI) 111 ml/min/1.73m2 . Mean follow-up was
2.6 years. ART was initiated in 2271 participants (99.0%) in the immediate and 1126 (48.2%)
in the deferred arm, accounting for 94% and 28% of follow-up time, respectively. 89% of
initial regimens in both arms included TDF. In the primary randomized comparison those in
the deferred arm had a lower eGFR over follow-up (Table) with no evidence that the eGFR
slope was different comparing the immediate and deferred arms (p>0.2). The lower mean
eGFR in the deferred arm remained significant in secondary analyses (Table). In a model
adjusted for time and baseline eGFR, the mean change in eGFR (CKD-EPI) in the deferred
versus immediate arm in those of non-black and black race was 0.23 (95%CI: -0.42, 0.87) and
-2.43 (95% CI: -3.42, -1.43; p< 0.0001 test for interaction) respectively.
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[Table. Mean change in eGFR by randomisation arm in INSIGHT START trial]

Outcome Model 1* Deferred Adjusted Model 2** Adjusted Model 3***
arm (vs. immediate Deferred arm (vs. Deferred arm (vs.
arm) (95% CI), P  immediate arm)  immediate arm)

(95% CI), P   (95% CI), P

eGFR-CKD-EPI -0.56 (-1.11 to -1.85 (-2.50 to -1.21) -1.72 (-2.34 to -1.11)
-0.003), 0.049  <0.001  <0.001

eGFR-MDRD -1.26 (-2.14 to -0.38), -3.43 (-4.51 to -2.35), 1 -3.21 (-4.25 to
0.005 <0.001  -2.17), <0.001

* Model 1: adjusted for baseline eGFR and years since randomization
** Model 2: additionally adjusted for current receipt of TDF and boosted PI

*** Model 3: Model 2 + additionally adjusted for age, gender, race, region of enrolment, time
since HIV diagnosis, use of injecting drugs, CD4, viral load, proteinuria, body mass index,
hepatitis B/C, diabetes, hypertension, dyslipidemia, cardiovascular disease, smoking status,
ACE inhibitors or NSAIDS, all measured at randomisation.

Conclusions: Deferring ART initiation in patients with high CD4 led to a small but significantly
lower eGFR compared to those starting immediately, and was most pronounced in those of
black race. These results suggest asymptomatic HIV infection may promote kidney disease
despite preserved immune function.

4. THPDB0106 Treatment cascade of HIV-infected infants in the Thailand National
Programme: how close are we to the 90-90-90 target?

T. Puthanakit1,2, P. Kosalaraksa3, W. Petdachai , R. Hansudewechakul5, T. Borkird , R. Lolekha7,
H. Thaisri8, T. Samleerat9, S. Boonsuk10, S. Ongwandee11, on behalf of the ACC Working Group
1Chulalongkorn University, Department of Pediatrics, Faculty of Medicine, Bangkok, Thailand, 2 Thai
Red Cross AIDS Research Centre, HIV-NAT, Bangkok, Thailand, 3 Srinagarind Hospital, Department
of Pediatrics, Khon Kaen, Thailand, 4Phrachomklao Hospital, Department of Pediatrics, Petchaburi,
Thailand, 5Chiangrai Prachanukroh Hospital, Department of Pediatrics, Chiangrai, Thailand, 6Hat Yai
Hospital, Department of Pediatrics, Hat Yai, Thailand, 7Thailand Ministry of Public Health-U.S. CDC
Collaboration (TUC), Global AIDS Program (GAP), Nonthaburi, Thailand, 8Ministry of Public Health,
Department of Medical Sciences, Nonthaburi, Thailand, 9Chiang Mai University, Faculty of Associated
Medical Sciences, Chiang Mai, Thailand, 10Ministry of Public Health, Department of Health, Nonthaburi,
Thailand, 11Ministry of Public Health, Bureau of AIDS, TB and STIs, Nonthaburi, Thailand Presenting
author email: thanyawee.p@hivnat.org

Background: UNAIDS has set 90-90-90 targets for diagnosis, treatment and viral suppression
in HIV-infected children by 2020. The Thailand Global AIDS Response Program estimated
4,869 HIV-infected pregnant women and 102 new perinatal HIVinfected children in 2014. We
describe the coverage of early infant diagnosis and treatment cascades of perinatally HIV-
infected infants in the National Program.

Methods: The national AIDS program provides HIV DNA PCR testing for all HIV-exposed
infants and antiretroviral therapy (ART) is provided, free of charge, regardless of CD4 count.
Viral load testing is performed at 6 and 12 months after ART initiation. We analyzed national
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data collected on HIV-infected infants by the Active Case Management Network and the HIV
DNA PCR database of 15 laboratories. The coverage of infant diagnosis will be calculated
against estimated data from 2014.

Results: From August 2014-December 2015, 21,415 HIV DNA PCR tests were performed. Of
these, 101 HIV-infected infants were identified, accounting for 70% of the estimated number
of newly infected infants per year. ART was initiated in 83 infants (82%);74 (89%) received
the lopinavir/r-based regimen. The median age at ART initiation was 2.5 months (IQR 1.2-
4.2). In 55% of infants, ART was initiated the same day that blood was drawn for confirmatory
HIV DNA PCR. The median (IQR) CD4 cell count was 2251(1554-3057) cell/mm3 and the
HIV-RNA prior to ART was 5.5(3.6-6.4) log10 copies/ml. The overall mortality rate was 14%
(9 infants died prior to and 5 infants died after ART initiation) and median age at death was 4.4
months (IQR 2.4-6.2), with pneumonia being the commonest cause of death. Of these 15
deaths, 11 (73%) did not receive neonatal antiretroviral prophylaxis. The proportion of infants
on ART with HIV RNA < 400 copies/ml were (23/47) 49% (95% CI: 34-64) at 6 months and
(11/18) 61% (95% CI: 36-83) at 12 months.

Conclusions: 70% of HIV-infected infants diagnosed, 82% began treatment, and 61% achieved
virological suppression. A high mortality rate was noted, particularly among HIV-infected
infants not included in the cascade care. Additional work is needed to prevent HIV-associated
infant mortality and improve virological suppression among infants on ART.
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