WHEN TO START ANTIRETROVIRAL

THERAPHY IN HIV-2:
THE CHALLENGE REMAINS

BACKGROUND
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MATERIALS AND METHODS

1 RETROSPECTIVE OBSERVATIONAL STUDY OF A HIV-2 INFECTED PATIENTS COHORT

RESULTS

TOTAL PATIENTS=121
66%

O MEAN AGE: 58 YEARS OLD sew DURING THE STUDY PERIOD

) 4

DIAGNOSED BETWEEN 1985 AND 2017, FOLLOWED AT AN INFECTIOUS DISEASE
CLINIC. STATISTICAL ANALYSIS PROCESSED BY MICROSOFT EXCEL®.

a ORIGIN o 75% (n=91) ARE RETAINED IN CARE

21% (n=25) WERE LOST TO FOLLOW UP
2% (n=3) CHANGED HOSPITAL

0 69% WEST AFRICA

d 29% PORTUGUESE ®2% (n=2) DIED W
O MEAN TIME SINCE DIAGNOSIS WAS 15 YEARS
L REASONS TO DIAGNOSIS: ARV YES NAIVE
65 (71%) 26 (29%)
Q 41% ROUTINE BLOOD SCREEN MEAN TIME OF
FOLLOW-UP 16 15
J 21% PREGNANCY (years)
1 TRANSMISSION ROUTE MEAN TCDA+ UAST UAST
o COUNT AT DIAGNOSIS EVALUATION AT DIAGNOSIS EVALUATION
0 88% HETEROSEXUAL CONTACT (cel/mm?)
384 617 828 875
CURRENT ARV REGIMENS: UNDETECTABLE
NRTI BACKBONE THIRD ARV PLASMA 43% 97% 100% 96%
mABC/3TC mTDF/FTC m OTHERS o 37 HIV-2 RNA

25

CONCLUSIONS G

] THIS COHORT REVEALED A PREDOMINANCE OF FEMALE PATIENTS, MOST ORIGINATED FROM
WEST AFRICA, INFECTED BY HETEROSEXUAL TRANSMISSION.

1 AFTER A MEAN TIME OF FOLLOW UP OF 15 YEARS, 29% HAVE NOT YET REQUIRED ARV
THERAPY AND THOSE WHO HAVE INITIATED TREATMENT (71%), AFTER A MEAN PERIOD OF 6
YEARS, SHOWED A SIGNIFICANT IMMUNOLOGICAL IMPROVEMENT AND SUSTAINED
VIROLOGIC SUPRESSION.

1 DURING THE STUDY PERIOD, THE MAIJORITY OF PATIENTS (75%) MANTAIN RETENTION IN
CARE, 21% WERE LOST TO FOLLOW UP AND 2% DIED (GASTROINTESTINAL
DISORDER UNSPEDIFIED AND SEPSIS).

\/

3 MEAN TIME UNTIL ARV THERAPY INITIATION = 6 years
J125% STARTED ARV THERAPY AT DIAGNOSIS

3 MEAN TCD4+ DECLINE = 31 cells/mm3 / YEAR
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