Incidence of CD4/CD8 ratio normalization and its role in the onset of non-AIDS related events. &g
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1. INTRODUCTION 2 RESULTS |
Life expectancy of patients with HIV infection receiving combined antiretroviral therapy
(CART) Is similar but not equal to that of uninfected subjects [1]. Actually, the main factor Factors associated with normalization CD4/CDS ratio as a predictor of clinical progression
Influencing the prognosis of patients with HIV infection Is the onset of non-AlDS-defining
events (NADE) as: liver diseases, cardiovascular events, renal impairment, cancers, etc [2]. ic | 0 :
These e(vents )have been related either to the life-style of patients, gs Intravenous drug use[ o]r Scagfei?: I\/)\//?s ngsr?eec? \i}ifgu(r?;}ggo%u;f?;? C?ZF:Q%T O ver 7,300 PYFU, 458 P S r_eachec_j “ C.D #CDS ratlo_ =1. The Over a total of 14’.926 PYFU, 93 subjects died and 278
smoking, or to the continuous state of Immune activation that is not fully controlled by cART start, and who had a CD4/CDS8 ratio <=0.8. g‘;r'(jl%%c;g;apts c();gc%gaélﬁgog)du”ng viral suppression was 6.3 experienced a serious non-AlIDS event.

[3-7]. Indeed, immune-reconstitution after therapy (CART) Is often either quantitatively or

gualitatively incomplete, and after almost 30 years of HIV infection, CD4 count remains the

Table 2. Normalization analysis Table 4. Incidence rate of clinical progression

_mOSt impor_tant_ predictive factor of Clini(?al progression Conceming HIV-AIDS, but not of Table 1. General characteristics of the study population stratified by current CD4/CD8 ratio.
Immune-activation and of non-ADEs [8]. Since non-ADEs are becoming more common, there 1-year 2-year 5-year
IS an urgent need for surrogate markers that could be widely used in clinical practice. In Male gender, n(%) 2471 76.4 Probability of CD4/CD8 4.4 11.5 29.4 | Incidence rate per
patients without HIV Infection, a CD4/CD8 ratio <1 has been related to immune-senescence Age, median (IQR) 39 34-46 normalization | 95%CI (3.7-5.2)] 95%Cl (10.2-13.0)] 95%Cl (26.7-32.4) CD4/<%D380ratlo 100 PY:: 392/5%
and to all cause mortality [9_11]. ltalian nationality, n(%) 2858 98 3 Median time to normalization: 10.1 years (95%Cl 8.6- not calculable 0.3020.45 2:4 1:9_3:1
n naive HIV-infected patients with a CD4 count >200 cells/uL, a low CD4 percentage and a Mode of HIV transmission, n(%) >0.45 20/  1.7-2.3
ow CD4/CD8 ratio b_efore starting CART were pre_dlctlve of the risk of clinical progression Heterosexual contacts 1339 41.4 Table 3. Factors associated with CD4/CD8 ratio>=1
12] MOrEOver, N patlentS treated with cART and with undetectable H|VRNA, CD4/CDS8 ratio Homosexual contacts 1031 31.9 Multivariable Poisson regression model
was independently associated with T-cell activation [13] and with markers of age-associated VDU 669 20.7 Table 5. Multivariable Poisson regression models estimating the
disease as carotid intima-media thickness (IMT), arterial stiffness, estimated glomerular HIVC:'hter/ unknown 197 0.1 ARR  95% CI P association between clinical progression and
filtration rate, muscle wasting and sarcopenia [14]. Aim of the present study was to evaluate e | ﬁﬂge d(pe:cil?vyrs older) _ 0.87 0.78 038 0.017 D) CIRENTE () Gl GRS o Wits e ) ,
in the patients of the Icona cohort the probability of reaching a CD4/CD8 ratio >=1 after Years of infection, median (IQR) 2.6 0.7-7.4 ileieiosualtcrgziar:fsmn o ii) current CD4 cell count and current CD4/CD8 in the Model 2
' ' ' i i i _ Log., HIV-RNA pre cART, median (IQR 4.80 4.25-5.25 '
starting cCART and its possible protective role against the onset of serious non-AlDS related il.o e P . (IGR) . S Homosexual contacts 075 058 098 0.034 Model 1 AlC=4247 ARR* 95% Cl P
events (nNADE) or death for any cause. Nadir ca4 ce /r;nmc, median (IQR) -317 VDU 072 047 1.10 0.129 Current CD4 count
CDC C stage, n(%) 0392 18.3 Other/unknown 0.58 034 1.00 0.049 (per 100 cell/mmc higher) 0.94  0.89 0.99 0.013
2. PATIENTS & METHODS Baseline CD4, cell/mmc, median (IQR) 378  249-518 Nadir CD4 <=200 cells/mmc vs >200 0.72 056 094 0.014 Model 2 AIC=4239 ARR* 95% ClI P
Months to reach viral suppression, median Current CD4 count
The Icona Foundation Study is a cohort of HIV-infected patients which superseded the (IQR) 5.4 2.9-12.3 CD4/CD8 ratio at baseline (per 0.10 higher) 174 163 1.85 0.000 (per 100 cell/mmc higher) 094  0.890.99 0.013
original 1.Co.N.A. (Italian Cohort of Antiretroviral-Naive Patients) study, recruiting HIV positive HCV Ab, n(%) Cot‘éﬁﬁt‘zf'\m's in the current regimen 00 C“rge;‘; CD4/CD8 T-cell ratio 0
: : A . - Positive 717 22.2 : >U. :
patients vv_he|n s_tlll IART naive regardless of thiI reason. Clinical, therapeutlcalhlabolrlatory and Negative 1013 o1 fdf43tc 100 062 161 0989 0.30.0.45 099 073134 0.934
Immuno-virologica parameter_s ‘are measured, on average, every 4 mont S. All patients Unkmown c06 e abc+3tc 078 051 1.19 0.246 <0.30 164 120 2.24 0.002
signed consent forms to participate in the Icona Foundation Study, locally in each of the HBs Ag. n(%) azt+3tc 0.70 0.48 1.00 0.051
participating clinical sites. Inclusion criteria for this specific study were: 1) starting a cART Posit’ive 149 44 d4t+3tc 0.72 041 1.28 0.261 *Both models were adjusted for gender, mode of HIV transmission,
regimen (at least three drugs) from ART-naive after the 1st January 1997; 2) reaching a Negative 5431 75' 1 d4t+ddi 031 011 0.87 0.027 white race, and the following variables measured at baseline: age, HCV
confirmed HIV-RNA<80 copies/mL; 3) CD4/ CDS8 ratio at undetectability <=0.8. Unknown 663 0.5 ddi+3tc 0.42- 017 1.050.064 co-infection, CDC C stage and log,q HIV-RNA.
We conducted two analysis: a) to establish the probability of CD4/CD8 normalization and to CD4/CDS ratio at basell dian (IQR 039 0.6 6 cg other 047 0.6 0.86 0.4 . . .
g : . . : . ratio at baseline, median (IQR) - :£07Y. - - - The model 2 including current CD4 e current ratio CD4/CD8
etermine factors associated to this event and b) to establish whether normalization of Also adjusted for gender, years from first anti-HIV test, months to was compared with the model 1 including onlv current CDA
CD4/CD8 might be related with the clinical progression defined as the occurrence of serious viral suppression, HCV Ab and HBs Ag status, CDC C stage, log10 D . - g ony +u -
AIDS related ‘< (NADE) or death f HIV-RNA before cART start, calendar year of cART start, type of The data fit seemed improved, in fact the Akaike’s information
o © a_e eve_n s(r -) or Sathl 1oT ATy BatseEs. current antiretroviral regimen’(ZNRTIs+NNRTI 2NRTI+PIb étc ) criterion (AIC) reduced by more than 4 (empiric rule from
Factors associated with normalization | | | ’ SR Burnham and Anderson).
End-point was the normalization of the ratio defined by two consecutive value of
CD4/CD8>=1. Follow-up was censored if the subject lost the HIV-RNA undetectability (first of 4. DISCUSSION
two consecutive HIV-RNA>80 copies/mL) or the subject died or was lost to follow-up. Kaplan - ICONA Foundation Study Group
Meier method was used to estimate the probability of normalization. The incidence rate of  |n conclusion, a minority of patients who start cCART reaches a CD4/CD8 ratio=1. Younger BOARD OF DIRECTORS
normal:cz?tllcl)n was calculated dllv_ldlng I:t)r|1e number of events over tgeI total numkéer of perlson patients, those with a higher CD4/CD8 ratio at time of viral suppression and those starting lg)/l_ I\F/)Iorqnlivl((éhallli_r),R |v|| Ag_dreogi,lGAlqgaLaCo,AA_ntiréogi,P A d’ArILninio g/lohnlforte, F (Igc'il/s_tellli, R Cauda, G
- . - . I . | Ferrl, alll, ardino, OIlItO, azzarin, erno, - von oCcnioessetr, lale
¥ea;r or ((’j ow ”dp (tFI)YFU)' M‘: t('jva”_?h c P0|s|§ont_ regrg_ssgn mo 'et was use tod analyz€  ¢cART more recently and with higher CD4 count have higher possibilities to achieve CCIENTIEIC SECRETARY
actors independently associated with normalization. Fixed covariates were: gender, age, L : . : A o . . | | o
P y & . . . J J normalization. The CD4/CD8 ratio was predictive of serious non AIDS event or death A d’ Arminio Monforte, A Antinori, A Castagna, F Ceccherini-Silberstein, A Cozzi-Lepri, E Girardi, S Lo
mode of HIV transmission, years from HIV diagnosis, CD4 nadir, logl0 HIV-RNA before . . -
- . independently from CD4 cell count. Caputo, C Mussini, M Puotl
CART start, HCV-Ab positive, months from start of therapy, undetectable viral load, calendar STEERING COMMITTEE
year of cCART start, CD4/CD8 ratio at baseline. Type of antiretroviral regimen administered M Andreoni, AAmmassari, A Antinori, A d” Arminio Monforte, C Balotta, P Bonfanti, S Bonora, M |
was analyzed as time-varying covariate. REFERENCES Bor’derl, !\/I_R Capobianchi, ACastagna_, F_ Ce_ccherlljl—SlI_berstgln, A_Clngola_nl, P Clnque_, A Cozzi-Lepri,
. . .. : A d” Arminio Monforte, A De Luca, A Di Biagio, E Girardi, N Gianotti, A Gori, G Guaraldi, G Lapadula,
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infections (i.e. potentially life-threatening or requiring intravenous antibiotic); (iii)  adults. AIDS 2013:27:1513-1516. | STATISTICAL AND MONITORING TEAM
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