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Table 1. Characteristics of migrant and native-born HIV-
positive antiretroviral naive patients enrolled in the
ICONA cohort during the period 2004-2014 at time of

= Multivariable analysis confirmed that migrants had a
significantly higher risk of VF, both >50 cp/ml (OR 1.50,
95%Cl 1.17-1.193, p=0.001) and >200 cp/ml (OR 1.59,
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determinants of failure for migrants living with HIV.

Determinants of failure in migrant patients

"Among migrants, variables associated with a higher VF
risk were age (for 10 yr increase, OR 0.96, 95% CI 0.93-
0.98, p=0.002) , unemployment (OR 1.96, 95% CI 1.20-
3.20, p=0.007) and use of a boosted Pl based-regimen
(OR 2.04, 95% Cl 1.25-3.34, p=0.005 vs NNRTI-based).

ART initiation

=Migration was not associated with the probability to
initiate  ART by univariate analysis. However, when
adjusting for CD4 count and other baseline confounders,

sAll native and migrant naive patients enrolled in the
ICONA cohort in 2004-2014 were included.
sFirstly, variables associated to ART initiation were
analyzed.
"|In a second analysis, the primary endpoint was time to
failure after at least 6 months of ART, defined as:
(a) virological failure (VF: first of two consecutive
viral load >50 and >200 copies/ml),
(b) treatment discontinuation (TD) for any reason,

migrants presented a lower chance to initiate ART
compared to natives (OR 0.78, 95% IC 0.65-0.93,
p=0.006) (Table 2).

Table 2. Variables associated with ART
multivariate analysis

initiation by
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"Most migrants were from Sub-Saharan Africa (35.3%)
and South-Central America/Caribbean (29%).

*Median duration of residency in Italy was 5 years (IQR 1-
10).

=Baseline characteristics significantly differed between
the two groups (Table 1); in particular, lower CD4 counts
and higher frequency of AIDS events were observed in

migrants vs natives.
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Response to ART

= After ART initiation, the incidence rate of VF >50 cp/ml|
was 15.5 per 100 person-years (95%Cl 12.8-18.8) in
migrants and 8.9 in natives (95%Cl 7.9-9.9), the
incidence rate of TF was 44.7 per 100 person-years
(95%CI 40.3-49.7) in migrants and 33.2 in natives
(95%Cl 40.3-49.7), respectively.
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