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Background	
  

A	
   low	
  CD4/CD8	
   raAo	
  has	
  been	
  associated	
   to	
  AIDS	
  and	
  non-­‐
AIDS	
   associated	
   events.	
   Long-­‐term	
   side	
   effects	
   have	
   led	
   to	
  
NRTI’s	
   sparing	
   regimens	
   including	
   double-­‐	
   or	
   mono-­‐	
   PI	
  
therapy.	
  Aim	
  of	
   the	
   study	
  was	
   to	
  evaluate	
   if	
  decreasing	
   the	
  
number	
  of	
  drugs	
  could	
  result	
  in	
  change	
  in	
  CD4/CD8	
  raAo.	
  
	
  

Icona	
  cohort	
  parAcipants	
  were	
  included	
  if:	
  
-­‐ 	
  started	
  cART,	
  
-­‐ 	
  reached	
  undetectable	
  viral	
  load	
  (<=50	
  copies/mL)	
  	
  
-­‐ 	
  switched	
  to	
  double-­‐	
  or	
  mono-­‐PI	
  therapy.	
  	
  
All	
   the	
  consecuAve	
  computable	
  CD4/CD8	
  raAo	
  of	
   the	
  period	
  
between	
   one	
   year	
   before	
   and	
   one	
   year	
   aZer	
   the	
   switch	
  
during	
   viral	
   load	
   suppression	
   were	
   considered.	
   For	
   each	
  
single	
   paAents	
   the	
   slope	
   before	
   and	
   the	
   slope	
   aZer	
   switch	
  
were	
  esAmated	
  using	
  linear	
  regression.	
  The	
  change	
  between	
  
slopes	
   pre	
   and	
   post	
   switch	
   was	
   calculated	
   and	
   tested	
   if	
  
different	
  from	
  zero	
  using	
  t-­‐Student	
  test.	
  	
  
MulAvariable	
   linear	
   regression	
   (adjusted	
   for	
   gender,	
   age	
   at	
  
switch,	
   date	
   of	
   1st	
   HIV	
   posiAvity,	
   HCV-­‐Ab	
   and	
   CMV	
   status,	
  
years	
   of	
   ART	
   at	
   switch,	
   CD4	
   count	
   at	
   switch,	
  mono	
   or	
   dual	
  
therapies	
   at	
   switch)	
   was	
   used	
   to	
   analyze	
   factors	
   associated	
  
with	
  slope	
  change.	
  

Methods	
  

Results	
  

138	
   pts	
   were	
   included,	
   paAents’	
   characterisAcs	
   are	
   showed	
  
below	
  

Characteris)cs	
   N=138	
  
Male	
  gender,	
  n(%)	
   110	
  (79.7%)	
  
Age,	
  yrs,	
  median	
  (IQR)	
   46	
  (39-­‐50)	
  
Mode	
  of	
  HIV	
  transmission,	
  n(%)	
   	
  	
  
heterosexual	
   47	
  (34.1%)	
  
IVDU	
   13	
  (9.4%)	
  
homosexual	
   73	
  (52.9%)	
  
other/unknown	
   5	
  (3.6%)	
  
Years	
  from	
  first	
  HIV	
  test	
  and	
  first	
  visit,	
  median	
  (IQR)	
   4.0	
  (2-­‐10)	
  
Years	
  of	
  ARV	
  therapy,	
  median	
  (IQR)	
   2.1	
  (1.3-­‐5.9)	
  
HCV	
  Ab,	
  n(%)	
   	
  	
  
posiAve	
   18	
  (13.0%)	
  
negaAve	
   26	
  (18.8%)	
  
unknown	
   94	
  (68.1%)	
  
HBV	
  Ag,	
  n(%)	
   	
  	
  
posiAve	
   -­‐	
  
negaAve	
   24	
  (17.4%)	
  
unknown	
   114	
  (82.6%)	
  
CD4	
  cell/mmc	
  at	
  switch,	
  median	
  (IQR)	
   571	
  (418-­‐726)	
  
CD4/CD8	
  at	
  switch,	
  median	
  (IQR)	
   0.74	
  (0.53-­‐1.00)	
  
Line	
  of	
  therapy	
   	
  	
  
1	
   88	
  (63.8%)	
  
2	
   25	
  (18.1%)	
  
>=3	
   25	
  (18.1%)	
  
Regimen	
  a/er	
  switch	
   	
  	
  
lpv/r	
   18	
  (13.0%)	
  
drv/r	
   44	
  (31.9%)	
  
atv/r	
   11	
  (8.0%)	
  
dual	
   65	
  (47.1%)	
  

	
  	
  
At	
  1	
  year	
  before	
  
switch	
   At	
  switch	
  

At	
  1	
  year	
  after	
  
switch	
  

CD4/CD8	
  ratio,	
  
median	
  (IQR)	
   0.43	
  (0.29-­‐0.64)	
   0.74	
  (0.53-­‐1.00)	
   0.77	
  (0.53-­‐1.12)	
  
CD4,	
  median	
  (IQR)	
   427	
  (306-­‐570)	
   572	
  (418-­‐726)	
   662	
  (453-­‐832)	
  
CD8,	
  median	
  (IQR)	
   972	
  (686-­‐1358)	
   785	
  (564-­‐1162)	
   828	
  (587-­‐1190)	
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  Gori,	
  G	
  Guaraldi,	
  G	
  Lapadula,	
  M	
  Lichtner,	
  S	
  Lo	
  Caputo,	
  G	
  Madeddu,	
  
F	
  Maggiolo,	
  G	
  Marche9,	
  S	
  Marcotullio,	
  L	
  Monno,	
  C	
  Mussini,	
  S	
  Nozza,	
  M	
  PuoA,	
  E	
  Quiros	
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  Rusconi,	
  MM	
  
Santoro,	
   A	
   Saracino,	
   M	
   Zaccarelli.	
   STATISTICAL	
   AND	
   MONITORING	
   TEAM:	
   A	
   Cozzi-­‐Lepri,	
   I	
   FanA,	
   L	
   Galli,	
   P	
   Lorenzini,	
   A	
  
Rodano,	
  M	
  Shanyinde,	
  A	
  Tavelli.	
  BIOLOGICAL	
  BANK	
  INMI:	
  F	
  Carle9,	
  S	
  Carrara,	
  A	
  Di	
  Caro,	
  S	
  Graziano,	
  F	
  Petrone,	
  G	
  Prota,	
  S	
  
Quartu,	
   S	
   Truffa.	
   PARTICIPATING	
   PHYSICIANS	
   AND	
   CENTERS:	
   Italy	
   A	
   Giacome9,	
   A	
   CostanAni,	
   C	
   Valeriani	
   (Ancona);	
   G	
  
Angarano,	
  L	
  Monno,	
  C	
  Santoro	
  (Bari);	
  F	
   	
  Maggiolo,	
  C	
  Suardi	
  (Bergamo);	
  P	
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Quiros	
  Roldan,	
  C	
  Minardi	
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  Vecchiet,	
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  Falasca	
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  L	
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  D	
  Segala	
  (Ferrara);	
  F	
  Mazzoja,	
  F	
  Vichi	
  (Firenze);	
  G	
  Cassola,	
  C	
  Viscoli,	
  A	
  
Alessandrini,	
  N	
  Bobbio,	
  G	
  Mazzarello	
  (Genova);	
  C	
  Mastroianni,	
  V	
  Belvisi	
  (LaAna);	
  P	
  BonfanA,	
  I	
  Caramma	
  (Lecco);	
  A	
  Chiodera,	
  
AP	
  Castelli	
  (Macerata);	
  M	
  Galli,	
  A	
  Lazzarin,	
  G	
  Rizzardini,	
  M	
  PuoA,	
  A	
  d’Arminio	
  Monforte,	
  AL	
  Ridolfo,	
  R	
  Piolini,	
  A	
  Castagna,	
  S	
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  MC	
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   C	
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   G	
  Marche9	
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   C	
  Mussini,	
   C	
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   (Modena);	
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   G	
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  Abrescia,	
  A	
  Chirianni,	
  G	
  Borgia,	
  F	
  Di	
  MarAno,	
  L	
  Maddaloni,	
   I	
  GenAle,	
  R	
  Orlando	
  (Napoli);	
  F	
  Baldelli,	
  D	
  Francisci	
  
(Perugia);	
   	
  G	
  	
  ParruA,	
  T	
  Ursini	
  (Pescara);	
  G	
  Magnani,	
  MA	
  Ursi9	
  (Reggio	
  Emilia);	
  R	
  Cauda,	
  M	
  Andreoni,	
  A	
  AnAnori,	
  V	
  Vullo,	
  A	
  
Cristaudo,	
   A	
   Cingolani,	
   G	
   Baldin,	
   S	
   Cicalini,	
   L	
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   E	
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   R	
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   R	
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  F	
  Viviani	
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  G	
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  De	
  Luca,	
  B	
  Rosse9	
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  P	
  Caramello,	
  G	
  Di	
  
Perri,	
  GC	
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  S	
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  M	
  Sciandra	
  (Torino);	
  M	
  Basse9,	
  A	
  Londero	
  (Udine);	
  G	
  Pellizzer,	
  V	
  Manfrin	
  (Vicenza).	
  

Table	
  1.	
  General	
  characterisAcs	
  of	
  paAents	
  

Table	
  2.	
  median	
  value	
  of	
  CD4,	
  CD8	
  and	
  CD4/CD8	
  raAo	
  at	
  3	
  different	
  Ame-­‐point.	
  

The	
  mean	
  slope	
  of	
  raAo	
  during	
  last	
  year	
  before	
  switch	
  was	
  0.24	
  
(SD	
  0.28),	
   it	
  became	
  0.06	
  (0.28)	
  during	
  the	
  first	
  year	
  of	
  mono/
dual	
   therapy.	
  The	
  mean	
   slope	
  change	
  was	
  0.18	
   (SD	
  0.36).	
   The	
  
slope	
  change	
  was	
  significantly	
  (p<0.001)	
  different	
  from	
  zero.	
  

Table	
  3.	
  Factors	
  associated	
  with	
  the	
  slope	
  change	
  before	
  and	
  aZer	
  switch	
  

Beta	
   95%	
  CI	
   P	
  
Male	
  gender	
  vs	
  female	
   -­‐0.26	
   -­‐0.98	
   0.45	
   0.468	
  
Age,	
  per	
  10	
  yrs	
  older	
   0.04	
   -­‐0.25	
   0.33	
   0.787	
  
Mode	
  of	
  HIV	
  transmission	
   	
  	
  	
  	
   	
  	
   	
  	
  
heterosexual	
   ref	
   	
  	
  
IVDU	
   -­‐0.45	
   -­‐1.50	
   0.60	
   0.398	
  
homosexual	
   -­‐0.05	
   -­‐0.69	
   0.58	
   0.868	
  
other/unknown	
   -­‐1.08	
   -­‐2.65	
   0.49	
   0.175	
  
Years	
  of	
  HIV	
  infecAon,	
  per	
  1	
  year	
  more	
   -­‐0.02	
   -­‐0.07	
   0.02	
   0.305	
  
Years	
  of	
  ARV	
  therapy	
  at	
  switch,	
  per	
  1	
  year	
  more	
   -­‐0.06	
   -­‐0.12	
   0.01	
   0.103	
  
HCV	
  Ab	
   	
  	
  	
  	
   	
  	
   	
  	
  
posiAve	
   ref	
   	
  	
  
negaAve	
   0.01	
   -­‐1.01	
   1.03	
   0.990	
  
unknown	
   0.45	
   -­‐0.29	
   1.19	
   0.234	
  
HBV	
  Ag	
   	
  	
  	
  	
   	
  	
   	
  	
  
posiAve	
   ref	
   	
  	
  
negaAve	
   -­‐	
   	
  	
  
unknown	
   0.15	
   -­‐0.60	
   0.91	
   0.685	
  
CMV	
  serology	
   	
  	
   	
  	
  
posiAve	
   ref	
  	
  	
  
negaAve	
   0.48	
   -­‐1.26	
   2.21	
   0.588	
  
unknown	
   0.30	
   -­‐0.30	
   0.90	
   0.330	
  
CD4	
  cell/mmc	
  at	
  switch,	
  per	
  100	
  cells	
  higher	
   0.06	
   -­‐0.04	
   0.15	
   0.254	
  
CD4/CD8	
  at	
  switch	
  pre	
  cART	
   1.74	
   0.42	
   3.06	
   0.010	
  
Line	
  of	
  therapy	
   	
  	
   	
  	
   	
  	
   	
  	
  
1	
   ref	
   	
  	
  
2	
   -­‐0.62	
   -­‐1.38	
   0.13	
   0.105	
  
>=3	
   0.02	
   -­‐0.75	
   0.78	
   0.962	
  
Mono	
  vs	
  dual	
  therapy	
  aZer	
  switch	
   -­‐0.06	
   -­‐0.63	
   0.52	
   0.850	
  

Conclusions	
  
Switching	
  to	
  dual	
  or	
  mono-­‐PI	
  therapies	
  leads	
  to	
  a	
  slower	
  
increase	
  in	
  CD4/CD8	
  raAo.	
  It	
  will	
  be	
  important	
  to	
  understand	
  if	
  
this	
  phenomenon	
  could	
  be	
  related	
  to	
  an	
  increase	
  in	
  low	
  level	
  
viremia	
  and	
  inflammaAon,	
  thus	
  having	
  an	
  impact	
  on	
  future	
  
clinical	
  events	
  especially	
  for	
  paAents	
  switching	
  in	
  presence	
  of	
  a	
  
low	
  CD4/CD8	
  raAo.	
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