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Abstract:

C. Mussini1, P. Lorenzini2, S. Rusconi3, G. Marchetti4, A. Gori5, S. Nozza6, M.M. Santoro7, A. Calcagno8, A.
Saracino9, M. Lichtner10, A. Antinori2, A. d'Arminio Monforte4 for the Icona Foundation Study Group

Background: A low CD4/CD8 ratio has been associated to AIDS and non-AIDS events. Long-term
side effects have led to non-conventional NRTI- sparing regimens as double- or mono- therapy,
some of them also present in national and international guidelines. The aim of the study was to
evaluate if in subjects who switched treatment, decreasing the number of drugs could result in
changes in CD4 /CD8 ratio after 12 months.
Material and Methods: Patients from the Icona cohort were included if: started a cART regimen
including 3 antiretrovirals from ART-naïve; reached a confirmed HIV-RNA<=50 copies/mL; switched
to another triple regimen or to double- or mono- therapy; at 12 months they maintained virological
suppression on the same regimen. End-points were: change in CD4/CD8 ratio and CD8 count at 12
months compared to baseline. Multivariable linear regressions were used to evaluate the association
between endpoints and type of regimen.
Results: 905 patients were included, 104 switched to a mono/double regimen (51 mono, 53 to
double therapies), while 801 switched to a triple regimen. 76.1% were males, mean age: 43 years,
90.1% Italian, 17.2 % HCV positive, a median time of viral suppression of 20 months (range 10-37).
Patients who switched to dual/mono therapy were more frequently MSM, HCV-Ab negative. At
switch, there were no differences between groups concerning duration of viral suppression and CD4,
while CD4/CD8 ratio was significantly lower in patients who switched to triple therapy (0.65 vs 0.77;
p<0.013). Six months after switch CD4/CD8 ratio increased in patients on triple regimen [0.06
(-0.01,0.14)], while it was stable in those on a mono/double therapy [-0.005 (-0.009,0.07)
(p<0.001)]. At 12 months, the trend continued: 0.10 (0.01,0.20) vs. 0.05 (-0.03,0.14) (p=0.007) in
triple and mono/dual, respectively. The difference was not due to the increase of CD4 (median
cells/µL: 34 vs. 28 at 6 months, p=0.607; 63 vs. 69 at 12 months, p=0.045), but to CD8 cell count.
Indeed, at 6 months the median value in the triple group was -26 cells/ µL (-141,99) vs. +19
(-172,99) in the mono/double group (p=0.04) and at 12 months was -20 cells/µL (-172,127) and
+28 (-98,166) (p=0.018), respectively. At multivariable linear regression analysis, patients on
mono/dual therapy showed higher mean increase of CD8 compared to those on triple regimen
(Table).
Conclusions: Patients who switch to a double/mono therapy, despite viral suppression, could not
completely benefit of immune-reconstitution as those who remained on a triple regimen.




