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Virologic-Immunologic Failure and Discordance in HIV-infected Adults on
Antiretroviral Therapy in Sakon Nakhon Hospital

Kanittha Shinnaboot B.Sc. (Medical Technology)*

ABSTRACT

CD4" T lymphocyte count (CD4) and HIV viral load were applied for monitoring and
assessing the treatment outcome of antiretroviral therapy (ART) in HIV-infected individuals and
AIDS patients. This retrospective descriptive research aimed to study the situation of virologic
and immunologic failure and virologic and immunologic discordance and to study the association
between sex, age, CD4 count and virologic and immunologic failure in naive HIV-infected adults
on ART in Sakon Nakhon hospital. They were treated with first-line ART for at least 6 months
from year 2015 to 2017. The CD4 count and HIV viral load retrieved from the National AIDS
Program (NAP) were analyzed using these statistics; frequency, percentage, mean, median,
Pearson Chi-square test, Odds ratio, and 95%CI.

The results revealed that there were 353 naive HIV-infected individuals and AIDS patients.
The average age was 34.7 years old. Their median CD4 count before ART initiation was 211
cell/mm’. Among these, 35 had virologic failure, 58 had immunologic failure, 12 had virologic
and immunologic failure, 23 had virologic discordance and 46 had immunologic discordance.
The CD4 count < 200 cell/mm® before ART initiation was statistically associated with virologic
failure (Odds ratio = 4.13, 95% CI 1.820-9.371, p < 0.01). These situations of virologic—
immunologic failure and discordance were in the low rate. Therefore, other cofactors should be
studied to gain the treatment success, for instance, the host factors during HIV infection and

the accessibility of service system while the CD4 count is still high.

Keywords : HIV, Antiretroviral therapy (ART), Virologic failure, Immunologic failure,

Virologic and immunologic discordance
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GPO-VIRZ, Nevirapine+Lamivudine+Zidovudine; d4T, Stavudine; NVP, Nevirapine



114 Journal of Sakon Nakhon Hospital

Volume Volume 23 No. 1 January - April 2020

namMIATERANNTNIUS szl
91y wazizayu CD4 neuiuedthianuaiw
dumaimahsa (eadi 2) wuh dadeiifiany
duusnuanudumaImehigedaitsdinynia
ad@neszdy cD4 reuumdnhia lasddnme
rleiuaziiaseadiiiszdu CD4 Aeuiuu

fuha < 200 cells/mm® iaanudumaymahsa
wnih 4.13 wh veadfifiszdu CD4 fewusdu
h¥a > 200 cells/mm?® (0dds ratio =4.13, 95%
CI 1.820-9.371, p < 0.01) udiiladena 91y uaz
szau CD4 AeususduhTaduanudumainig
AUy (naeit 3) Tfiauduiusiu

d' a e [ 4 1 [ [ 1 [ v v
M990 2 MIUATLHANVTUNUTIZVINT BN 81y UasIzal CDh4 ﬂﬂu3‘]JfJ'l(9'l'luh1'Jﬁﬁﬂ‘]J

ANUANWaIMa s (VL > 200 copies/ml)

NIKNA

v Virological
Yaya p-value OR 95%CI
Y (n = 353) failure (n = 35)
INA
1Y 227 25 0.354 1.436 0.666-3.095
{GIN 126 10
o1y (1A 34.7 1))
<30 138 15 0.631 1.189 0.587-2.410
> 30 215 20
cD4 nauSugeuhsa (Median = 211 cells/mm”®)
< 200 170 27 0.000* 4.130 1.820-9.371
> 200 183 8

v Aynadanszay 0.01

d' a 4 [ v ¢ 1 [ o 1 Lo v v v
MINN 3 MIUATNAANUAUNUTIZH T8 e 01g uarszau CD4 ﬂﬂuiﬂﬂ”lﬁ"lulhiﬁﬂﬂ

ANUANMAINNYUANAY (CD4 £ CD4 ApuizuAUY1 138 A1nI1 100 cells/mm’ doiiipl)

> %@ﬂuﬂ Immunological
Yaya p-value OR 95%CI
Y (n = 353) failure (n = 58)
INA
1Y 227 37 0.929 0.974 0.542-1.750
IR 126 21
218 (1naw 34.7 7))
<30 138 26 0.328 1.328 0.752-2.344
> 30 215 32
cD4 nauSugduhia (Median = 211 cells/mm?)
< 200 170 27 0.789 0.926 0.527-1.628
> 200 183 31




onsans Isbwenunaanauns

UA 23 QUUA 1 unsiAU - IuLeu 2563 115

Jnsainazagy

nnramsAnenil ngudAnieuasiiheiead
AouTUeIAUNANTIgIU CD4 Ay 211 cell/
mm® daganiideyadAadonslmily NAP
Program U w.e. 2557-2560° (< 200 cell/mm®)
amnhmsanelulwemaFenlsssyang
(237 cel/mm®) Iy E}'mqm%{ Souziau? uazann
msanenluusanulng (323 cel/mm®) ua lndides
MIUINUNUEIA (201 cel/mm’) Y99 1NANTY
fogifiy wasesnssas Foud® AdnuTulawena
UNTa w511l anI1MIANEIved Anude tazAnis’
(142 celmm®) Adnuludszmeluide

msAnnSinuIsEdy CD4 < 200 cell/
mm® feuiunduha Sanuduiusiunzdy
wiaymaha lnswunmzdumaimahaiesas 9.9
amniimsAnves gaune quanna’ Adnwnlu
T w.e. 2557-2558 wuadzdumadnahya
Sovaz 16.0 orwifloamnanmsfnniivinandy
fregraunnituazanulugisnafidnsweun
gasoduannGy og1elsiauudaznisanm
anudumainshiaianuuandasuiieannd
anuvanvanglumtisuveanzdumaimahia
U MIANEIVES Rawizza wazane® wunzdw
waymahsasesaz 21.6 (VL > 1,000 copies/ml)
Jowar 13.7 (VL > 5,000 copies/ml) uaziovas
28.3 (VL > 400 copies/ml) 391030 Ngyay1a uae
Az’ Anennunnzdumainahia (VL > 1,000
copies/ml) sunauliwuaeluilil 1-3 veans
Ane Aewudowas 4.0, 6.1uaz 0.0 MuaaU Hailu
uazane'® wunMzdumaimahia (VL > 1,000
copies/ml) ¥98az 11.5 uaz Ferrayra uazaos'
wunMEdumaImahisa (VL > 5,000 copies/ml)
Jowas 6.0

nIMan13aasneuasilestunisiaie
yloilszmalne w.e. 2560 TWanudnynums

[

InanenMzdumaIn1 hiauinniinzdumad

P | [l

magiiquin’ sdralsfen msdnuiinunizdy

Q

[ v

maInaiAuAY Jesaz 16.4 Gasniinsanm
TunaimaiFeass Uszmaiuves Qiu uazanz' Awy
$owos 30.4 wiaganmsanuludszmenadlely
Aoumiieved Hailu uazanie’ Awudovas 6.5 139
fina 3 msmnelifouaudumainagiduiu
PeINU mmu,@mthfjmmﬁmmﬂmmmﬂmju
fhotuinulssnnsfinn uasszosnaiidnmn

msfniidanud daadereleuasdihe
ladduvnilineuaussdemsinumahiauasma
piifuiuligeandesiu Aafludesaz 19.5 Tagnuy
anullasandeaniahSaediaudey (VL-/CD4+)
Sovaz 6.5 anwlideandesngiiquivediufen
(VL+/CD4-) 508az 13.0 4asWuNISAoUaUaIuY
Tiaeandesmehiauaznagiquiusiunu (VI-/
CD4-) fovay 3.4 Usznuiod quidaud’™ wums
apudueIAensi Ny hiduazmagiguiuli
doandesny Jovaz 26.3 1 VI-/CD4+ Souaz
2.3 ,VL+/CD4- Fovaz 24.0, VL-/CD4- Sowaz 7
Kayigamba uazaniz'* Wy VL-/CD4+ Jovaz 17.2
Haswy VLA/CD4- ¥ovas 29.3 damineumied
wuuliaeandeszuandnuliawmiioiuuas
AnaTszdy VL/CDA fifnua Tasmsnumiuves

5 1 =~ 1 v
NUITANVUAN A1 IUNT I

Kelly uaznmue’'
miiemnsaevauesmanidguiuuylidenndas
(Discordant Immune Response: DIR) 09 14 w1
Tu 20 msdnn egalsRa s ienazunneia
Funsdnuirlugnmisineiinmadediamumniu
lugihediinng DIR
n1sanuInSatinunylydenndoanig
aiiduiued Ay (VL+/CD4-) Jasas 13.0 4
gananuhigeandesnumahiaediader (VI
CD4+) finudosas 6.5 vzuingmnld cp4
2810082 1UNTATIRAMINNITADLETUBIADNIS
Sne1e1 Iiitangn1Lduanisenan1IAeL
AUBIADNIISNEINANAIA N1IATID Viral Load 99



116 Journal of Sakon Nakhon Hospital

Volume Volume 23 No. 1 January - April 2020

Hanuiduednsaionanineanitinsianaia
o A =~ Al = =
aananavaziinadedofilenenngnulasugasen
] & 1o - A &
nuwsvulaghisuiuviegnulasusilugasaos
Yy A = 5 G4
184 swiieanan €p4 Ianuhalumasweinsel
nzdumainiehia®'® uadeiinaveaniigua
(%4 Ya ’&; = Al N
snudanroerloiuaziihueadlulizmdlnefio
M3A329 Viral Load neuuedhiadalign
mvualugaandiszlosivesdninnumanilsziu
QUANUA T WAL 2560
Tagagd waminaamaealfiianis nstiy
91U CD4 uaz Viral load Nl¥aaauszidiuwa
[ ya & = Rl A 1
nmsquasndaaieesled wasdihueaddlng
ninmarverduhialulsaneruiagnauasiy

19Nd1591994

uaaalvisiuinnzdumadmahse nizduman
magiidunu uaznzminoumueuuy hidenndos
Aulumahimuazmagiquiu sglunoaian e
afSeumeuiumsanunriuu ag1lsfaiunlsi

= o A A A v ' Y PR

msfniladedunineItes wu dadsaudie

-~ A ~ v = v & ' o =~
Y30IZUUUTMINNNTENDA Iaaaus CD4 §anadl
FZAUGN NDINNHAA FIVBINITINE

faanssuilszna

Do,

FITeveveuMBUNNINAANG Audyad

]

Ko1urenslaaneiuiagnauas ivthnnguaiu

U

MANAMNTUNNS LAz WeITINGIAALN 159NWe1ua
anauns uazNdnuneIveslumsanyiniil

1. nsumuqulin. diinlinwead Talia wazlinfadomanaduius. twINNIINTIITNG

uazflosnunisfnioreyled Uszmelne 2560. uumyi: nsw; 2560.

2. NEIWIANTINUAZITY. uNLaLITeAuNITleany muaulsnuazAsgunIN W.A. 2560-2564.

[Bumesitial. uuniE: nauauaNlEA NIENTNNTITUGY; 2562 (A IUN 25 NUATWUT
2563]: Whaldan: irem.ddc.moph.go.th/book/detail/92

3. WHO GUIDELINE. Consolidated guidelines on the use of antiretroviral drugs for treating

and preventing HIV infection: recommendations for a public health approach June 2013.
[monograph on internet]. Geneva: WHO Press; 2013 [cite 2019 March 28] Available
from: https://www.who.int>arv2013>art>WHO_CG_table_7.15pdf

4. 5ons Jaau. MIeNzFa0IuNIaNIAadeuazNIguainfAnereyle?

wasfiheeadlulanenadoanslszanynned. 2. lsnead 2561;30(2):57-68.

5. waAnsy Negdifu, oamssar Fowdl. msdnylsneadluusanulnsuazusanudunadiadge

e la3NunSuuinsgua i lianennauniaunssil. sssundaasnsms. 2561; 18(1):71-8.

6. Anude CJ, Eze E, Onyegbutulem HC, et al. Immuno-virologic outcomes and immuno—

virologic discordance among adults alive and on anti-retroviral therapy at 12 months
in Nigeria. BMC Infect Dis. 2013;13:113.
7. mngt quanna. Tasendanuduiusnunnzdumaimahisludaadenyled uazdihowad

ninmdendnhidlulsaneuiasimasiuie damiagnaunas. 1. diinauilesnuaiugulse

i 7 2558:13(3):47-58.

8. Rawizza HE, Chaplin B, Meloni ST, et al. Immunologic criteria are poor predictors of

virologic outcome: implications for HIV treatment monitoring in resource-limited settings.

Clin Infect Dis. 2011;53(12):1283-90.



nsais Tsowenunaanauns UA 23 QUUA 1 uns1AU - IuWeu 2563 117

9.

10

11.

12.

13.

14.

15.

16.

MNTel YA, SUUIIs SaulsAnis, e50wed JAvaTAd, wyInws Aniny. qanw
vmsquasnendihedagenyleoiaslsaad: nsdianelulsamnagusy famiadousa.
Tu: YszpImmsuaztinauenaauszAum@ The 4" Annual Northeast Pharmacy Research
Conference of 2012 “Pharmacy Profession in Harmony”; 11-12 Qumﬁuﬁ 2555;

U AULNTBANANS VMIINYIDIVOUUAY. VOUUAY; 2555. YT 61-71.

. Hailu GG, Hagos DG, Hagos AK, Wasihun AG, Dejene TA. Virological and immunological
failure of HAART and associated risk factors among adults and adolescents in the
Tigray region of Northern Ethiopia. PLoS ONE.

Ferreyra C, Yun O, Eisenberg N, et al. Evaluation of clinical and immunological markers
for predicting virological failure in a HIV/AIDS treatment cohort in Busia, Kenya. PLoS
ONE. 2012;7(11):e49834.

Qiu T, Ding P, Fu G, et al. Immunologic treatment failure among HIV-infected adult
patients in Jiangsu province, China. Sci Rep. 2017;7:42381.

Y 1

Usznuiond guidauds. anugnvesmainanuhiaeandesnulumsneudueanagiiquiu
Inswarhimimoludiheseadildiuanduhiaulanemamssdlszaning unsaassd.
7. Mmawmdlaawennasiaziny giund 15508 2560;32(2):79-89.

Kayigamba FR, Franke MF, Bakker MI, et al. Discordant Treatment Responses to
Combination Antiretroviral Therapy in Rwanda: A Prospective Cohort Study. PLoS
ONE. 2016;11(7):e0159446.

Kelly C, Gaskell KM, Richardson M, Klein N, Garner P, Macpherson P. Discordant
Immune Response with Antiretroviral Therapy in HIV-1: A Systematic Review of
Clinical Outcomes. PLoS ONE. 2016;11(6):e0156099.

Gunda DW, Kidenya BR, Mshana SE, Kilonzo SB, Mpondo BC. Accuracy of WHO
immunological criteria in identifying virological failure among HIV-infected adults on

First line antiretroviral therapy in Mwanza, North-western Tanzania. BMC Res Notes.
2017;10(1):45.



