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ABSTRACT

It's a clinical study on treatment outcome of HAART (Highly Active Anti Retroviral Therapy) in adult HIV cases. The clinical study evaluated
immunological response, clinical response and functional status improvement after anti retroviral therapy.
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INCLUSION CRITERIA:

1. Thediagnosis of HIV confirmed as per WHO criteria

2. [Initiation of Treatment for HIV infected patients according to
WHO criteria

3. Patients should be more than 14 years of age

EXCLUSION CRITERIA:

1. Patientsless than 14 years of age.

2. The patients who have already received treatment with
antiretroviral drugs outside

3. Patients who died within 6 months after initiation of antiretroviral
therapy.

4. Patients who lost follow-up after initiation of anti-retroviral
therapy

RESULTS

After 6 months of initiating therapy, patient was examined in detail for
change in body weight, functional status of the patient, clinical staging
as per WHO, opportunistic infections and CD 4 count.
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Fig:1 Antiretroviral therapy regimens labelled as follows

Regimens include

1- STV+LMV+NVP

2- STV+LMV+EFV

3. ZDV+LMV+NVP

4. ZDV+LMV+EFV

5. Change of regimen within above categories during treatment
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Fig:2 Weightincrement percentage in Pre ART and Post ART
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Fig:3 Functional status Pre ART and Post ART - W- working, A-
ambulatory, B-bedridden

OBSERVATION OF CLINICAL RESPONSE TO ANTI
RETROVIRAL THERAPY BASED ON WHO-CLINICAL STAGING

a0
80
70
601"
50
40
30
204"
10

PERCENTAGE

mPOSTART
mPRE-ART

WHO CLINICAL STAGE

Fig: 4 Clinical response to ART - percent change in each WHO
clinical stage

CD4 INCREMENT RECORDING (PERCENT)
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Fig: 5 Immunologic response to ART - percent increase in CD4
count
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DISCUSSION:

In the present clinical study, the treatment outcome of anti retroviral
therapy studied in terms of clinical response, functional status and
immunological response in adult HIV cases. The category 1 ART
regimen accounted for 49% cases and category 3 ART regimen for
17.5%. The change in regimen category 5 accounts for 32% due to
substitution of Efavirenz for Nevirapine due to drug intolerance. In this
study, Stavudine based ART regimen is often preferred to Zidovudine
based ART as initial therapy because of co-existence of anaemia
unsuitable for Zidovudine based regimen. An average of 4 kg increase
in weight is seen among the study group after ART. Over 71% cases
showed weight gain of 0-20% after ART while 13% showed decline in
weight.

The functional status of an individual is divided into three grades
according to NACO - National AIDS Control Orgnaisation. W- Able to
perform usual work, A- Able to perform activities of daily living but
not able to work, B- Not able to perform activities of daily living. In
this study, there is an improvement in functional status level in
response to ART as evidenced by an increase in patients belonging to
“W” class from 49 % to 91% after treatment and decrease in patients of
“A” class from 50% to 8% after treatment.

WHO classified HIV in adults into four clinical stages based on clinical
factors and opportunistic infections. In this study there is marked
clinical improvement after ART. This is reflected as 22.5% increase in
clinical stage I, 57% increase in clinical stage II and 75% decline in
clinical stage III. The percent increases in clinical II stage indicates
improvement from clinical stage III to II. The mean CD4 count has
increased from baseline 141 to 359 cells/ mcl after 6 months of ART.
The average increase in CD 4 count was 217 cells / mcl. In 50% of the
cases, CD4 count increased to 200% and 13% showed 500% increase
compared to baseline. 2.7% cases showed decline in CD4 count
reflects, immunological failure. In the study by Kilaru KR et al., had
immunological success around 80%, 18% had increase in CD4 by
more than 200 cells, with a median CD4 increase of 114 cells / mcl.
Also in the study by Smith CJ et al., demonstrated a median CD4
increase of 114 cells / mcl and Immunological success in 84% patients.

CONCLUSION

Stavudine based ART regimen is often preferred to Zidovudine based
ART as initial therapy Institution of ART was associated with a
favorable clinical response in terms of 20% weight gain, 42% increase
in functional status, >50% improvement in clinical staging and high
rate of immunological response with mean CD4 count has increased
from baseline 141 to 359 cells/ mcl after six months of ART. The
Immunological and clinical response to ART in HIV infected TB
patients were similar to those of non—TB patients.
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