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Treatment fallure definitions

. Clinical:

New or recurrent clinical event indicating severe immunodeficiency (WHO clinical
stage 4 condition) after 6 months of effective treatment

- Immunological:

CD4 count falls to the baseline (or below) or
Persistent CD4 levels below 100 cells/mm3

- Virological:

“Treatment failure in adults and children, including infants, is defined by a
persistently detectable viral load exceeding 1000 copies/ml (that is, 2
consecutive viral load measurements within a 2-month interval, with adherence
support between measurements) after at least six months of using ARV drugs”

(WHO and SA DOH 2015)




1st line regimen VL
monitoring:

Viral Load (VL) Response

NOTE: Always check hepatitis B before stopping TDF. If patient has chronic hepatitis B,
stopping TDF may lead to a fatal hepatitis flare. If hepatitis B positive, TDF should be
continued as a 4 drug in the second-line regimen

<400 copies/mL * VL monitonng according to duration of ART and routine adherence
support

Continue routine VL monitoring as it may be 12 monthly depending
on how long patient is on treatment

400-1000 copies/mL Assess and manage adherence carefully
Repeat VL in 6 months and manage accordingly

>1 000 copies/mL Adherence assessment and intense adherence support

Repeat VL in 2 months and check HBY status and Hb, if not already
done

If <1000 copies/mL, repeat in & months and then reassess

If >1000 copies/imL and adherence issues addressed, switch to
second line therapy after checking HBV status and Hb




Second-line regimen

First-line virological failure | = Drugs = |

AZT + 3TC + LPVIr

Failing on a TDF-based first-line AZT + TDF + 3TC +

LPVir
(if HBY co-infected

Failing on a d4T or AZT-based TDF + 3TC (or FTE}

regimen

first line reqimen LF'Wr

Dyshpidaemia

(total cholesterol =6 mmol/L) or Switch LPV/irto ATVIr
diarrhoea associated with LPVIr

Anaemia and renal fallure Switch to ABC




Impact of Viral load monitoring

- Reduces unnecessary switching on clinical/CD4 criteria

- Reduces delay in switching from a failing regimen, and
resistant mutation accumulation

AZT resistance

TDF resistance

No VL 60% 50%
VL 10% 30%
monltorlng

(De Luca et al. JID 2013)




Extent of the problem
IN South Africa

Figure 5: Total patients on antiretroviral therapy by reporting source and calendar
penod
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Table 8: Viral load testing and suppression in adults and children on ART
in South Africa by duration of follow-up and financial year of outcome
reporting?
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Pafients remaining on ART

1 year 42 370 115 839 3 535 5537
5 years 3273 11 622 329 1 469
Viral load done

| year 42.0% 37.6% 40.1% 36.6%
5 years 56.3% 37.2% 55.6% 35.8%
Viral load <400 copies/mi

1 years 83.7% 77.4% 77.2% 62.3%
5 years 87.9% 74.0% 79.4% 69.9%

(Sanac-NSP report
2014)




SA retention in ART care

Figure 18: Adult remaining in care by year started ART (cohort)

Percentage adults remaining on ART by duration
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Seven-year experience of a primary care antiretroviral
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Virological failure and switching 1o second-line

Virdogical falure”
Startng second-line

failure or on second-line
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Loss ta follaw-up by vear of ART initiatior
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And the Eastern Cape?
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Rate of Accumulation of Thymidine Analogue
Mutations mn Patients Continuing to Receive
Virologically Failing Regimens Containing Zidovudine
or Stavudine: Implications for Antiretroviral Therapy
Programs in Resource-Limited Settings
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