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The initiation of antiretroviral therapy (ART) generally leads to a
rapid reduction in HIV-1 RNA plasma level and increase in
peripheral CD4 cell counts. However, some patient experienced
discordant response between undetectable HIV-1 RNA plasma
level and the blunted CD4 cell count response. Some patients
presented a different pattern of discordant response of sustained
CD4 cell count response despite of persistent viremia.

To determine the prevalence of discordant immunological and
virological responses in patients with AIDS receiving ART.

HIV clinic, department of medicine, Sawanpracharak hospital,
Nakhonsawan province.

Retrospective description study.
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Method

Result

Conclusion

Key words

Data were obtained by reviewing of patient records registered
at HIV clinic from January 1% 2015 to December 31* 2015.
Immunological response defined as a CD4 cell count > 350 cells/
bl and viral suppression was defined as viral load level < 50
copies/ ml or undetectable after six months of ART commence-
ment. Research data were presented into 3 groups of immuno-
virologic responders including concordant responders, concordant
non-responders and discordant responders. Descriptive statistic

was presented with frequency and percentage.

: Total of 3,933 patients, there were 2,096 male patients. There

was 73.7% of patient experienced favorable concordant response
while 26.3% represented the discordant response. Among those
of discordant response, 24% had virological response only and
2.3% had immunological response only. The percentage of
discordant response in male group (32.1%) was higher than the

female group (19.5%).

: At Sawanpracharak hospital, the prevalence of discordant

immunovirological responses in AIDS patients after six months of
ART treatment was 26.3%. The discordant responses were higher
in male than those of female patient.

Antiretroviral therapy (ART), CD4, Viral load, Discordantimmuno-

virological response.

Med J Srisaket Surin Buriram Hosp 2017;32(2):79-89
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3. Discordant responders

- Immunologic responders VL-/CD4+ 51 (2.4) 38 (2.0) 89 (2.3)
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neaR Vit = Viral load < 50  copies/ml.
VL- = Viral load > 50  copies/ml.
CD4+ = CD4 count > 350 cells/pl.

CDa-

CD4 count < 350 cells/pl.
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