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Discordant immunological and virological responses

to antiretroviral therapy in Surin hospital
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: The pathogenesis of discordant responses between absolute CD4 count

and viral load is unclear, this seems to depend on the interaction of
a multitude of viral, host and treatment-related factors. Available
evidence indicates that discordant responses are associated with
an intermediate risk of death or clinical progression. At present,
recommendations for the clinical management of patients with discordant
responses to antiretroviral therapy are largely based on observational

uncontrolled data.

: To determine the discordant immunological and virological responses

to antiretroviral therapy at Surin hospital.

: Action Research

: Data to allow meaningful comparisons between studies to be made,

as well as to help in the design of trials of possible therapeutic
interventions. In this study, immune discordance was found 8%,

treatment failure 5%, viral discordance 10% and treatment response 77%.

: Number of HIV infected person and AIDS disease progression

associated with treatment response in different area.

: Discordant responses, absolute CD4+ count, viral load
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N193n¥1RI835 highly active anti-
retroviral therapy (HAART) 87131508n8M51
mstheuazdnsimsmelugfings human
immunodeficiency virus (HIV) n35nw1s3e35
HARRT iflausni3usjovsnefiazandiuiu
HIV-1 RNA luwaissnetesinisiuaziie
Wudueas CD4+ lunszuaiion’® ornuls
AmudAndounesefimsmauauasiilidunig
7 (discordant response) 5¥1i19a11 HIV-1
RNA luwssshaniinitsedufiazanunsn
ns1aTaduiunismauauaniolasaine,
(virological response) fuduueas CD4+
Aand1uIuaesIY (immune discordance)
FAmdounosednuaueas CD4+ Wisdwu
wntuBuifunmsmauauamopiifuiuinen
(immunological response) Wwsid1131 HIV-1 RNA
Tuwanasinfissnndusiy (viral discordance)®”

Tuifiog British columbia UszinA
LALUIAT Moore WR¥AMZWU immunological
response BELAYI 11.7% WATWU virological
response DEULFET 154% Tuifinide 2217 51w
MunduMT3n¥I5I8I5 HARRT WU 6 Liau
Toal#inoui virological response @ plasma
viral load %i@&nd1 500 copies/ml.?

TudsewAnfinuEsgymegaamns sy
fismeunMInaURUB Tl SuWuSTu (discor-
dant response) 20-30% ﬂaofhum@ﬁwﬂ"a
MEvSoN3ENASNIMEIS HARRT Wunm
6 Wwou fv 2 U MowiuluUsemanSoiAa Piketty
wazRmzliRUNIRBUaUBIUNEANTUBE Y
WWie7 105% uazmspaUauBwlIsRBE G
105% wWuiu Wudfindo HIV 31w 162 3w
MeYMISNMILIs HARRT 11U 105 Liioy
Tel#inoust immunological response Ain 411

. v v ey v %
msaevauasdanduhian hiduwusmu
maniifuiiinoazhiginnlsmingiund 3

wad CD4+ usnnBuanidis 50 cells/mm’
ualdiinoued virological response g 71WIU
HIV-1 RNA Tuwansshanasinnndy 1 log,
%38 plasma viral load 1@n31 400 copies/ml.
NNYIMIATIAMSENIN 2-15 1HaU®

Useimaiduwmuifidoys ety
discordant response 1/8u31n The Antiretroviral
Therapy in Lower Income Countries Colla-
boration (ART-LINC) Tu Epidemiological
network of HIV/AIDS treatment programmes
T 15 Uszwa luomdn ol uae
DWSNINA1Y SeviediuiAy WA, 2539 v
Wy WA, 2547 fifFEnde 199% 18 wu
immunological response B#19LHEI 365 1Y
(19%) uagwu virological response BE1ILGIET
269 18 (14%) Tmel#iinnust virological response
Ao plasma HIV RNA viral load waunii
500 copies/ml. uzl#inous immunological
response ABAUIUGRE CD4+ Lfiusndu
50 cell/mm’ Mendyn153N¥1AI8T5 HARRT
Wl 6 Lhiau®

UszwAlneluseey Discordant responses
in patients being treated in Chiang Mai
sevheunTANTeigUIY WA2550 [Haeey
Tugfinido 858 18 InuléAd1Amdonis
paUsUBIA SRS sz e Auiu
InepdinuarUsuulisa (definitions of

discordant response) 5uH”
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absolute CD4+ count

Note (cell/mm?) viral loadcopies/ml.) N %o
Treatment response > 200 < 50 490 571
Treatment failure < 200 > 50 104 12.1
Immune discordance < 200 < 50 191 221
Viral discordanc > 200 > 50 73 85

TnUsravAYINISANY

WoAnwUssuiisuituniuiouazne
immune discordance, viral discordance, treatment
failure WR% treatment response Tué Anide
HIV #ilssun193nesieds HAART suing
TaunguiaguniuazamzmadanITuwNng
wende@aoln

3EmsAnw

Tsowenuiagunslinfiunemsaa viral
load FIEHARAUYIVBIUIEN BioMereiux
o AuwAlA Nucleic acid sequence based
amplification (NASBA) WA HIV genome
Tudmwnyg gag gene" uazl#ipdoy Coulter
EPIC XL-MCL Tunmsn573 CD4+ Tnevinnis
\fiudiaya viral load angFAnda HIV 31w
89 578 Aous 16 AR Tu 27 WoAIMBY
W.A. 2550

NANISANEN

N7 1 wuAnEedil viral load
> 50 copies/ml. v 13 T 4 T
181 absolute CD4+ count < 200 cell/mm’ g
fAndased 8, 9, 10, 12 Aoy treatment
failure ARty 5% vouAndaviovun 89 3w
uwardid1uIu 9 519 il absolute CD4+ count
> 200 AadAndasied 17, 11, 13 foidu viral

discordance ARy 10% vavgAnidavioun
89 18

N5 2 WugAndedisl viral load
< 50 copies/ml. ivium 76 T8 $9 1 7 g
#111 absolute CD4+ count < 200 cell/mm® g
Aaifosiufl 18, 30, 44, 45, 48, 64 uay 74

9.1 immune discordance Antdu 8% vy

D el

a

HRAREDVIVNA 89 18 WAid1UIU 69 Ty

-

il absolute CD4+ count > 200 Ap {AnLTD
Tef 1-17, 19-29, 31-43, 4547, 49-63, 65-73
way 75-76 fioilu treatment response ARLTU
77% voviFndaviovun 89 11y Tavuanvly
Tumsoit 3

AFUURLINTINR

\iawSyuifiruna immune discordance
TEUEIEVTU 8% MU meBenmemAiA
mMsuwng W Imenduduoviiling immune
discordance Winfiu 22% Budulumuaeou
YauReUsEmMARNEIWI 5-27% vasifinide
HIV #35nw1sne35 HARRT Lilsualaanisly
Wiy absolute CD4+ count w3181
280 plasma viral loads IEARNITUIUAILA?
Apu©10

WowWSyuifisuna treatment failure
e uilF vty 5% fusiseiuuasAny
wallANsuwnd uninedudeslmidiling
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. v v oadn v o o
msnouauasdendhianhidunusiu
mapifuiinnuazhidinolusimingiund 5

treatment failure WU 12.1% @udonTn
Fuslmilduiuififangde HIV snnuazdu
mafndounuuiniinuau CD4+ cell gn
MY cytolysis a3 vlae HIV amay
CD4+ cell #fida HIV dupguazgninay
Toe cytotoxic T cells®™”

WowWSpuWivuka viral discordance
eudlFvindu 10% BulndiFveiusiseu
YBIRMEWATAMSWWNE W Inendudesiv
#ldiwa viral discordance WU 85% Wpwan
mssruauesde HIV uuszmrlneuszsnn
90% Juanewus CRFO1_AE sovavanidu
aewug B mamsususwnulisafiuansii
AulifiusiununansuauB oA
san153nwsie3s HAART Soidululusirme
(e

v .
=&

WiowSpulfivuna treatment response
Twenilfividy 7% genimueuuasane
wATlAMsuwng uninenduidolniiilsng
treatment response WU 57.1% LHByan
TeulFEANMSATIaAREY viral load
dlamanAy w.A. 2550 AuuvaegAnidaiii
nTeudsiiinuliinnuasainuaiedie
WgUNUTTEEIRINTITRTIAINARDULRLITUIU
ﬂaﬂéﬁﬂLé@ﬁi’]&]\ﬂﬂiﬂﬂﬂﬂi&ﬂﬂﬁﬂﬂ’ﬁLLW‘V]E‘J
Wiy @uell Fodeniaduslmitodu
fuidigindie HIV snidususiusiu 9 vou
Uszwalny salulusuirmdslsesweiuia
§3UNININMSRSI3 viral load TnnTuuay
TowAnuayAsIziandinanUseiuguam
wistnAfiasinlinsfutioysuasifinidadu
MaeFDMIANYIELaUSLEUNANTRTIR
ireilsateiivse@ndnwealy

m5on 1 nauiAnedill viral load > 50 copies/ml $1uw 13 T8

Y

Q’ﬁmﬁai‘mﬁ %CD4 adsolute CD4+ count (cells/mm?)
1 114 335
2 9.5 225
3 284 516
4 15.6 456
5 133 543
6 295 975
7 12.8 317
8 49 117
9 9.0 181
10 18.8 20
11 133 304
12 7.0 109
13 189 595
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97l 2 nFuEARERAT viral load viral load < 50 copies/ml. 371U 76 918

éﬁmﬁm‘mﬁ %CD4 adsolute CD4+ count (cells/mm®)
1 27.2 621
2 283 786
3 25.7 713
4 424 1,190
5 25.0 698
6 26.8 600
7 10.9 381
8 139 442
9 16.8 565
10 220 558
11 99 238
12 171 347
13 239 305
14 212 35
15 38.0 517
16 20.0 548
17 12.7 335
18 9.8 176
19 28.6 176
20 18.6 316
21 23.8 586
22 283 483
23 225 589
24 29.1 765
25 25.7 887
26 23.7 800
27 237 895
28 31.5 826
29 27.6 789
30 15.6 106
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Q’ﬁmﬁa‘s‘m’i’i %CD4 adsolute CD4+ count (cells/mm?)
32 17.8 366
33 15.8 336
34 174 478
35 239 292
36 219 271
37 17.8 468
38 209 464
39 259 423
40 194 477
41 8.1 338
42 237 429
43 232 678
44 8.5 115
45 248 386
46 188 177
47 8.8 234
48 6.4 181
49 20.6 392
50 169 441
51 14.6 323
52 218 481
53 20.8 380
54 11 211
55 23 334
56 14.3 265
57 209 483
58 159 243
59 159 347
60 184 532
61 11.8 433
62 18.7 328
63 232 326
64 42 66
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fAndoaui %CD4 adsolute CD4+ count (cells/mm’)
65 21 799
66 13.1 330
67 17 351
68 208 270
69 153 265
70 149 421
71 127 349
72 183 394
73 150 342
74 69 183
75 117 271
76 3022 1,120

N7 2 wugARdedisl viral load
< 50 copies/ml. iovim 76 518 #41u 7 1w
%1 absolute CD4+ count < 200 cell/mm”® 7D
Amdai 18, 30, 44, 45, 48, 64 unz 74
210 immune discordance ALY 8% vV

D e

ARPoNIVNR 89 518 WaHIIUI 69 18

e

#3 absolute CD4+ count > 200 AB Qﬁm’?jya
PRt 1-17, 19-29, 31-43, 4547, 49-63, 65-73
waz 75-76 fioidu treatment response ARt
77% voviindaviovun 89 1 apuansly
Tumsoi 3

#1519% 3 Discordant immunological and virological responses to antiretroviral

absolute CD4+ count

Note (cell/mm’) viral loadcopies/ml.) N Jo
treatment response > 200 < 50 69 77
treatment failure < 200 > 50 4 5
immune discordance < 200 < 50 7 8
viral discordance > 200 > 50 9 10
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