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Key words

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

unconholled 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%,

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

Number of HIV infected Person and AIDS disease progression

associated with heatment response in different area.

Discordant responses, absolute CD4+ count, viral load
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n r : o a u eru a { i o I r ir uh i#Ii ril r-un'n"u

n r.!n!quflu?nu rIdr l't:al)nu r lut{x]a(:un:

uvrrir
nrrinurfi?ui6 highly active anti-

retroviral therapy (HAART) NtlJltnond'rtl't

niid?u uoudm:rnr: mrutufr fi nr riio human

immunodeficiency virus (I{V) nr:inurfiruid
;:,.i

HARI( I lil 0 tL:n m]Jquu]J'tuila u 0 Ftri-ru-tu

HIV-1 RNA lurororirotiru:rnrrSruovrdo

rfr riru':uraori Coa* lun:s rro rfi o n(") odrul:
d ea J d )1 tu v 6
n rl]il r{ m n tu 0u1u1'r uil nll rl 0u fl uouvr tlJ fl }Jvruo

rYu (discordant response) rev'jlu{-t u?u HIV-1

RNA tun or mrirfr o n dr nir:v6'uiievnrln:n
sAdf

rlt?a't au u tuun'll Flou f,uouvllu L?l d'tvtu't

(virological response) niu{rurutroci Co+*
-i " e ,-
fr on'iru':u0u0tru (immune discordance)

frfi nrdouru:iu{'rulunda{ Co+* rfir{rurun*ra^

il1 nuut u ruunlr Dl 0u fl u0 uvrlu4lJ nilnu'tvr u'r

(immunological response) [ri{']u?u HIV-1 RNA
6),:g-
Iut or orjr tfi tlillnf,ufilu (viral discordance)(')

turfiau British columbia U:stvrt

ttnUU'lFll Moore [[NsnGUu]1Ll immunological

response otjrutfiur 11.7% ttovl,ru virological

response otjrutfiur 15.+%1uflfrndso Z2tZ ztu

nluild'uni:inurdruiE HARRT ulu 6 rfiau

lnu1tirnrugi virological response fio plasma

viral load riounir 500 copies/ml.(')
6) , )d
[ul_lrv ryrFlyr]J n'r1u ratrufl-luq n6]un1:]J

fi rruurunr:rto! iluoufi lri duyrudriu (discor-

dant response) 20-30% uou{1u?u{ftnrriio

nruudunm Hlfruinurfitui6 HARRT rflurror

6 rfiou fiu z tl riunjulur.J:vrvrnrJ{urno Piketty

uos nruvlduu n1r rlou fl uouyrlu{fi {urYuo dru

lfi ur 10.5% ttovnrlrtoufluaufl ruhifl adrurfi u-:

10.5% njuri'u tu{finriio HIV {ru':u 1,62 Ta
nluud"unlrSnurd'ruid HARRT u'tu 10.5 r6ou

lnuhirnrwi immunological response 6o iruru

tuod CD4+ rfjulrnduernr6u 50 cells/mm3

rrovlfiunrud virological response 6o {ruru
HIV-1 RNA tunornrjronrouurnnir 1 logro

ra-o plasma viral load riounir 400 copies/ml.

ynti:unr:rt:lqtu:suiru 2-15 rfi ou(s)

rJ: v ryr n ri r f,ur{mrur fi f, oq o rfl u r rYu

discordant response flauurn The Antirehoviral

Therapy in Lower Income Counhies Colla-

boration (ART-LINC) lu fpidemiological

network of HIV/AIDS heatrnent programmes

Truu'rui'r 15 r]:vryn "luory,linr rorf,u uou

arlJinrnor$ :vuirufiurnlJ y{.n. 2539 fru

rlruluu vt.A. 2547 fi{finrrdo 1996 :'ru ilu
immunological response otjrutfiur 365 :-ru

(19%) rrovul,r virological response otjrutdur

269 71u (1+%) Trrulf,rnru?i vtuological response

6o plasma HIV RNA viral load riounir

500 copies/ml. uosttitnruri immunological

response 6o{rurursoii cpa* rfruurn{iu

50 cell/mm3 nluuf,unrrinurfi'lui6 HARRT

uiu 5 Lfiou(u)

rJ:v rvr nlvrulu:l uuru Discordant responses

in patients being treated in Chiang Mai

iul4iruunrr nrfiufi ouruu y{.n.2550 Ifi:ruuru

lu{fi rrriio gsa :ru 1nrulflf,r{rrYnfiunr:
j1 

'v v 4v
rl ou 6uouyr Ltl dlJy{u6nuleu't'ruyllunil 4}J nu

ivrurnfifinuostJilrrul':in (definitions of

discordant response) riud'r
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Note
absolute CD4+ count

(cell/mm3)
viral loadcopies/ml.) N o//o

Treatment response

Treatment failure

Immune discordance

Viral discordanc

> 200

< 200

< 200

> 200

<50

>50

<50

>50

490 57.7

704 72.7

191 22.1

73 8.5

inntjrvouiuounr:finur
9

rfi o fl nur u-liu! rfi uu{r uluia u o uu ou

immune dirordance, viral dirordance, heatnent

failure ttos heatrnent response lu{fiorrtfo

HIV iilfifunr:inurfiraid ueaRr :vuiru
1:uvr urur n qiuvri rro v n ilu rr nfi n n'rl rlv,rr d

da
xJ141?vrU-r du Lzuf 1141J

^-42onttf,nul
I:un urr-n o qiuvrfl fi 6rr rfiufl 'm Fn?e viral

load frruzufimrYrur{rouuirivr BioMereiux

orrYutynfin Nucleic acid sequence based

amplification (NASBA) rfiuiruru HIV genome

ludruzou gag gene(') uosttirndou Coulter

EPIC XL-MCL lunr:n:?a CD4+ lnurlrnr:

rfiudaryo viral load orn{finrrdo HIV {ruru
89 rru fruuri to qolnlJ 'ar 27 v{qflAnruu

y{.n. 2550

flflnltFtnul
qrnmr:rufr r nufrfirrr?iadfi viral load

> 50 copies/nil. vYuraun ig :rufitru'ru 4 t1u

frfi absolute CD4+ count < 200 cell/mm3 6o

{fiorriio:rufi 8, 9, 10, rz fiorflu treatment

failure frnrrflu 5% toufrffnrriiovYuraur, 89 rru

uovfi{ruru 9:ru fifi absolute CD4+ count

> 200 fio{ftnrr'io:ruii 1.-7,11,13 fiorflu viral

discordance 6nrrflu 10% zoufrfir,rdorfuraln

89 iru
Ernmr:rufr z yrlrlfinrdofifi viral load

< 50 copies/ml. viuvrlnr )u r.ufiiruru z :'ru

frfi absolute CD4+ count < 200 cell/mm3 6o

{finrdo:rufr 18, 30, 44, 4s, 48, 64 trav 74

fiorflu immune discordance finrflu 8% ilou
!v

fifiorrflof'uuiln 89 t'ru rroyfi{ruru 69 71t):
iifi absolute CD4+ count > 200 6o rifinrr{io

.,,afi t-tr, B-ze,3t-4s, 4s,42, qs-ol, es-zs

*av 75-76 fiarflu treatment response finrflu

zz"t, aottflilnrdoviuraun 89 :ru lrruunnruli

tumr:rufr g

d

6ltutlou?q'r?rufloI
A,a

tilo t!5uu lfr uu zuN immune discordance

:r uurudldryirrfu 8% rftr:ruuruuou nruv ry nfi n

nr: uyrud !ilriyrurd'u rtuulr,lriqlfi zu o immune

discordance tvttfly 22Yo {iu rfl u}l nrlir uuru

uau rirutl:v ryr nfi :ruuruir 5-27% tiou rifi n rfi o!

uIv frinurfi'ruid HARRI lrilfizun1Brunr:Iri

rn'lduuou absolute CD4+ count rrriiriruru
UoU plasma viral loads avonirutuouufi:

fitrtril("0)
),-
tnotUiuurfru!ruN treatment failure

:ruurudlfi rvirnil 5% ri!:ruuluuounily
ru nfi n n r: uyry ti ru-riu a r o,u rf, u utraridl fi ar o
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treatment failure rvirrYu 12.1% Qiu,i'urafnr
d q ,a A !av^ : 4

LUtiutl4XJrlJUnUvUr{trlntuo Hlv lJlnt[0utuug

^ t . qe.
nrrfinrf,otJ'ru'tuf't[fi{tu?u CD4+ cell 0n

firorufi'ru cytolysis dniru1nu rw rfrafnoru

CD4+ cell finrtio HIV riuatiuounnf'ro-tuVU

lnu cytotoxic T cells('. ");,-
tfrot!5u!tfruuilN viral discordance

:r uurud[6'MrrYl 10% {iuln fi rfiaurYurluulu

u o u n il u r?r nfi n nr: uxvt ti ul4'tivr u 1 d'u lfi u ulr,lri

iildzuo viral discordance Mrflu 8.5% rdouqrn

n iri uu'r Fru o u tdo HIV lurj: v tvr rt1vr u! I uil 1 ru

90% rflunru?fuii cRFol-AE rououtJltflu

mrurYuii B(") n1rrtou iluouvt1uhiilfr uo rruf,u
1tu u dv v aY

n?1lJ LIJ d1J1{U0nUnUn1lFlO! flUAUrIUR}J q}JnU

rionr:inurfilui6 HAARI 6u rflulrJtuff mru

rdu':riu

nr:no!auo'rciourn'ruh:"antLiri'ln"uriri'u
n rr4!ril n"uinu r uorhia5rno rlut'rv in E!uni

rfr o nJiuu rfi u!0J0 treatment response

:ruurudlfi M 1f,r n% fl uni151 u$'tu?ro$ nilv
^ . a a ,i1 v

lvl nu n nl I tt]lvt u ]J1,1'l'lyl u1 o u tu u u 114]Jyr L Fr zu d

treatment response tvttflu 57.1% rdauqrn
5tv-.t'ruulu[16[5rvrrnr:n::ailn60u viral load

diomornu vi.n. 2550 {rururouf,fi nrrdoiirirqU
'?r 4

xJ 1 1't U U 1U U U }J E't UlU LIJ }J't n [[ fl u14 0] nU N'r U ttJ O

rfi au niu: s u v t? Nrnlr En?Evr Fr fl ou rro s{ r ulu
!;r-d

uou 9J rln tuovltluutuLnunilu tu nunn1l ttilvru
aa,)u?,dd

xt141'tvr u-r o u Lu uu [14]J t u a uu? Fr tu u u 114il n 0 rlu
:;dv^:4uue
GruvrlJflrln[?Jo Hlv illnruuounlFlu 1 ?Jou

rJ:srvfllvru rio}Jtuournmrfr o1:uyrurrro

oiuvrifrrnrtflr'r{ viral load lfilrnduun,
Tnu nrruourn:r vfi qrn fi rrinra d'nrJ: vriuilunrvlqq

, --i . qv c v ed : d
rr14 uU 

-l 
Flyt E uyl 1 t14 n 1 I tnuu o lJ 0u 0 u 0.,l Fl n [u o tu uUU

nrr'il u ri o n1: fi nurit'u uo vr]:s rfi uzu o nrr rt:'rE

i rnrr vri"tfio drufirj:v fi vrinrn rio}.J

nrllufi 1 nniufrffBrriiofifi virat9U load > 50 copies/ml. iruru 13 rlfl

9-
flnatuot.ruvl %CD4 adsolute CD4+ count (cells/mm3)

1

2

J

4

5

6

7

8

9

10

11

12

13

1,1,.4

9.5

28.4

1,5.6

13.3

29.5

12.8

4.9

9.0

18.8

13.3

7.0

18.9

335

225

51,6

456

543

975

317

1,17

181

20

304

109

595 t
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nr?r$fi 2 nnju{fiorraoqr viral load viral load < 50 copies/ml. {ruru 76 Ta

y^g;
runntuolluyr %CD4 adsolute CD4+ count (cells/mm3)

1

2

J

4

5

6

7

8

9

10

11

12

13

1.4

15

1,6

17

18

79

20

21,

22

23

24

25

26

27

28

29

30

31

27.2

28.3

25.7

42.4

25.0

26.8

70.9

13.9

16.8

22.0

9.9

17.1

23.9

21.2

38.0

20.0

12.7

9.8

28.6

18.6

23.8

28.3

22.5

29.7

25.7

23.7

23.7

31.5

27.6

15.6

18.2

621

786

713

7,790

698

600

381

442

565

558

238

347

305

3.5

577

548

335

176

776

31,6

586

483

589

765

887

800

895

826

789

106

352



0d zl ourud g

nTuEflau-duonu 2552

a. - - .-nt:nouduo.tn0ulntu lt:dn l! alu'tvtnu
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v-
ernntuotluyr %CD4 adsolute CD4+ count (cells/mm3)

32

JJ

34

35

36

J/

38

39

40

47

42

43

44

45

45

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61,

62

63

64

77.8

15.8

77.4

23.9

21,.9

17.8

20.9

25.9

79.4

8.1

23.7

23.2

8.5

24.8

18.8

8.8

6.4

20.6

1,6.9

14.6

21.8

20.8

11

23

14.3

20.9

15.9

75.9

18.4

11.8

78.7

23.2

4.2

366

336

478

292

271

468

464

423

477

338

429

678

115

386

777

234

181

392

441

323

481,

380

277

334

265

483

243

347

532

433

328

326

66

I

7
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9-
flnartaS'tgvt adsolute CD4+ count (cells/mm3)

65

66

67

68

69

70

71

72

73

74

75

76

21

13.1

17

20.8

15.3

14.9

12.7

18.3

15.0

6.9

11,.7

30.2

799

330

351

270

265

421,

349

394

342

183

271,

1.,120

elnmrrluii z vu{tilatilofrfi viral load

< 50 copies/ml. r,rturaurr )u r.rfiiruru 7 :ru

fifi absolute CD4+ count < 200 cell/mm' 6o

fiorflu immune discordance finrflu 8% uou

(finrrdovrturaun 89 :'tu uovfiiruru 69 11u

iifi absolute CD4+ count > 200 fio frfirrt'fl0

71afi 1.-17, 1g-2g, 31,-43, 45,47, qg-Ol, OS Zg

*av 75-76 fiorflu treatment response finrflu

zz"t, aaqf,,finrdorl'ur,rur, 89 i'ru Trraunnuli

I,umr:rufr g

nrmr:fi 3 Discordant immunological and virological responses to antiretroviral

Note
absolute CD4+ count

(cell/mm') viral loadcoPies/ml') ol
/oN

heatment response

treatment failure

immune discordance

viral discordance

> 200

< 200

< 200

> 200

<50

>50

<50

>50

69

4

7

9

n
5

8

10

%CD4
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