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Abstract : With over 2,000 participants ever since 2007, the Hanoi HIV cohort have provided
one of the largest database to evaluate the outcomes of antiretroviral therapy (ART) in Vietnam.
In this research group, three independent studies and analysis on virologic efficacy and side effects
of ART are conducted by making maximum use of the dataset from the Hanoi HIV cohort and its
research platform. Our goal is to propose optimal procedure for monitoring adverse effects of ART
and their risk reduction in the resource-limited settings, which may contribute to achieve the
UNAIDS global target 90-90-90 in the country. Followings are summaries of the updates for 2017
from the three investigators.

1. Research for virologic efficacy and incidence of adverse effects of the first line and salvage ART
The analysis on virological and immunological efficacy of 1st-line ART was conducted with data
from the Hanoi HIV cohort of 2007 to 2014. The viral suppression rate was 95.5% at 12 months
and kept >90% for 42 months from ART start (Tanuma, et al. JIAS 2017, 20: e 25030). This is the
first report showing 90% viral suppression was achievable and durable in Hanoi. We will further
analyze the incidence of side effects and the efficiency of salvage ART in 2018.

2. Research for lifestyle disease and its risk factors in HIV-infected patients

Although we originally aimed to examine the risk of AZT-related anemia, the research plan has
been modified due to rapid decrease of AZT use in Vietnam. Then we started analysis of lifestyle
disease possibly caused by EFV and LPVr, Preliminary analysis using data from 1371 cohort
participants in 2015 revealed that the prevalence was 53.5% for hyperlipidemia, 18.7% for
hypertension, and 4.2% for hyperglycemia, respectively. By logistic regression analysis, in addition
to elder age and higher body weight, LPVr use was strongly associated with dyslipidemia (OR
5.338, 95% CI 3.118 - 9.141, p <0.001). The analysis will be continued with larger dataset and be
expanded to the incidence of cardiovascular diseases to the next year.

3. Research for side effects of Tenofovir in children born from HIV infected mothers

TDF is one of the most widely used antiretroviral drugs and WHO recommends TDF as part of
first-line ART regimens for adults including pregnant women since 2013. However, it has not been
clarified how much TDF use during pregnancy affects bone growth and kidney function to
newborns. In this study, we examine the risks of developing kidney function and rickets among
children born from 3 different groups of mothers; those with HIV infection who took TDF during
pregnancy (n=70), those with HIV infection who took ART without TDF during pregnancy (n=30)
and those without HIV infection (n=50). We will continue the patient registration and data

collection for the next year.
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TDF 38 33 3* 0 30 27 21 5 1 0

Other 6 6 0 0 6 4 3 0 0 0
non-HIV 3 2 0 1 1 2 0 2 0 0

Total 47 41 0 1 37 33 24 7 1 0
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Use of efavirenz (EFV)
Use of lopinavir boosted with ritonavir (LPVr)

variables Entire group
Number of patients 1371
Age, years 38.518.54
Female, n (%) 548 (40.0%)
BMI, kg/m? 21.2%¥2.5
Creatinine clearance, ml/min 93.0%20.8
CD4+ count, /ml 456.0+208.9
HIV RNA < 400 copies/ml 1335 (97.4%)
Fasting blood glucose, mg/dL 91.4%21.0
Systolic blood pressure, mmHg 118.9%£15.8
Diastolic blood pressure, mmHg 78.4%12.5
TG, mg/dL 213.4%272.7
HDL, mg/dL 55.2+18.6
C-LDL, mg/dL 78.5£29.1
Time from the diagnosis of HIV infection, years 6.1+4.1
Use of nevirapine (NVP) 319 (23.3%)

908 (66.2%)
134 (9.8%)

Use of tenofovir disoproxil
fumarate/emtricitabine (TDF)

1056 (77.0%)

- - . Univariate analysis Multivariate analysis
Lifestyle-related diseases n (%) Variables OR 95% Cl OR 95% Cl o value
Hypertension (HT) 257 (18.7) Age per year-increase 1.049 1.035-1.064 1.032 1.017 - 1.047 <0.001
Hyperglycemia (HG) 57 (42) Female 0.373 0.299 — 0.466 0.421 0.326 - 0.543 <0.001
— - BMI per 1 kglmz-decrement 1.229 1.173-1.286 1.213 1.154 - 1.275 <0.001
Dyslipidemia (DL) 734 (53.9) CD4+ cell count per cell/l 1.000 1.000 — 1.001
TG=150 mg/dL 548 (40) HIV RNA < 400 copies/ml 0.819 0.418 -1.602
HDL =39 mg/dL 262 (19.1) Time fof HIV infection per years-increase 1.050 1.023 -1.078 1.019 0.989 — 1.050 0.217
LDL =140 mg/dL 3828 Use of TDF 0.930 0.723-1.198
Use of protease inhibitor
Use of nevirapine - - - - .
Use of efavirenz 1.380 1.068 - 1.783 1.031 0.767 — 1.386 0.839
Use of lopinavir-boosted with ritonavir 6.016 3.647 —9.922 5.338 3.118-9.141 <0.001
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