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Abstracts de autores argentinos.

Presentaciones orales

Lopinavir/ritonavir (LPV/r) tablets administered once- (QD) or 
twice-daily (BID) with NRTIs in antiretroviral-experienced 
HIV-1 infected subjects: results of a 48-week randomized trial 
(Study M06-802)

Presented by Sharlaa Badal-Faesen (South Africa). 
R. Zajdenverg1, S. Badal-Faesen2, J. Andrade-Villanueva3, 
J. Gathe4, H. Mingrone5, A. Hermes6, I. Gaultier6, L. Fredrick6, 
W. Woodward6, A. Lawal6, T. Podsadecki6, B. Bernstein6, 
on behalf of the M06-802 Study Team.
1Projeto Praça Onze, UFRJ, Rio de Janeiro, Brazil, 2University of 
Witwatersrand, Clinical HIV Research Unit, Houghton, Johannesburg, South 
Africa, 3Hospital Civil de Guadalajara, Guadalajara, Mexico, 4Therapeutic 
Concepts, Houston, TX, United States, 5Muñiz Hospital, HIV Outpatient Care 
Unit, Buenos Aires City, Argentina, 6Abbott Laboratories, Abbott Park, IL, 
United States.

Background: In 2 prior studies of antiretroviral-naïve subjects, 
LPV/r dosed QD was non-inferior to BID when co-administered with 
NRTIs. Study M06-802 is the first large randomized trial compar-
ing QD and BID dosing of LPV/r in HIV-1-infected antiretroviral-
experienced subjects.

Methods: 599 subjects with plasma HIV-1 RNA >1000 copies/mL 
on current regimen received open-label LPV/r tablet 800/200 mg 
QD or 400/100 mg BID (randomized 1:1), with >2 NRTIs chosen by 
investigators based on screening genotype and treatment history. 
The primary efficacy endpoint was the proportion of subjects with 
HIV-1 RNA < 50 copies/mL at Week 48, based on the FDA time to 
loss of virologic response (ITT-TLOVR) algorithm, with a non-
inferiority margin of -12%.

Results: Demographics were similar across treatment groups, in-
cluding race (51% white, 35% black), ethnicity (34% Hispanic) and 
gender (34% female). Mean baseline HIV-1 RNA was 4.3 log10 cop-
ies/mL, mean baseline CD4 count was 254 cells/mm3, and a mean 

of 1.2 PI mutations (range 0-7) were present at baseline. 78% (QD) 
and 77% (BID) completed the study, with 4% (QD) and 7% (BID) 
discontinuing due to adverse events (p=NS). The QD regimen 
was non-inferior to the BID regimen: 55% (QD) and 52% (BID) had 
HIV-1 RNA < 50 copies/mL at Week 48 (ITT-TLVOR; 95% CI for the 
difference: -4.5 to 11.5%). By on-treatment analysis, 76% (QD) and 
72% (BID) had HIV-1 RNA < 50 copies/mL at Week 48 (p=NS). The 
mean CD4 increases through 48 weeks were similar (+133 QD, +119 
BID, p=NS). Diarrhea (14% QD, 11% BID, p=NS) and nausea (3% 
QD, 7% BID, p=0.009) were the most common moderate/severe 
LPV/r-related adverse events.

Conclusions: LPV/r QD was non-inferior to BID when co-administered 
with NRTIs in antiretroviral-experienced subjects. Immunologic 
response and overall tolerability were similar with QD and BID.

Discusión de posters

WEPDA1 Estimation of the year of introduction of subtype-F 
HIV in America that led to the origin of the BF-recombinant 
epidemic and the first cases of AIDS

D. Dilernia1, L.R. Jones2, M. Gomez-Carrillo1, H. Salomon1.
1Argentinean Reference Center for AIDS, Buenos Aires, Argentina, 2Estacion 
de Fotobiologia ‘’Playa Union’’, Rawson, Argentina.

Background: In South America, recombinant strains between the 
subytpes B and F circulate in a similar proportion as subtype B 
strains. However, a very low proportion of subtype-F strains were 
found to circulate in the region. In the present study by using phy-
logenetic approaches and Markov-modeling of the natural course 
of HIV-infection we figured out the origin of the HIV-BF epidemic 
in South America. 

Methods: A data set of 90 complete genomes and 169 partial se-
quences of gag gene of BF-recombinant HIV strains was analyzed. 
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The phylogenetic relationships were reconstructed by using the 
maximum parsimony method for large data set analysis with TNT. 
The TMRCAs were estimated by using the Bayesian approach as 
implemented in BEAST v1.4.8. The time to disease progression 
was estimated with a time-dependent Markov model of infection, 
progression and survival. 

Results: The analysis of the F-regions of BF recombinants showed a 
monophyletic origin with an estimated TMRCA for the South Ameri-
can strains at 1971.6 (95%HPD 1962.9-1978.7). The same analysis 
over the B-regions showed also a monophyletic origin with an 
estimated TMRCA at 1966.7 (95%HPD 1948.7-1980.3). By using the 
probability density function for the TMRCA as input for the Markov 
Model we estimated the first case of AIDS with a BF-recombinant 
strain to have occurred around 1981 (q25:1978; q75:1985). 

Conclusions: The accordance of the estimated TMRCA for the 
American subtype-F strains and the TMRCA of the subtype-B strain 
that lead to the BF-recombinant strains suggest that an event of 
recombination occurred in the very first years of the arrival of 
subtype F to America. This could explain the low proportions of 
subtype-F strains circulating in the region. Our estimations are 
also consistent with the fact that the first cases of AIDS started to 
be detected at the beginning of the 1980´s.

Exibición de posters

LBPEB07 Prospective comparison of nevirapine and atazanavir/
ritonavir both combined with tenofovir DF/emtricitabine in 
treatment-naïve HIV-1 infected patients: ARTEN study week 
48 results

V. Soriano1, S. Köppe2, H. Mingrone3, T. Lutz4, M. Opravil5, 
J. Andrade-Villanueva6, F. Antunes7, G. Di Perri8, D. Podzamczer9, 
S. Taylor10, A. Horban11, D. Duiculescu12, L. de Rossi13

1Hospital Carlos III, Dept of Infectious Diseases, Madrid, Spain, 2EPIMED 
GmbH, Berlin, Germany, 3Ciudad de Buenos Aires, Infectología de Asistencia 
Ambulatoria, Buenos Aires, Argentina, 4Infektiologicum Frankfurt, Frankfurt, 
Germany, 5University Hospital Zürich, Division of Infectious Diseases, 
Zürich, Switzerland,6Antiguo Hospital Civil de Guadalajara, Guadalajara, 
Mexico, 7Hospital de Santa Maria, Serviço de Doenças Infecciosas, Lisbon, 
Portugal, 8University of Turin, Department of Infectious Disease, Turin, 
Italy, 9Hospital Universitario de Bellvitge, Infectious Disease Service, 
Barcelona, Spain, 10Birmingham Heartlands Hospital, Department of Sexual 
Medicine, Birmingham, United Kingdom, 11Hospital for Infectious Diseases, 
AIDS Diagnosis and Therapy Centre, Warsaw, Poland, 12Hospital for Tropical 
and Infectious Diseases, Bucharest, Romania, 13Boehringer Ingelheim 
Pharma GmbH & Co KG, Clinical Research Department Virology, Biberach, 
Germany

Background: Nevirapine (NVP) and atazanavir/ritonavir (ATZ/r) are 
effective antiretrovirals (ARVs) with favourable lipid profiles. The 
ARTEN study compares efficacy and safety of both ARVs combined 
with tenofovir DF and emtricitabine (TDF/FTC).

Methods: ARTEN is an international, non-inferiority (12% mar-
gin), randomised study comparing ATZ/r 300mg/100mg QD vs. 
NVP 200mg BID or 400mg QD, each combined with fixed-dose 
TDF 300mg/FTC 200mg QD. Treatment-naïve men and women 
with CD4 counts < 400 and < 250 cells/mm3, respectively, were 
eligible. Primary end-point was treatment response (TR), defined 
as plasma HIV-RNA < 50 copies/mL at two consecutive visits (i.e. 
weeks 24 and 36) and without subsequent rebound or change of 
ARVs prior to wk-48.

Results: 569 patients were randomised and treated. Baseline de-
mographics and HIV-related characteristics were similar between 
groups. Mean HIV-RNA was 5.1 log10 copies/mL (64% >100,000 
copies/mL); mean CD4 count was 183 cells/mL.

Table 1. Wk-48 results (ITT).
Parameter NVP (N=376) 

(188 BID + 188 QD)
ATZ/r 

(N=193)
Comparison NVP-

ATZ/r (95% CI)
% TR (Primary end-point) 66.8 64.8 2.5 (-5.4 to 10.4)

% TR (TLOVR algorithm)* 70.2 73.6 -2.9 (-10.4 to 4.5)

TC/HDL-ratio mean chan-
ge from baseline

-0.23 +0.13 p=0.0001

HDL mean change from 
baseline (mg/dL)

9.6 4.0 p<0.0001

TG mean change from 
baseline (mg/dL)

+1.4 +26.5 p=0.0001

% Overall AEs (DAIDS 
grades 3 and 4)

85.6 (12.0 and 
5.1)

86.5 (16.1 
and 3.1)

n/a

% Rash, all Grades 
(discontinued)

16.0 (5.6) 12.4 (0) n/a

% Discontinuations 
due to AEs

12.5 3.6 n/a

*HIV-RNA < 50 copies/mL at wks-36 and 48 without subsequent rebound or 
change of ARVs.

Conclusions: NVP shows non-inferior efficacy at wk-48 versus 
ATZ/r (both combined with fixed-dose TDF/FTC). Despite similar 
rates of AEs, discontinuations were more frequent in NVP than in 
ATZ/r patients. NVP demonstrated a more favourable lipid profile 
than ATZ/r.

MOPEA016 Perforin, granzime-A and IFN-γ expression in 
duodenal CD8+T cells of HIV-1 chronically infected patients

A. Zalar1, M.I. Figueroa2, A. Coraglia3, N. Correa1, P. Bare4, 
B. Ruibal3, P. Cahn2, M.M. de E de Bracco3, L. Belmonte3.
1Hospital Juan A Fernandez, Gastroenterology Unit, Buenos Aires, 
Argentina, 2Hospital Juan A Fernandez, Infectious Diseases Unit, Buenos 
Aires, Argentina, 3Academia Nacional de Medicina, Laboratory of 
Immunology, Buenos Aires, Argentina, 4Academia Nacional de Medicina, 
Laboratory of Virology, Buenos Aires, Argentina

Background: During chronic HIV-1 infection, CD8+ T cells can 
become exhausted and lose effector functions. Previous studies 
from our group suggested that HIV persistence in duodenal 
tissue impairs terminal effector CD8 T cell differentiation. Now, 
our aim was to determine if duodenal CD8+T cells from HIV+ 
patients could produce lytic effector molecules and IFN-γ as 
peripheral blood cells.

Methods: Intracellular staining was used to assess perforin (Per), 
granzyme A (GrA) and IFN-γ expression by CD8+ T cells in duo-
denal tissue and peripheral blood (PB) by flow cytometry. Fresh 
duodenal biopsies from 8 HIV-1 chronically infected patients 
(HIV+) on HAART were analyzed (mean CD4 cell count 325 cell/
mm3, CV< 50 copies/ml) and 7 HIV-1 seronegative individuals (C). 

Results: The proportion of GrA- and Per-expressing CD8+T 
cells in HIV+ was the same as in C (GrA: HIV+:46.2±5.6% vs 
C:48.3±5.3%;p=0.8)(Per: HIV+:25.3±5% vs C:31.4±3%;p=0.31) in 
peripheral blood. Expression of Per was significantly lower than 
GrA in both groups (*p=0.01 in C, *p=0.03 in HIV+). In duodenal 
CD8+T cells, the expression of GrA and Per were not significantly 
different in HIV+ and C (Per: HIV+:5.4±1.1% vs C:5.1±0.8%;p=0.8) 
(GrA:HIV+:10.4±2.2% vs C:11.6±2%;p=0.7). However, both in 
HIV+ and C, these lytic proteins were expressed fivefold less 
in duodenum than in blood. To determine the capacity of CD8+ 
T cells to express IFN-γ, we stimulated cells with PMA (50ng/
ml)/ionomycin (0.5µg/ml). In blood CD8+ T cells, expression 
of IFN-γ was greater in HIV+ than in C (HIV+: 25.2±1.8% vs 
C:12±1.9%,*p=0.0013). IFN-γ expression was not significantly 
different in duodenal CD8+T cells in both groups (HIV+:5.8±3% 
vs C:8.5±3%,p=0.6). 
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Conclusions: In this study we observed that duodenal CD8+T cells 
express little Per, GrA and IFN-γ relative to blood, contributing 
to the inability of CD8+T cells to control HIV. Absence of armed 
effector cells in duodenal tissue could explain the persistence 
of viral replication observed in GALT.

MOPEA020 Immune activation profile comparison between 
elite controllers and treated HIV-1(+) patients with undectable 
plasma viral load and low CD4 count recovery

N. Laufer1,2, M. Carobene1, G. Turk1, O. Sued2,3, Y. Ghiglione1, 
A. Krolewiecki3, C. Cesar2,3, M. Saracco1,P. Cahn2,3, H. Salomón1.
1National Reference Center for AIDS, Microbiology, School of Medicine, 
University of Buenos Aires, Ciudad Autonoma de Buenos Aires, 
Argentina, 2Hospital J. A. Fernández, Ciudad Autonoma de Buenos Aires, 
Argentina, 3Área de Investigaciones Clínicas de la Fundación Huesped, 
Ciudad de Buenos Aires, Argentina

Background: Elite controllers (EC) are individuals that naturally 
control HIV infection in the absence of ART. On the other hand, 
some infected patients under ART achieve the same virological 
outcome but their immune status does not improve. Because of 
the opposite immunological outcome, we aimed at evaluating 
immune activation to dissect the differences on a well established 
correlate of progression between these 2 populations.

Methods: Twelve EC (defined as < 50 copies/ml, CD4>350/ml), 8 
HIV+ treated with undetectable PVL and low CD4 recovery (CD4< 
100/ml) patients (TC), 6 untreated chronically infected patients 
(UC), and 6 healthy HIV(-)donors (HD) were sampled. Immune 
activation profile, including CD4, CD8, CD38, HLA-DR, CD45RA/
RO, CD16/CD56 and CD62L markers, was assessed using FACS. 
Statistical analysis included One Way ANOVA and independent 
samples T tests.

Results: We found that EC showed statistically significant differ-
ences (p< 0.05) in their immune activation profile when compared 
to the TC group. Major differences were found in the median per-
centage of CD4(+)/HLADR (15.6% vs 45.6%), CD4(+)/CD38(+) (32% 
vs 51%), CD4(+)/HLADR/CD38(+) (4.4% vs 13.3%), CD8(+)/CD45RO 
(49% vs 73.3%) and CD8(+)/CD45RA/CD62L (29.8% vs 15.6%) T 
cells. Also, CD4(+)/CD38(+) and CD4(+)/HLADR/CD38(+) mean 
percentages were different between EC and UC. In addition, CD4/
CD8 ratio means were different between EC and TC (1.1 vs 0.15).

Conclusions: In spite of showing viral suppression similar to EC, 
TC patients not only don´t recover their CD4 counts but showed 
an activated phenotype in this cellular population similar to un-
treated patients indicating that even in the absence of detectable 
PVL, considerable viral replication must be occurring in reservoirs 
inducing a stronger immune activation making difficult the re-
generation in quantity and quality of their T cells.

MOPEA035 detection of Mycobacterium tuberculosis

E. Garberi1, J. Garberi1, J. Labrador1, J. Peneipil2, 
L. Scigliano2, A. Troncoso3.
1Laboratorio de Biologia y Patologia Molecular, Buenos Aires, 
Argentina, 2Orange Solutions S.R.L., Buenos Aires, Argentina, 3Department 
of Microbiology, School of Medicine, University of Buenos Aires, Buenos 
Aires, Argentina

Background: Early and rapid detection of the causative organ-
ism is necessary in tuberculosis. We present here an integrated 
dedicated molecular biology system for tuberculosis diagnosis.

Methods: Sputum, pleural liquid and CSF from 64 patients suspect-
ed by clinical parameters of tuberculosis were studied by culture 
and by a balanced heminested fluorometric PCR system (Orange 
G3TBC), that include a specially developed syringe-attached mem-
brane in order to preserve worker safety and to produce a rather 

pure material free of potential inhibitors. DNA amplification was 
carried out in a low cost, tuberculosis termocycler-fluorometer.
It has a novel heat exchange system PIC controled. The target of 
amplification is a segment of IS6110 insertion fragment. Produced 
double stranded DNA is flurometrically detected...The whole re-
action is carried out in one single tube which is never open after 
adding the processed sample, thus minimizing the risk of cross 
contamination with amplicons.

Results: The assay is able to detect 30 bacillus per sample ml and 
99,8 % inter assay variation coeficient. PCR were positive in 11 
(16,6%) tested samples Five out of 34 (14,7%) sputum (4 of them 
were smear negative); 5 out of 15 pleural liquid (33,3%); and 1 
out of 15 (6,7%) CSF assayed. It yields an sensitivity of 75,3%, 
77,8% and 95,4 % for sputum, pleural fluid and CSF respectively. 
In addition its overall specificiy is 98,7%. Total run time of the test 
is six hours with 2 and a half real working time. All PCR positive 
samples resulted also positive by microbiological culture and 
clinical criteria.

Conclusions: Results obtained showed that it could be a very useful 
tool to increase eficiency detection of tuberculosis disease in low 
bacilus load samples. Furthermore its relativately low cost and 
friendly using make it feasible to run in poor development regions. 

MOPEB028 Prevalence of HIV-1-associated neurocognitive 
disorders in Argentina

K. Goodkin1,2, P. Cahn3, M. Concha4, L. Abusamra3, E. Lopez1,2, 
J. Kogan3.
1Cedars-Sinai Medical Center, Los Angeles, United States, 2UCLA, 
Los Angeles, United States, 3Fundacion Huesped, Buenos Aires, 
Argentina, 4Intercoastal Medical Group, Sarasota, United States

Background: Primary Spanish speakers have been neglected 
in the research to date on the prevalence of the HIV-associated 
neurocognitive disorders (HAND) [minor cognitive-motor disorder 
(MCMD) and dementia (HAD)]. Argentina is a moderate-resource 
country with general access to HAART regimens. There is no 
routine screening for HAND in Argentina.

Methods: We have translated the NIMH consensus battery for 
evaluating neurocognitive impairment in HIV infection into Span-
ish (the “HUMANS” battery) in a study in Miami. Subsequently, 
this translation was modified for Argentinean Spanish. After an 
intensive training program was provided to Argentinean study 
staff on the use of this battery, the prevalence of HAND in a se-
ries of randomly selected participants was determined at the HIV 
primary care clinic of Fundacin HuJsped (FH) in Buenos Aires.

Results: From a sample of 92, ten participants did not complete 
assessment. Of the remaining total of 82, there was concordance 
between the Argentinean and American teams on 69 cases (84.1%) 
of cases, confirming the achievement a high rate of agreement 
between teams on the diagnosis of HAND. Consensus on the 
remaining 13 cases was reached in joint team meetings. The 
HAND diagnoses rates obtained in this sample were: 39 (47.6%) 
evaluated as “not having a neurocognitive disorder”, 21 (25.6%) 
as having MCMD, and 22 (26.8%) as having HAD.

Conclusions: The prevalence rate of HAND, overall, was 52.4%, a 
high rate. The prevalence of HAD was much higher than that cur-
rently reported for HIV infected persons in the USA; in contrast, 
the prevalence of MCMD in Argentina was only slightly higher 
than that reported in the USA. These results could be related to 
the use of a solely clinic-based sample in Argentina rather than 
mixed clinic and community-based samples accrued in the USA. 
Other explanations include differences in antiretroviral adherence, 
neurovirulence of viral sub-types circulating in Argentina and the 
USA, and in CNS-penetration of antiretroviral regimens used. 
Further research on the differential prevalence of HAND across 
cultures of primary Spanish speakers internationally is warranted.
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MOPEB036 Etravirine (ETR; TMC125) demonstrates durable 
efficacy in treatment-experienced patients in the DUET trials: 
pooled 96-week results

Presented by Anthony Mills (United States). A. Mills1, P. Cahn2, 
J.-M. Molina3, S. Nijs4, J. Vingerhoets4, J. Witek5.
1Private Practice, Los Angeles, United States, 2Fundación Huesped, Buenos 
Aires, Argentina, 3Assistance Publique Hôpitaux de Paris and University of 
Paris, Paris, France, 4Tibotec BVBA, Mechelen, Belgium,5Tibotec, Yardley, 
United States

Background: The 24 and 48-week efficacy and safety of etravirine 
(ETR, TMC125) in treatment-experienced, HIV-1-infected patients 
have been demonstrated in the Phase III DUET trials. We report 
detailed efficacy results from a pooled analysis at 96 weeks.

Methods: Patients were randomized 1:1 to either ETR 200mg or pla-
cebo, both bid following a meal, in combination with a background 
regimen (BR) of darunavir/ritonavir, investigator-selected NRTI(s) 
± enfuvirtide. Phenotypic Sensitivity Score (PSS; Antivirogram®) 
was used to determine the number of active agents; ETR was con-
sidered active if the fold change in EC50 (FC) was ≤3.

Results: 599 and 604 patients received ETR + BR or placebo + BR, 
respectively. Baseline characteristics were comparable between 
the treatment groups. Overall, 57% of ETR patients achieved viral 
load (VL) < 50 copies/mL at Week 96 compared with 36% of placebo 
patients. Of patients who achieved VL < 50 copies/mL with ETR 
+ BR at Week 48 (60%), 91% remained undetectable at Week 96. 
Response was consistently higher in the ETR group, irrespective of 
gender, race, age and region. Detailed efficacy results by baseline 
PSS, ETR FC and weighted genotypic score are shown in the table.

VL <50 copies/mL, % ETR + BR (n=599) Plascebo + BR (n=604)

Overall 57‡ 36

Number of active agents at baseline (PSS)†

0 46 6

1 61 29

2 75 55

≥3 77 64

Baseline ETR FC

≤3 73 42

3<FC≤13 54 35

>13 44 24

Baseline ETR weighted genotypic score

[0,2] 76 42

[2.5, 3.5] 60 33

≥4 43 32

‡p<0.0001 vs placebo. †darunavir FC ≤ 10 and de novo use counted as active, 
excluding ETR in calculation.

Conclusions: The results from the pooled DUET 96-week analysis 
demonstrate the superior durable efficacy of ETR over placebo. 
Patients in the ETR group maintained undetectable VL through 96 
weeks, with only a 3% drop from Week 48 (57% vs 60%). In addition, 
higher responses were observed with ETR versus placebo, irrespec-
tive of number of active agents, baseline ETR FC or weighted score.

MOPEB071 Predicted susceptibility of etravirine in HIV patients 
experiencing virological failure secondary to nonnucleoside 
reverse transcriptase inhibitor resistance

E. Cordova, H. Mingrone, N. Porteiro, E. Loiza.
Hospital Francisco J. Muñiz, Outpatient Care Department, Buenos Aires, 
Argentina.

Background: Virological response to etravirine is dependent on 
the type and number of nonnucleoside reverse transcriptase 
inhibitor (NNRTI) resistance-associated mutations (RAMs). The 
aim of this work was to examine the predicted susceptibility of 
etravirine in patients experiencing virological failure secondary to 
NNRTI resistance attended at ‘Franscico Muñiz’ Hospital, Buenos 
Aires, Argentina (2001-2008).

Methods: Data on NNRTI used in HAART at the time of failure and 
the number of NNRTI mutations were collected and retrospectively 
analyzed. ETR-RAMs were defined as V90I, A98G, L100I, K101E/H/P, 
V106I, E138A, V179D/F/T, Y181C/I/V, G190A/S, and M230L and were 
analyzed according to the weighted mutation score to predict sus-
ceptibility: 0-2 (highest response), 2.5-3.5 (intermediate response), 
and 4 or more (reduced response) (Vingerhoets J. et. al. 2008). Data 
were analyzed by Fisher exact test.

Results: N=150. Male=65.3%. Median age: 38 years (range: 23-59). 
Efavirenz (EFV) containing regimen: 76.7%; nevirapine (NVP): 23.3%. 
Long-term virologic failure (>24-weeks): 81.3%. Most frequent 
NNRTI-RAMs after EFV exposure: K103N (70.2%), G190A (28.1%), 
P225H (22.8%) and after NVP exposure: K103N (44.4%), Y181C 
(41.7%), G190A (30.6%). Frequency of ETR-RAMs acquired after 
NNRTI failure: zero=38.7%, one=39.3%, two=17.3%, three=3.3%, 
four=1.3%. Most frequent ETR-RAMs after failure with EFV: G190A 
(28.1%), K101E (14.9%), L100I (10.5%); and with NVP: Y181C (41.7%), 
G190A (30.6%) and A98G (13.9%). Global predicted susceptibility 
of ETR: highest response: 69.3%, intermediate response: 24.7%, 
reduced response: 6%. Comparing EFV with NVP: highest re-
sponse: 73.9% vs. 54.3% (p=0.02), intermediate response: 18.3% 
vs. 45.7% (p=0.001), reduced response: 7.8% vs. 0% (p=0.08). 
Comparing maximal response with duration of virological failure: 
EFV-containing regimen: 94.4% (< 24-weeks) vs. 69.8% (>24-weeks) 
(p=0.02); NVP-containing regimen: 42.9% (< 24-weeks) vs. 56.5% 
(>24-weeks) (p=0.41).

Conclusions: The majority of patients maintained susceptibility 
to ETR after the acquisition of NNRTI resistance. Failing with an 
EFV-containing regimen had a better predicted susceptibility to 
ETR than with NVP, especially after short-term virologic failure.

MOPEC002 HIV incidence and molecular characterization of 
new diagnoses in Argentina - a Global Fund project

M.A. Pando1, M. Gómez-Carrillo1, M. Vila2, D. Rossi2, 
G. Ralón2, M. Vignoles1, J. Trinchero1, A.E. Rubio1, 
R. Marone3, E. Reynaga4, J. Sosa4, O. Torres5, M. Maestri5, 
M.M. Avila1, H. Salomón1.
1Centro Nacional de Referencia para el SIDA, Facultad de Medicina, 
Universidad de Buenos Aires, Buenos Aires, Argentina, 2Intercambios 
Asociacion Civil, Buenos Aires, Argentina, 3Nexo Asociación Civil, Buenos 
Aires, Argentina, 4Asociación de Mujeres Meretrices de Argentina, Buenos 
Aires, Argentina, 5Hospital Materno Infantil Ramón Sardá, Buenos Aires, 
Argentina.

Objective: To estimate HIV incidence and characterize subtype and 
resistance profile among recently diagnosed individuals from dif-
ferent at-risk populations from Argentina in the context of a Global 
Fund Project (Sub-project N°112).

Methods: From October 2006 to September 2008, HIV prevalence 
surveys were conducted among men who have sex with men (MSM), 
sex workers (SWs), drug users (DUs) and pregnant women (PW). 
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Volunteers older than 18 years old without previous HIV positive 
diagnosis were interviewed and tested for HIV. HIV positive samples 
were analyzed by the Standarized Testing Algorithm for Recent 
HIV Seroconversion to estimate incidence. By partial RT-PCR and 
sequencing of HIV pol gene antiretroviral resistance mutations 
were identified and HIV subtype was determined.

Results: A total of 12,200 volunteers were incorporated to the 
cross-sectional HIV prevalence surveys. HIV prevalence was 
10.4% (161/1549), 4.8% (24/473), 2.9% (7/241), 22.9% (52/227), 
1.9% (21/1112) and 0.12% (10/8570) for MSM, Male DUs, Female 
DUs, Male SWs, Female SWs and PW, respectively. HIV incidence 
estimates were 6.36, 2.06, 1.39 and 0.05 per 100 person-years 
for MSM, DUs, SWs and PW, respectively. In SWs, a higher HIV 
incidence was found in men as compared with women (6.08 vs. 
0.62 per 100 person-years). Phylogenetic analysis showed that 122 
(61.6%) samples were subtype B, 74 (37.4%) were inter-subtype 
BF recombinants and 2 (1.0%) were subtype C. In all groups, men 
had higher prevalence of subtype B. HIV primary resistance muta-
tions were found in 11.7% (23/198) without significant differences 
between groups. An association between B subtype and higher 
frequency of resistance mutations was found.

Discussion: The high HIV prevalence, incidence and primary resis-
tance mutations founds in this study call for an imperative need 
to have the Argentinean epidemic very well documented in order 
to continue and reinforce prevention strategies in the population 
under study. 

TUPEB116 redictive factors of serious vascular events in HIV 
patients in LATINA (LATInamerican Network on AIDS)

W.H. Belloso1, L.C. Orellana2, M.H. Losso3, B. Grinsztejn4, 
V.G. Veloso4, R. Ismerio Moreira4, J. Sierra Madero5, B. Crabtree5, 
A. La Rosa6, J. Peinado6, J. Sanchez6, O. Garcia Messina7.
1CICAL / Hospital Italiano de Buenos Aires, Infectious Diseases, Buenos Aires, 
Argentina, 2CICAL / Facultad de Ciencias Exactas y Naturales, Universidad de 
Buenos Aires, Instituto de Calculo, Buenos Aires, Argentina,3CICAL / Hospital 
JM Ramos Mejia, Servicio de Inmunocomprometidos, Buenos Aires, 
Argentina, 4Instituto de Pesquisa Clinica Evandro Chagas-Fiocruz, Rio de 
Janeiro, Brazil, 5Instituto Nacional de Ciencias Médicas y Nutrición Salvador 
Zubirán, Mexico DF, Mexico, 6IMPACTA / INMENSA, Lima, Peru, 7CICAL / 
Hospital Piñero, Buenos Aires, Argentina

Background: Serious Vascular events (SVE) have been increas-
ingly reported in HIV patient population. Traditional risk factors 
and HIV-associated factors may play a role in overall SVE risk. We 
explored whether these variables were associated with the risk of 
SVE in the context of LATINA (LATInamerican Network on AIDS) 
retrospective cohort.

Methods: Incident cases of SVE were identified from patients at 
follow-up in LATINA between January 1997 and December 2007. 
Three controls at risk at the case index date were randomly selected 
for each case, matching for site, sex and age-range. Conditional 
logistic regression models were used to investigate the relation 
between risk of SVE and a) immunologic status and, b) use of dif-
ferent NNRTI, PI, Stavudine and Abacavir. All models were adjusted 
for demographic factors and cardiovascular risk factors.

Results: 40 incident SVEs (16 Stroke, 11 Myocardial Infarction 
and 13 coronary artery disease) were identified from a total of 
5505 patients of 8 sites. Univariate analysis identified the follow-
ing factors associated with risk of SVEs: use of abacavir at event 
(p=0.05), diabetes (p = 0.001), Hyperlipidemia (p = 0.073), aids 
defining events (p = 0.051) and incidence of aids defining events 
(p = 0.051), latest recorded CD4 cell count (p= 0.006). Adjusting for 
traditional risks factors HCV co-infection, years since HIV diagnosis, 
history of AIDS and exposure to ARV, latest CD4 count were found 
as independent predictors of SVE (p=0.001). Adjusted analysis for 
treatment-associated factors showed that cumulative exposure 

to stavudine and use of abacavir at index date were significantly 
associated with risk of SVE.

Conclusions: In Latinamerican HIV-patient population, traditional 
risk factors were associated with SVE in a similar way as in refer-
ence seronegative patients. Immune deficiency as well as the use 
of some nucleosides were associated with the appearance of SVE. 

TUPEC062 Acceptability and willingness to use microbicides 
among women in Gran Buenos Aires, Argentina

M.V. Zalazar, M. Vazquez
Fundación Huesped, Buenos Aires, Argentina

Background: Although there is great hope that microbicides will 
reduce the feminization of the HIV epidemic through female self-
care in sexual intercourse, little is known about the willingness of 
Argentinean women to use them.

Methods: A sample of 100 women (14-49 years old) residing in 
low-income zones of Greater Buenos Aires were surveyed. Two 
questionnaires evaluating acceptability to use microbicides, pre-
viously used in English, were translated, adapted and validated. 
ACASI technology, software for self-administered surveys, was 
used to increase reporting of sensitive issues. Recruitment was 
carried out in health centers and grassroots organizations.

Results: Only 29% of the women reported always using condoms 
during sexual relations and 57% reported no condom use the last 
time they had sexual intercourse. 68% of the women would have 
wanted to use microbicides and 53% would have used them the 
last time they had sex, if they had been available. Living with 
a sexual partner and receiving economic support from him are 
factors that potentially reduce the intention to use microbicides. 
Even so, women in a committed relationship were willing to use 
them. 37% of the women preferred to use a gel formulation; 33 % 
a cream formulation, and 29 % a vaginal ring. 67 % would choose 
to use microbicides with an applicator. Women also preferred a 
microbicide that protects both partners from HIV and other STDs. 
Different formulations with contraceptive and non-contraceptive 
properties were also desirable.

Conclusions: Though the majority of the women reported not 
using condoms more than half of the sample was willing to use 
a microbicide in the future. Microbicides should be methods that 
promote female autonomy by providing the possibility of different 
formulations that can be used to provide double protection (preven-
tion of HIV/STDs and contraceptive properties) or allowing women 
to conceive a child without exposure to infection. 

WEPEA078 An interaction between APOC-III polymorphisms 
and time on HAART contributes to higher risk to dyslipidemia 
in HIV-1 infected children

A. Mangano1,2, C. Rocco2,3, P. Aulicino4, D. Mecikovsky5, 
N. Escobal6, R. Bologna2,5, L. Sen4.
1Hospital de Pediatría ‘J.P. Garrahan’, Lab. de Biologia Celular y -CONICET, 
Buenos Aires, Argentina, 2AIDS International Training and Research 
Program at Mount Sinai School of Medicine-Argentina Program, Buenos 
Aires, Argentina, 3Hospital de Pediatría ‘J.P. Garrahan’, Lab. de Biologia 
Celular y Retrovirus, Buenos Aires, Argentina, 4Hospital de Pediatría ‘J.P. 
Garrahan’, Lab. de Biologia Celular y Retrovirus- CONICET, Buenos Aires, 
Argentina, 5Hospital de Pediatría ‘J.P. Garrahan’, Servicio de Infectología, 
Buenos Aires, Argentina,6Hospital de Pediatría ‘J.P. Garrahan’, Servicio de 
Nutricion, Buenos Aires, Argentina

Background: Variations on genes involved in lipid transport and 
metabolism may confer susceptibility to HAART-associated dyslip-
idemia. We evaluated the contribution of APOC3 variants at the IRE 
(-482C/T and -455T/C) and 3’UTR (3238C/G ) in HIV-infected children .
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Methods: 119 children with 2 o more lipid determinations were 
included during a median follow-up period of 3.83ys. The median 
time on HAART was 120mo (IQR 80-130). All children were on PI-
regimen except for 9, who received NNRTI. APOC-III polymorphisms 
were assessed by PCR-RFLP. The effect of APOC-III variants was 
evaluated on 811 lipid determinations (mean/patient=6.82) for both 
total cholesterol and triglycerides (TGs) by a longitudinal logistic 
model with mixed effects.

Results: The frequency of dyslipidemia was 68%. The allelic frequen-
cies for APOC-III variants were: -482C→T, 0.263; -455T→C, 0.383; 
and 3238C→G, 0.144. Each locus separately showed a significant 
association to hyper-cholesterolemia (p< 0.0001 in all cases). 
Homozygous (HO), for at least one variant, showed higher risk of 
abnormal cholesterol (p< 0.0001) at HAART initiation. However, the 
effect of genotype differed sensitively according to time on HAART 
at lipid level evaluation. Despite that the incidence of abnormal 
cholesterol is higher at longer times on HAART, the risk for HO at 
IRE increased at a slower rate compared to the one in WT. Thus, 
after 10 years or more on therapy HO and WT shared similar risk 
levels.At 3’UTR, the HO had no difference to WT. Abnormal TGs 
levels were associated only to -455T/C locus (p=0.0077), with an 
increased risk for HE at early times, though decreased at longer 
periods.

Conclusions: Our findings suggest that APOC-III variants contribute 
to the susceptibility to lipid disorders in children during HAART. It is 
relevant to highlight that in the evaluation of phenotype-genotype 
associations, the interaction with the time on therapy should be 
considered to avoid misinterpretation of the results.

WEPEA082 Protective autophagy is up-regulated in HIV re-
servoir cells

P.N. Fernandez Larrosa1, D. Grasso2, 
M.I. Vaccaro2, L. Martinez Peralta1.
1National Reference Center for AIDS, Microbiology Departament- School of 
Medicine - Buenos Aires University, Buenos Aires, Argentina, 2Phisiology 
Department, School of Medicine, University of Buenos Aires, Argentina, 
Buenos Aires, Argentina

Background: HIV reservoir cells were shown to be resistant to 
cell death by different molecular mechanisms. Our group has 
already published that HIV-persistently-infected cells were resis-
tant to apoptosis by downmodulating Bax at mitochondria in a 
Bcl-2-independent manner. However, one possible explanation 
to this resistance could be that HIV upregulates autophagy in 
persistently infected cells.

Methods: In order to confirm this hypotesis, lymphoid cell line H9 
and its HIV-persistently-infected clone, H9HTLVIIIB, were treated 
during 24 hours with 10µM H2O2 and 0,1µM Staurosporine (STS) 
as apoptotic inducers, and with complete medium as control. 
Alternatively, cells were incubated in starvation conditions for 6 
hours. After incubation, cells were collected and incubated with 
0.15 mM Monodansyl Cadaverine (MDC) for 10 minutes at 37ºC. 
After this, cells were washed with PBS 1X and observed using 
a fluorescent microscope in order to look for autophagosomes.

Results: Both cell lines tested equally positive by 50-60% when 
cells were in starvation, though negative when incubated with 
complete medium. When cells treated with H2O2 or STS were 
analyzed, necrotic cells showed a non-specific stain; so, only 
viable cells were observed following analysis. H9 cells had only 
15% of positive cells with a typic autophagosome stain. In con-
trast, 50% of viable H9HTLVIIIB cells tested positive for MDC in 
a specific manner (p< 0.01).

Conclusions: These results clearly suggest that persistently in-
fected cells showed higher levels of autophagy when treated with 
apoptotic inducers than uninfected cells. Protective autophagy 
could explain the Bax decrease at mitochondria since it could be 

responsible for eradicating damaged mitochondria before apop-
tosis breaks out. This is the first time that protective autophagy 
was shown to prevent apoptosis in a viral infection, and contribute 
to the survival of HIV reservoir cells.

WEPEB199 Serum micronutrient status of HIV-positive and 
HIV-negative drug users in Buenos Aires, Argentina

H.M. Sheehan1, J. Benetucci2, E. Muzzio2, L. Redini2, J. Naveira2, 
M. Segura2, M. Weissenbacher2, A.M. Tang1.
1Tufts University School of Medicine, Department of Family Medicine and 
Public Health, Boston, United States,2University of Buenos Aires, School of 
Medicine, Buenos Aires, Argentina

Background: Low serum micronutrient levels and malnutrition are 
associated with increased HIV transmission, HIV disease progres-
sion and mortality. Drug abuse may exacerbate food insecurity 
and may create more oxidative stress leading to increased risk.

Methods: We enrolled 205 former and current drug users (12% 
women, 34%HIV positive) into a cross-sectional study in Argen-
tina. Each subject completed a demographic and food security 
questionnaire, medical history, 24-hour dietary recall and fasting 
blood draw. We measured serum carotenoids, retinol, selenium 
and α-tocopherol. Using multiple linear regression, we examined 
correlates of serum micronutrients, including HIV, hepatitis C, gen-
der, age, BMI, recruitment site, vitamin supplements, cholesterol, 
injection and non-injection drug use, and alcohol use.

Results: The majority of participants (82%) had low selenium 
levels (< 85ug/l) and a minority (10%) had low α-tocopherol levels 
(< 500ug/dl), regardless of HIV status. Low retinol (< 30ug/dl) and 
low total carotenoid levels (< 29.5ug/dl) were more prevalent in 
HIV-positive drug users than HIV-negatives (retinol:45% vs 10%, 
p < 0.001; carotenoids: 9% vs 1%, p=0.01). A self-reported 5-item 
index showed an overall 38% prevalence of food insecurity. In our 
final regression models of serum micronutrients, we found HIV/
HCV co-infection was associated with lower carotenoids (-16.6 ug/
dl, p=0.03), selenium (-24.1ug/l, p=0.002), and retinol (-7.6 ug/dl, 
p=0.0008) compared to HIV-/HCV- reference group. Subjects with 
HIV alone, on average had lower carotenoids (-30.3ug/dl, p=0.0002) 
and selenium (-26.5ug/l, p=0.0003) than the reference group. Having 
HCV alone was associated with lower selenium (-23.8ug/l, p=0.005) 
and α-tocopherol (-101.5ug/dl,p=0.02).

Conclusions: Our results indicate some of the first evidence of 
high rates of selenium and retinol deficiencies in South American 
current and former drug abusers. Food and vitamin supplement 
interventions may be warranted in drug abusers who are at high 
risk of transmitting HIV and hepatitis. The association of lower 
micronutrient levels with HIV infection, suggests that the HIV 
population may particularly benefit from intervention. 

WEPEB212 Antiretroviral drug resistance among HIV infected 
children failing treatment in Argentina

D. Mecikovsky1, P. Aulicino2, C. Rocco2, V. Blumetti1, 
S. Arazi Caillaud1, A. Mangano2, L. Sen2, R. Bologna1.
1Hospital de Pediatria J.P.Garrahan, Infectious Diseases and Epidemiology 
Department, Buenos Aires, Argentina, 2Hospital de Pediatria J.P.Garrahan, 
Retrovirus Lab, Buenos Aires, Argentina

Background: The aim of this study was to evaluate the prevalence 
of HIV-1 drug resistance (R) and identify risk factors associated 
with resistance in children on antiretroviral treatment (ARV).

Methods: Prevalence of genotypic resistance was estimated in 113 
HIV-1 infected children who had experienced virological failure 
between July06-Dec08 at the Hospital J.P.Garrahan. HIV-1RNA 
was extracted and amplified from plasma samples for genotypic 
ARV resistance test. Significance testing for predictors of total 
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number of ARV resistance mutations was conducted under Pois-
son regression models.

Results: We analyzed 2 groups of patients: G1included 36 children 
who experienced the first virological failure. Median age and 
time on ARV was 92 (IQR57, 116), and 62.4 months (IQR 28.5, 
79.9), respectively. They had been exposed to a median number 
of 3 ARV (r: 3- 4). Prevalence of triple-class ARV resistance (TC-
AR) was 9.8%. Resistance to NRTI, NNRTI, and to PI drugs was 
88.9%, 50%, and 52.9%, respectively.Group 2 (G2) included 77 
patients with > 2 virological failures, a median age and time of 
treatment of 146 (IQR 114,177), and 119 months (IQR 83.3, 142.6), 
respectively. Median number of previous antiretroviral drugs 
was 7 (r 3-12). TC-AR was 45%. Resistance to NRTI, NNRTI, and 
to PI drugs ranged from 96.1%, to 58.4% and 81.8%, respectively.
In the multivariate analysis, the median time on treatment was 
associated with higher risk of RAMs (p=0.02) in G1; while in G2, 
clinical stage (p=0.01), number of lifetime ARV drugs (p< 0.00001), 
and previous experience with NNRTIs (p=0.007) were associated 
with greater risk of resistance.

Conclusions: Antiretroviral resistance is common among treated 
HIV-1 infected children. We found a strong association between 
extensive antiretroviral exposure, advanced clinical stage, and 
previous experience with NNRTIs and the risk of resistance.  

WEPED173 Correcting mortality for loss to follow up: a graphi-
cal approach applied to ART programmes in resource-limited 
settings

M. Egger1, B. Spycher1, J. Sidle2, E. Messou3, G. van Cutsem4, R. 
Weigel5, N. Kumarasamy6, E. Delaporte7, M. Pascoe8, D. Dickinson9, 
C. Cesar10, K. El-Filali11, D. Bangsberg12, P. MacPhail13, D. Nash14, J. 
McIntyre15, M. Schechter16, R. Wood17, M. Brinkhof1, for ART-LINC 
of IeDEA.
1University of Bern, Bern, Switzerland, 2Moi Teaching and Referral 
Hospital, Eldoret, Kenya, 3Centre de Prise en Charge, de Recherche et de 
Formation sur le VIH/SIDA (CEPREF), Abidjan, Cote D’Ivoire, 4Gilles van 
Cutsem, Médecins sans Frontières (MSF) and University of Cape Town 
(UCT), Cape Town, South Africa,5Lighthouse Trust, Lilongwe, Malawi, 6Y.R. 
Gaitonde Centre for AIDS Research and Education, Chennai, India,7ANRS 
1215/1290 Study Group, Dakar, Senegal, 8Newlands Clinic, Harare, 
Zimbabwe, 9Independent Surgery, Gaborone, Botswana, 10Fundacion 
Huesped, Buenos Aires, Argentina, 11Service des Maladies Infectieuses, 
Casablanca, Morocco, 12Immune Suppression Syndrome (ISS) clinic, 
Mbarara, Uganda,13Helen Joseph Hospital Themba Lethu Clinic, 
Johannesburg, South Africa, 14Columbia University - Mailman School of 
Public Health, New York, United States, 15Perinatal HIV Research Unit, 
Soweto, South Africa, 16Rio HIV Cohort, Rio de Janeiro, Brazil, 17Desmond 
Tutu HIV Centre, Cape Town, South Africa

Background: Loss to follow-up (LTFUP) may bias estimates of 
mortality in antiretroviral therapy (ART) programmes in resource-
limited settings. We propose a nomogram to correct mortality 
for LTFUP.

Methods: Let naïve mortal-
ity with censoring of pa-
tients LTFUP be Mn, corrected 
mortality (including deaths 
among patients LTFUP) Mc, 
mortality of patients not 
LTFUP Mnl and mortality of 
patients LTFUP Ml. Then Mc = 
(1-r) Mnl + r Ml, where r is 
the proportion LTFUP. Cor-
rection factor c is the ratio 
of Mc and Mnl. Then Mc = Mnlc. A 
nomogram gives c dependent 
on percentage LTFUP and as-
sumed ratios of Ml and Mnl.

Results: 35629 patients (median age 35 years, 61% women) from 
16 treatment programmes from Africa (13 programmes), Brazil, Ar-
gentina, and India were included; 1835 patients died. LTFUP at 1 
year ranged from 4% to 37% and Mn from 1.3 to 11.0%. Assuming 
that 40% of patients LTFUP died, Mc ranged from 3.8% to 20.0%. 
Assuming 25% or 55% had died the ranges were 3.3% to 15.7% 
and 4.2% to 24.2%, respectively.Mnl was close to Mc if LTFUP was 
< 10%: c was < 1.5 in this situation and insensitive to assumptions 
on the mortality of patients LTFUP.

Interpretation: The bias introduced by LTFUP depends on the 
proportion LTFUP and their mortality. Estimates of true mortality 
are sensitive to mortality in LTFUP only if the proportion of LTFUP 
is high. ART programmes should routinely report both mortality 
among patients not LTFUP (Mnl) and the proportion of patients 
LTFUP.

WEPED227 Transition of HIV- infected adolescents to adult 
HIV care: a pilot study in Buenos Aires, Argentina

S.E. Arazi Caillaud1, D. Mecikovsky1, C. Miranda2, A. Bordato2, 
C. Rocco3, R. Posada4, R. Bologna1.
1Garrahan, Pediatrics Infectious Diseases Unit, Buenos Aires, 
Argentina, 2Garrahan, Mental Health Unit, Buenos Aires, 
Argentina, 3Garrahan, Buenos Aires, Argentina, 4Mount Sinai School of 
Medicine, Pediatrics Infectious Diseases Unit, New York, United States

Background: With the advent of highly active antiretroviral therapy, the 
expected life span of HIV infected children has increased and transition-
ing the growing cohort of adolescents into adult care represents a 
new challenge.

Methods: We designed a pilot prospective study in 2007 to evaluate 
a transition program. Subjects aged 16-22 years were enrolled at 
one tertiary pediatric hospital and transitioned to one of several 
previously identified, adult HIV care programs. The transition 
program includes group and individual sessions with the patients 
to define readiness to transition, provide support and risk reduc-
tion counseling, and help them to “navigate” the new hospital. 
Multiple means of communication (telephone calls, dedicated 
e-mail inbox, sms texting) and “transition” visits with more flex-
ible appointments were implemented. Medical and social history 
was communicated to the accepting provider by a physician in 
the team. Barriers, facilitators, adherence to the planned follow 
up at the adult hospital, and treatment outcome were evaluated.

Results: Thirty-five subjects ≥16 years old followed at Garrahan 
Hospital (median follow up 13 years) were enrolled. Fifteen subjects 
were male and 20 female (median age 17 years); 94% were perina-
tally infected and 6% through blood transfusion. Sixty six percent 
met the CDC AIDS case definition. Five patients (14%) used illicit 
drugs. Major depression was diagnosed in 5 patients (14%). Three 
adolescents are already mothers.Between July 2008 and February 
2009, 16 patients have been transitioned as planned to 6 different 
adult hospitals. Thirteen out of the 16 transferred have had a suc-
cessful transition. Seven patients have non-detectable viral load.

Conclusions: A program that defines clear goals and utilizes specific 
and original age-appropriate strategies to prepare and support 
adolescents through the transition process, is associated with high 
rates of successful transitioning. Sharing experiences is relevant to 
improve the success of the transition programs. Fogarty AITRP Grant 
# 5D43 TW0010137.
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WEPED233 Prioritising prevention strategies for patients in an-
tiretroviral treatment programmes in resource-limited settings

A. Spaar1,2, C. Graber2, F. Dabis3, A. Coutsoudis4, L. Bachmann1, 
J. Mc Intyre5, M. Schechter6, H.W. Prozeskzy7, S. Tuboi6, 
D. Dickinson8, N. Kumarasamy9, M. Pujades-Rodriguez2,10, 
E. Sprinz11, H.J. Schilthuis12, P. Cahn13, N. Low2, M. Egger2.
1University Hospital of Zurich, Horten Centre for Patient-oriented Research and 
Knowledge Transfer, Zurich, Switzerland, 2University of Bern, Institute of Social 
and Preventive Medicine (ISPM), Bern, Switzerland,3Université Victor Segalen, 
Institut de Santé Publique, d’Épidémiologie et de Développement (ISPED), 
Bordeaux, France, 4University of KwaZulu-Natal, Department of Paediatrics 
and Child Health, Durban, South Africa, 5Perinatal HIV Research Unit (PHRU), 
Soweto, South Africa, 6Universidade Federal do Rio de Janeiro, Rio HIV Cohort, 
Rio de Janeiro, Brazil, 7Tygerberg Academic Hospital, Cape Town, South 
Africa,8Independent Surgery, Gaborone, Botswana, 9Y R Gaitonde Centre for 
AIDS Research and Education (YRG Care), Chennai, India, 10Epicentre, Médecins 
Sans Frontières, Paris, France, 11Hospital de Clinicas, South Brazil HIV Cohort 
(SOBRHIV), Porto Alegre, Brazil, 12Heineken Medical Services, Amsterdam, 
Netherlands,13Fundación Huesped, Buenos Aires, Argentina.

Background: The scale-up of antiretroviral treatment (ART) is a major 
achievement. ART programmes could also importantly contribute to 
the prevention of new infections. We examined what preventive ser-
vices are available in ART programmes in resource-limited settings.

Methods: Cross-sectional survey among ART programmes participat-
ing in ART-LINC of IeDEA Collaboration, a network of clinics in sub-
Saharan Africa, Asia and Latin America. The questionnaire covered 
health education; psycho-social support; disclosure of HIV status, 
counselling and testing; partner notification; prevention of mother 
to child transmission (PMTCT); provision of condoms; screening for 
sexually transmitted infections (STIs) and activities to reduce stigma.

Results: 27 sites were approached and 22 (81.5%) participated: 16 
(72.7%) from sub-Saharan Africa, 1 from North-Africa, 3 from Latin 
America and 2 from Asia. 21 sites (95.5%) provided health education 
and social support, and 18 (81.8%) HIV testing and counselling. All 
sites encouraged disclosure of HIV infection but only 11 (50%) had 
a protocol for partner notification. 2 sites (9.1%) required disclosure 
to initiate ART. 21 sites (95.5%) supplied male condoms, 7 (31.8%) 
female condoms and 20 (90.9%) provided prophylactic antiretro-
virals for PMTCT. 7 sites (31.8%) regularly screened for sexually 
transmitted infections, 12 (54.6%) were involved in activities aimed 
at women or adolescents, and 10 (45.5%) in activities aimed at HIV 
serodiscordant couples. Stigma and discrimination, gender roles 
and funding constraints were perceived as the main obstacles to 
effective prevention in ART programmes. Only one site was involved 
in activities to reduce stigma in the community.

Conclusions: Preventive services in ART programmes in lower-income 
countries focus on health education and the provision of social sup-
port and male condoms. Strategies which may be equally or more 
important in these settings, including partner notification, prompt 
diagnosis and treatment of STIs, and reduction of stigma were not 
widely available. There is an urgent need to promote these services. 

CD-ROM

CDA007  HIV-1 viral phenotype in adult patients from Argentina

L. Abusamra1, C. Crudelli2, A. Mangano2, L. Sen3, O. Sued1, 
A. Krolewiecki1, V. Fink1, P. Patterson1, A. Gun1, P. Cahn1.
1Fundación Huésped, Buenos Aires, Argentina, 2Hospital Garrahan, Buenos 
Aires, Argentina, 3Hospital Garrahan, Buenos Aires, Argentina

Background: This is a pilot study of an Argentinean population of 
HIV positive adults to estimate the distribution of viral phenotypes 
and their relation to host genetic characteristics.

Methods: 41 samples of 38 antiretroviral therapy naïve patients 
were analyzed: 28 with CD4 >450 cells/ml (group 1) and 13 with 
< 150 cells/ml (group 2). CD8 cells depletion was performed on 
11 samples and HIV was isolated by co-cultivation. Syncytium-
inducing (SI) capability in MT-2 cell line and replication rates 
of viral isolates was evaluated. High (H)/low (L) and rapid (R)/
slow(S) replication rates were defined based on p24. CCR5-Δ32 
polymorphism was assessed by PCR.

Results: HIV was recovered in 39% of samples: 9 from group 1 
and 7 from group 2. Virus was isolated in 18% of the samples that 
did not undergo CD8 depletion; however increased to 55% after 
CD8 cells depletion. All patients from group 1 had non-synctytium 
inducing (NSI) virus (6 L/S and 2 H/S). In group 2, 3/7 patients 
had SI (2 H/R and 1 H/S), all presented an opportunistic infection 
and 2/3 died. The remaining 4 patients had NSI (H/R=2, L/R=1, H/
S=1), only 1/4 had opportunistic infections. Genetic studies could 
be performed in 11 patients, only one heterozygous for CCR5 
belonging to group 1.

Conclusions: These are the first data obtained from Argentinean 
HIV positive adult patients. In subjects with high CD4 cell, CD8 
cells depletion is useful to increase viral recovery. All patients 
with CD4 >450 cell/mL had NSI virus and most of them with L/S, 
while SI were only found in a significant proportion of advanced 
patients, most of them with H/R. We are expanding the study to 
better address the local epidemiology of HIV-1 viral phenotype 
in naïve HIV-1 infected adults.

CDA013 HIV-1 BF intersubtype recombinant Vpu protein in-
creases viral particle release and relative infectivity

C.A. De Candia, Turk G, Saracco M, Salomón H. and Carobene M.
National Reference Center for AIDS, Microbiology, School of Medicine, 
University of Buenos Aires, Buenos Aires, Argentina

Background: Two distinct biological activities have been ascribed 
to the HIV-1 Vpu protein: enhancement of virus particle release 
and induction of CD4 degradation. Vpu exhibits great intersubtype 
diversity, being BF recombinant form, a variant widely spread in 
South America. As little is known about the functional capacities 
of intersubtype recombinant Vpu proteins, the aim of the present 
study was to perform a comparative analysis of virion release 
capacity and relative infectivity between viral variants harboring 
either a BF recombinant Vpu or a subtype B Vpu.

Methods: A naturally occurring CRF-12 BF-like recombinant Vpu 
sequence was introduced in a subtype B background (NL4-3). Re-
combinant NL4-3/BF Vpu genome was used to transfect 293T cells 
to obtain a viral stock. Infectivity and viral release were evaluated 
96 hs post infection of CEM-GFP cell cultures by FACS and p24 
antigen production, respectively. Subtype B NL4-3/WT Vpu and 
ΔVpu viral stocks, and non-infected cells were used as controls 
Vpu expression was confirmed by western blotting. Statistical 
differences were calculated by t-student test.
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Results: Our results showed that, by monitoring the p24 antigen 
in culture supernatants, NL4-3/BF Vpu viral variant was signifi-
cantly more efficient in viral particle release when compared to 
NL4-3/WT Vpu (mean values: 150 ng/ml vs. 71.3ng/ml, p< 0.05). 
When viral infectivity of the variants under study was analyzed, a 
2-fold increase in the relative infectivity was observed for the BF 
recombinant in comparison to the WT and ΔVpu variants (p< 0.05).

Conclusions: This is the first report that shows an augmenta-
tion in virion release and viral infectivity due to an intersubtype 
recombinant Vpu protein. This provides strong evidence that 
changes in this protein function could play an important role in 
the successful spreading of a recombinant variant as observed 
in some regions of South America.

CDA047 Apoptosis resistance and the establishment of HIV 
persistent infeccion

.N. Fernandez Larrosa1, M. Vacotto1, D. Riva2, R. Luzzi1, 
M. Saracco1, S. Mersich2, L. Martinez Peralta1.
1National Reference Center for AIDS, School of Medicine, University of 
Buenos Aires, Argentina, Buenos Aires, Argentina, 2Laboratory of Virology, 
School of Science, University of Buenos Aires, Buenos Aires, Argentina

Background: Lymphoid cells dying during HIV infection are unin-
fected or acutely infected cells, some of which can survive after 
infection. The survival of these T cells can be favored by viral 
proteins and involve the regulation of apoptosis mechanisms. 
Persistently infected cells can play a crucial role in the infection 
of HIV as reservoir cells.

Methods: Cells from the lymphoid cell line H9 were infected with a 
moi = 1 TCID50/cell or incubated with complete medium as controls. 
Cells from different time points post-infection (pi) were treated with 
10µM H2O2 and 0,1µM Staurosporine (STS) as apoptotic inducers 
during 24 hours, or with medium as control. Cells were then col-
lected and stained with annexin-V/IP to analyse the per se effect of 
infection on cell viabillity or susceptibility to apoptosis inducers. 
Syncytia production was also evaluated.

Results: Cell viability was the same in uninfected and infected 
cells up to day 4 pi. From this day on, viability of infected cells 
decreased dramaticaly to 20%, mostly due to syncytia formation, 
while uninfected ones kept to normal levels (90-70%). When apop-
tosis susceptibility was analyzed, infected cells from day 3 pi and 
treated with apoptosis inducers showed less apoptosis levels (H2O2: 
38%; STS: 40%, p< 0,05) than uninfected ones (H2O2: 58%; STS: 
55%). Infected cells from day 5 pi, treated with H2O2, also showed 
less apoptosis levels (H2O2: 30%; p< 0.01) than their uninfected 
counterpart (H2O2: 60%). No differences were observed applying 
the STS treatment.

Conclusions: The apoptosis resistance phenotype, observed 
previously in persistently infected cells, could also be observed 
progressively in acutely infected cells. Cell death was due mostly 
to syncytia production after day 4 pi. The development of persis-
tent infection could involve apoptosis regulation in infected cells. 
Understanding the survival of these cells is crucial on the path to 
eradicating HIV infection. 

CDA093 Telomerase activity of peripheral blood mononuclear 
cells in HIV and HIV/HCV co-infected patients

R. Reynoso1, N. Laufer1,2, F. Bolcic1, J. Quarleri1.
1National Reference Centre for AIDS, Microbiology, Buenos Aires, 
Argentina, 2Fernandez Hospital, Infectious Diseases Unit, Buenos Aires, 
Argentina

Background: Replicative senescence of lymphocytes play an 
important role in the pathophysiology of chronic viral infections. 
Although there are controversial reports concerning telomerase 

activity in HIV monoinfected subjects, no data on HIV/HCV-coinfected 
individuals is available.

Methods: PBMC were obtained from 31 subjects grouped in G1:9-
HIV+/HCV-, G2:11-HIV+/HCV+, and G3:11 healthy blood donors as 
control. Only HIV/HCV-coinfected patients were under ARV therapy. 
None was under pegylated-IFN based treatment. Telomerase ac-
tivity (TA) was quantified in non-stimulated and PHA-stimulated 
PBMC lysates using Real Time PCR. Viral load (VL), HCV genotype, 
CD4+ T cell count, and liver histology parameters were measured. 
Statistical analyses were performed with t-test and significance 
threshold was set at p< 0.05.

Results: G1 was younger (35 ±8.8 yrs-old) than G2 (43.64 ± 
6.6, p=0.01), and had a shorter time of known HIV infection (3.79 
± 2.11 yrs vs. 16.7 ± 4.7, p=0.000). In G1 median log HIV VL was 
4.11IU, in G2 was undetectable, and median log HCV VL was 6.43 
IU. No significant differences were found regarding gender and 
CD4+ T cell count (G1: 213.9 ± 87.33 vs. G2: 455 ± 156.8, p =0.35). In 
G2 95% exhibited HCV genotype 1 (both in PBMC and serum) and 
liver biopsy was available in 6/11, 66.6% had METAVIR F3-F4. No 
significant differences were found in basal TA between the three 
groups, however the increase of enzymatic activity after mitogenic 
stimulus was only significant in G3; furthermore in activated PBMC 
TA was significant higher in G3 than G2.

Conclusions: In our population TA in PBMC of HIV monoinfected and 
HIV/HCV-coinfected patients couldn’t be up-regulated in the same 
range of healthy donors. Moreover, TA of activated PBMC from 
health donors was significantly higher than coinfected ones. The 
lack of an appropriate induction of TA after stimulus could be partly 
responsible for immunosuppressive condition in such patients.

CDB025 ong-term resistance monitoring in HAART experienced 
patients in Argentina

M.I. Figueroa1, M. Carobene2, A. Rubio3, F. Moretti3, 
R. Tejeiro3, P. Cahn1,4, H. Salomon3.
1Hospital J. A. Fernández, Ciudad autonoma de Buenos Aires, 
Argentina, 2National Reference Center for AIDS, Microbiology. School 
of Medicine. University of Buenos Aires, Ciudad de Buenos Aires, 
Argentina,3National Reference Center for AIDS, Microbiology. School of 
Medicine. University of Buenos Aires, Ciudad autonoma de Buenos Aires, 
Argentina, 4Área de Investigaciones clínicas de la Fundación Huesped, 
Ciudad de Buenos Aires, Argentina

Background: In Argentina, HAART has been widely implemented 
for more than 2 decades. The aim of this study was to perform a 
comparative analysis of drug resistant mutation patterns (DRPs) 
and subtypes distribution between two groups of patients with 
extensive antiretroviral exposure treated in different periods. This 
long-term resistance monitoring may provide useful information 
on the efficacy of antiretroviral therapy and evolution of drug 
resistance and subtypes distribution.

Methods: Data on DRPs and subtypes of pol sequences (n=583) 
from 1999-2003 was obtained from a previous study. Data was 
compared to the results obtained from 2535 sequences sampled 
between 2004-2008. Subtypes characterization and resistance profile 
was determined by Virco algorithm. Statistical differences were 
calculated by the chi-square test with Yates´ correction.

Results: In the 2004-2008 period 50% and 47% of the sequences were 
subtype B or BF, respectively (p:NS). Regarding the drug-resistance 
mutation frequencies, we found that in 2004-2008 period frequency 
of mutations in the RT were lower that in the former period. Sta-
tistically significant differences were observed for positions 41L, 
67N, 70R, 74V, 181C, 190A, 210W, 215Y and 219Q/E (p < 0.05). This 
reduction was also observed for PR mutations 10I/V, 46I/L, 54V/L, 
71V/T, 77I, 82A/F/S/T, 90M and 93L. An increase in frequency of 
mutation 36I (P < 0.05) was observed. No differences were found 
between the studied periods when mutation frequencies were 



103IAS 2009. CAPE TOWN. SOUTH AFRICA Abstracts de autores argentinos.

ISSN edición impresa 0327-9227
ISSN edición en línea 1852-4001 actualizaciones EN SIDA . buenos aires . septiembre 2009 . volumen 17 . número 65:94-105.

analyzed in the context of subtype distribution but for the D30N 
substitution that was most frequently found in the BF than in the 
B subtype sequences (P < 0.05), in the latter period.

Conclusions: As result of this comparative analysis we have found 
a global decrease of the frequency of mutations associated to 
resistance to both RT and PR inhibitors. We speculate that this 
reduction could be ascribed to more potent and better manage-
ment of HAART in the current period. 

CDC005 Prevention of mother to child transmission of HIV in 
a resources limited population of Argentina: experience of a 
tertiary referral center from the public health system

D.M. Cecchini1, M. Martinez2, V. Astarita3, C.F. Nieto4, 
R. Giesolauro5, C. Rodriguez1.
1Hospital Cosme Argerich, Infectious Diseases & HIV PMTCT Working 
Group, Buenos Aires, Argentina,2Hospital Cosme Argerich, Neonatology 
Unit & HIV PMTCT Working Group, Buenos Aires, Argentina, 3Hospital 
Cosme Argerich, Social Services & HIV PMTCT Working Group, Buenos 
Aires, Argentina, 4Hospital Cosme Argerich, Laboratory Unit, Buenos Aires, 
Argentina, 5Hospital Cosme Argerich, Obstetric Unit & HIV PMTCT Working 
Group, Buenos Aires, Argentina

Background: In Argentina, most of the cases of perinatal transmis-
sion occur in low resources population of urban areas, which are 
assisted by the public health system. Therefore, public hospital 
experience is of utmost importance to be considered in order to 
improve policies for reduction of mother-to-child-transmission in 
our country.

Methods: Prospective descriptive study of HIV+ pregnant women 
(HPW) and their newborns assisted at the “Cosme Argerich” Hos-
pital, Buenos Aires, Argentina (1998-2008). Data were processed 
with Statistixsoftware.

Results: A total of 357 mother-child binomium were analyzed; 
50% were from outside Buenos Aires city. Of the HPW, 21% (64 of 
300 with available data) had HCV coinfection; 8.5% (28/327) had 
positive HBV serology and 68% had a CD4T-cell count < 500/µL. 
During pregnancy, 72.4% (253/349) received antiretroviral drugs 
(ARV): AZT (17.8%); AZT-3TC (19.8%); AZT-3TC-Nevirapine (41.9%); 
AZT-3TC-Nelfinavir (1.2%); AZT-3TC-Saquinavir/ritonavir (4.7%); 
AZT-3TC-Lopinavir/ritonavir (5.5%) and other (4%). A significant 
increase in the use of the combination of AZT-3TC plus nevirapine or 
a protease inhibitor occurred from 1998-2003 (16.5%) to 2004-2008 
(90.2%), p< 0.0001. A viral load < 1000 copies/mL was achieved in 
74% (148/200) of the patients prior to labor. Cesarean section was 
performed in 58% (202/347); 42% had vaginal delivery. AZT was 
administered intra-labor in 83.4% (297/356). Of the newborns, 97% 
(348/357) received ARV prophylaxis: AZT (73%); AZT-Nevirapine 
(12%); AZT-3TC-Nevirapine (11%) and other (4%). Because of late 
(intrapartum/postpartum) HIV mother diagnosis, in 49/357 deliv-
eries (13.8%) only the newborn received ARV prophylaxis. Of 357 
newborns, 55 (15.4%) had low birth weight and 24 (6.7%) were 
premature. Overall mother-to-child-transmission was 3.2% (10 of 
308 cases with final available data). All documented transmissions 
occurred between 1998-2004.

Conclusions: A high percentage (almost 28%) of HPW did not receive 
ARV prophylaxis during pregnancy, mainly due to late pregnancy/
intrapartum/pospartum diagnosis. Public health action must be 
taken to improve HIV diagnosis during pregnancy.

CDC028 The Buenos Aires (BA) patient: first documented 
case of primary infection by multidrug-resistant HIV during 
pregnancy in Argentina

D.M. Cecchini1, I. Zapiola2, M. Martinez3, 
S. Fernandez Giuliano2, C. Rodriguez1, M.B. Bouzas2.
1Hospital Cosme Argerich, Infectious Diseases & HIV PMTCT Working 
Group, Buenos Aires, Argentina,2Infectious Diseases Hospital ‘Francisco J. 
Muñiz’, Virology Unit, Buenos Aires, Argentina, 3Hospital Cosme Argerich, 
Neonatology Unit & HIV PMTCT Working Group, Buenos Aires, Argentina

Background: In Argentina resistance testing is not routinely done 
in HIV-pregnant women. However, there is increasing transmis-
sion of drug-resistant HIV in our population. We describe the first 
documented case of primary infection by multidrug-resistant HIV 
during pregnancy in our country.

Methods: Patient BA is a 24 year-old women who had a negative HIV 
serology in the first trimester of pregnancy (December 2007). She 
was in a stable relation with an HIV-positive male (source patient: 
SP), who had a history of 5 year-treatment (irregular adherence) 
with D4T-DDI-Nelfinavir, which he abandoned in February 2007. BA 
had evidence of seroconversion when the HIV-ELISA and Western 
blot were positive in February 2008. At that time, her viral load 
(VL) and CD4 count were 108064 copies/mL (5.04 log10) and 422/
µL. She was initiated on AZT-3TC-Lopinavir/ritonavir (April 2008) 
for prevention of mother-to-child-transmission. On therapy, she 
achieved a VL of 288 copies/mL (2.46 log10) and a CD4 increase (550/
µL) in third trimester. She had a vaginal delivery (June 2008) and 
suspended antiretroviral treatment postpartum. The newborn was 
not infected (3 negative PCR tests). The Partner SP died of cerebral 
toxoplasmosis during her pregnancy and had no plasma samples 
available because of lack of ambulatory follow-up. The patient BA 
patient authorized a retrospective genotypic analysis (Trugene 
HIV-1, Bayer) of her baseline plasma sample. Drug susceptibility 
was inferred according Trugene algorithm and Stanford Database.

Results: At baseline, BA patient virus had variable levels of resis-
tance to different nucleoside retrotranscriptase inhibitors (M41L-
V118I-L210W-T215C/S) and protease inhibitors (L24I-M46L-I54V-
V82A-L10I-Q58E-T54S). The resistance pattern is consistent with 
transmission from SP, based on his history of non-compliance with 
antiretroviral therapy. This genotypic profile persisted 6 months 
postpartum.

Conclusions: This report supports the implementation of genotypic 
tests in HIV-infected pregnant women inArgentina. Surveillance of 
drug-resistant HIV transmission in pregnancy should be a priority, 
particularly in the setting of seroconversion.

CDC050 Non occupational post exposure prophylaxis to 
HIV - epidemiological profile of 1318 cases at Buenos Aires, 
Argentina

N. Porteiro1, H. Mingrone1, A. Ben1, S. Ricci1, S. Krugliansky2, 
R. Novillo2, V. Curras2.
1Muñiz Hospital, Outpatient Care, Buenos Aires, Argentina, 2Muñiz Hospital, 
Pharmacy Division, Buenos Aires, Argentina

Background: The objective is to analyze epidemiologic data and 
sexual behavior of a cohort of adult healthy people seeking PEP 
after non occupational exposure to HIV (nPEP).

Methods: All subjects seeking nPEP at the Outpatient Care Unit 
of Muñiz Hospital from December 2004 to December 2008 were 
reviewed. Demographic, type of exposure, knowledge of the source 
and condom use were assessed. Statistics: non parametric tests 
were performed; for all tests, level of significance was defined as 
α=0,05. When it was possible, RR and OR were tested. Statistical 
package: SPSS 15.
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Results: A total of 1318 cases were assisted. Men: 819 (37.9%), 
female: 499 (62.1%). Mean age: 30.4 years old, median: 28.0 (DS: 
9.43 ). Type of exposure : sexual: 1054 (80.0%), blood: 247(18.7%), 
no data: 14 (1.1%). No statistically significant differences were found 
neither between sex and type of exposure (p=0.325) OR: 0.867 
[IC95% 0.6 -1.1] nor between age and type of exposure (p=0.465). 
Knowledge of the source: yes: 413 (31.3%), no: 897 (68.1%), no 
data:8 (0.6%); it was higher in women (35.6% vs. 28.6% , p=0.009). 
Median age was higher between those who knew the source (31.3 
yrs vs. 28.8 respectively, p< 0.001). Condom use: yes: 386 (65.2%), 
no: 366 (34.8%); its use was higher between men who did not know 
the source ( p< 0.001) and those at older age (p< 0.001), but older 
age was not necessarily associated with condom use ( Cox & Snell 
R 2 0.008) . Mean time from exposure to visit was 1.9 days, without 
changes from 2004 to 2008 (p=0.069). No statistical differences were 
found between sex (p=0.321), age (p=0.862) and mean time to visit.

Conclusions: People seeking nPEP tended to be middle-aged 
subjects, mostly sexually exposed, with poor knowledge of their 
sexual partner and low use of condom despite the risk. 

CDC051 Analysis of 165 cases of sexual assault seeking post-
exposure prophylaxis (PEP) in a public hospital of Buenos 
Aires, Argentina

A. Ben, S. Ricci, H. Mingrone, N. Porteiro.
Muñiz Hospital, Outpatient Care, Buenos Aires, Argentina

Background: The objective is to analyze epidemiologic profile of 
a cohort of adult healthy people seeking PEP after sexual assault.

Methods: All subjects seeking PEP at the Outpatient Care Unit of 
Muñiz Hospital through December 2004 to December 2008 after 
sexual assault were assessed. Demographic data were reviewed 
and compared with those of consent sexually exposed population 
(age, sex, and mean time from accident to consult ). Statistics: non 
parametric tests were performed. For all tests, level of significance 
was defined as α=0,05. Statistical package: SPSS 15.

Results: A total of 165 cases of sexual assault were assisted out of 
1054 sexually exposed cases (15.7%). Sex: 8 male (4.5%) and 157 
female (95.15%). Mean age: 25.34 yrs old, median: 23.0 (SD: 9.058). 
Women who suffered from sexual assault were younger (p<0.001); 
the highest frequency of sexual assault occurred between 18-24 
yrs old (p<0.001). A trend toward a decrease in the number and 
proportion of cases over the 4-year period was observed ( 1st tri-
mester 2005:18 (33.3%), 4th trimester. 2: 9 (9.0 %)). Mean time from 
exposure to PEP visit was 2.37 days (SD 2.328) [CI 95%: 2.01-2.73] 
without changes from 2004 to 2008 (p=0.069); no statistically sig-
nificant differences were found in mean time to PEP visit between 
sexual assault and consent sexually exposed subjects (p=0.180).

Conclusions: Most of people seeking PEP after sexual assault were 
young women between 18 and 24 yrs old. The number and pro-
portion of cases tended to decrease in the observed period. Time 
delay in seeking care after the accident did not differ from those 
exposed to consent sex. 

CDD145 Impact of different types of health care coverage in 
HIV positive patients care

M. Cabrini1, S. Palmero1, P. Elissetche2, H. Perez1, A. Krolewiecki3, 
D. Pryluka2, P. Cahn1.
1Fernandez Hospital, Buenos Aires, Argentina, 2Sanatorio Otamendi, Buenos 
Aires, Argentina, 3Huesped Fundation., Buenos Aires, Argentina

Introduction: Argentina is a developing country with different types 
of health care coverage. People without any insurance can get as-
sistance, diagnostics and treatment free of charge, but it is known 

that procedures take longer at the public system when compared 
with the private health sector.

Objective: To compare public and private systems and its impact 
on HIV positive patient care.

Methods: Retrospective analysis of clinical records from HIV posi-
tive patients assisted at a private clinic or a public hospital between 
January 2001 and December 2007. Inclusion criteria: HAART naïve 
and at least two clinical visits. Patients’ demographics, HIV status, 
ARV therapy and follow-up were recorded. Statistical analysis was 
performed with Statistics 8.0.

Results: 360 patients, 194 from a public hospital, 186 from a private 
clinic. No statistically significant differences were found in age, 
gender, and risk behaviour. Patients assisted at the public hospital 
had fewer years of formal education (36vs.3% with uncompleted 
primary school, p=0.0001), lower median CD4 counts at their first 
control (238vs.351 cel/mm3, p< 0.01) and a higher proportion had 
CDC stage C (28vs.18%, p=0.01). No differences in the first VL, 
percentage of patients starting HAART, or documented treatment 
failures were found. Patients at the private sector had more clinical 
visits (mean 5.2vs.3.6/yr), CD4 controls (mean 2.4vs.1.5/yr) and VL 
controls (mean2.4vs.1.3/yr), all differences were statistical signifi-
cant. Lost to follow-up was greater in the public sector 46%vs.19% at 
five yrs (p0.0001) and the median of the last CD4 control was higher 
in patients with private insurance (498vs.365 cel/mm3, p< 0.001).

Conclusion: HIV positive patients who get assistance at the private 
sector in Argentina achieved better standards of care with better 
follow-up and earlier diagnosis based on CD4 count. The public sec-
tor, albeit providing care and medication free of charge, still needs 
to improve its strategies for early diagnosis and retention on care.

CDD150 Suboptimal laboratory monitoring of HAART within a 
national ART program in Argentina

C. Zala1, D. Moore2,3, K. Chan2, R. Hogg2,4, A. Palmer2, B. Yip2, 
P. Cahn5, D. Pryluka6, The PUMA Study Group.
1Cecilia Grierson Foundation, Buenos Aires, Argentina, 2British Columbia 
Centre for Excellence in HIV/AIDS, Drug Treatment Program, Vancouver, 
Canada, 3University of British Columbia, Faculty of Medicine, Vancouver, 
Canada, 4Simon Fraser University, Faculty of Health Sciences, Vancouver, 
Canada, 5Fundación Huésped, Buenos Aires, Argentina, 6MEDICUS, Buenos 
Aires, Argentina

Background: Despite free access to medications, care and labora-
tory testing in Argentina, anecdotal evidence suggests that there 
are high rates of missing lab appointments and suboptimal follow 
up, in patients receiving care through the Argentinean Federal 
HIV Program.

Methods: We conducted a longitudinal study of ART-naïve indi-
viduals who triple combination ART in the PUMA cohort between 
January 2003, to August 2008. PUMA is a collaboration of 16 HIV 
treatment clinics inArgentina. Suboptimal monitoring was defined 
as a lack of CD4 or pVL measurement within a 6 month period. We 
described the proportion of individuals with sub-optimal monitor-
ing over time and examined risk factors for having sub-optimal 
monitoring.

Results: A total of 1023 patients initiated ART; 349 (34.1%) females 
and 674 (65.9%) males. The median CD4 count was 141 cells/ µL 
and 78 (7.6%) had an AIDS defining illness at baseline. In a median 
of 27 months of follow-up, 658 (64.1%) experienced at least one 
gap of ≥6 months without a pVL or CD4 cell count measurement. 
398(60%) of these had one gap, 201(31%) had two gaps and 59 
(9%) had 3 or more gaps. The median duration of a gap was 12 
months. Patients with sub-optimal monitoring had lower baseline 
CD4 cell counts (126 vs. 183 cells/µL; p=0.001) and were more likely 
to have a history of injection drug use (IDU) (14 vs. 7%; p < 0.001), 
be Hepatitis C virus (HCV) sero-positive (18 vs. 9%; p< 0.001) and 
access care in Buenos Aires (87% vs. 77%; p< 0.001). Multivariate 
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logistic regression analysis revealed that sub-optimal monitoring 
was associated with HCV sero-positivity (AOR=1.86; 95% CI1.14-
3.01) and inversely associated with year of ART start (AOR=0.47 
per year; 95% CI 0.41-0.53).

Conclusion: Sub-optimal monitoring is common in HIV treatment 
programs in Argentina. Better means of ensuring appropriate 
monitoring of ART patients are clearly needed.

CDD172 Knowledge gaps in the public health (PH) approach 
to delivering ART and care in low-and middle-income com-
munities in Argentina

J.M. Diaz Bazan, M.E. Mercado, E. Torres, G.D.V. Villafañe, A. Rios, 
L. Sanchez.
Ministry of Health, STD/Aids Provincial Program, LaRioja, Argentina

Background: With a prevalence of HIV infection lower than 1% 
in pregnant women in Argentina were universal access to ARVT 
and care, Perinatal transmission rate is 6% in LaRioja, delaying 
achievement to expected results (1-2% in countries where all 
resources for MTCT are available). Some of these cases seem 
to be missed opportunities. To evaluate the impact of MTCT 
prevention program, through case studies carried out in LaRioja 
analysing the characteristics of mother-infant pairs in infected 
children with late detection and registered between 1994-2008.

Methods: Case analysis and retrospective revision of mother 
and perinatal infected children in LaRioja between 1994-2008, 

analized variables were: late diagnosis; previous access to health 
care system; records in perinatal card or in infants`health hys-
tory; father`s HIV condition.

Results: The STD/Aids program registers to date, 19 children 
Aids cases, late diagnosis represents 57,8(11/19). In parents who 
had access to HIV test, they were unaware of their seropositive 
condition(8/10). One case, diagnosed during pregnancy, with 
ARVT access resulted in late diagnosis of Infants Aids by lost 
follow up (the family left the city). All cases had access to pre-
natal care 63,4% in public and 36,3% in private sector. One case, 
with adequate care resulted in breast-feeding transmission. In 
all cases, records showed more than 6 contacts per year with 
health system. Common results: respiratory infections 45,5%; 
nutrition alteration: 63,6%; laboratory findings: leucopenia/
inmunosupression: 45,5%.

Conclusions: Increasing experience has confirmed the need to 
identify accurately and address important uncertainties and 
knowledge gaps in the use of PH approach in order to evaluate 
and improve its effectiveness and efficiency. The Aids problem 
needs answers by horizontal intervention: women need to be 
encouraged to attend healthcare services early in pregnancy; 
diagnosis and follow up need to be more effective; appropiate 
guidelines, training and supervision need to be emphasized. 
Ubatec S.A. Project: Activities to support prevention and control 
of HIV/Aids in Argentina. Global Fund of Aids, TB and malaria # 
083-265-484. Fogarty International Center/NIH grant through the 
AIDS international Training and research Program at Mount Sinai 
School of Medicine-ArgentinaProgram. Grant# D43TW001037.


