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BACKGROUND AND PURPO

Since the introduction of HAART, HIV has become a chronic disease. Maintain adherence and persistence to
treatment are key elements in the pharmacotherapeutic follow-up. Persistence adds the dimension of time to the
analysis and represents the time over which a patient continues to fill a prescription. Our purpose is to determine
the persistence to treatment in naive HIV + patients in the cohort PSITAR

Design: Prospective multicenter study.

Population: Naive adult HIV patients who started treatment in 2011 and 2012.

Demographic variables: Sex and age.

Pharmacotherapeutic variables: Regimen prescribed, adherence to treatment, time to discontinuation and Its
cause.

HAART medication PERSISTENCE was measured as the time (in weeks) from the start of treatment until
discontinuation due to treatment modification or abandonment for more than 90 days.

The evolution of persistence was through survival curves using the Kaplan-Meier method, event considering the
presence of no persistence.
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n (total) 227

Age 40( sd+11) years
Sex (Male) 82.4%

2NRTI+NNRTI 65.6%
Regimen 2NRTI+PI/r 28.2%
2NRTI+INSTI 6.2%

Adherence 78.1%

Median time to discontinuation  76.4 weeks (CI95%: 56.8-96.0)

The patient's Causes for discontinuin

C'i?,}:e antiretroviral treatment ( n=102
Virological
Failure

Medias y medianas del tiempo de supervivencia
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Intervalo de conflanza al 95% Intervalo de confianza al 95%

Limite Limite
Tratamienta Estimacidn | Errortipico | Limite inferior superior Estimacidn | Errortipico | Limite inferior superior
2ITIMM + 1 [TIAM 94 030 4 941 84,345 103,715 95,140 8462 78,554 111,726
2 ITINM + 1 [FIR 63,416 6,754 o0, 168 76,664 43,710 4016 37,8349 53,581
TOXiC Effects 2 ITINM + [nln 02,154 11,358 32,892 7415 3,710 13,4598 5,204 o8, 166

70%0 Global 64,431 4,064 76,457 92 406 62,000 10,771 60,8885 103112

a. La estimacion se limita al mayor tiempo de supervivencia si se ha censurado.

The
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e Comparaciones por pares
decision
2 [TINM + 1 ITIAN 2ITIMM + 1 [PIR 2 [TIMM + [nln
11% , , _ _ _ _
Tratamiento Chi-cuadrado 3. Chi-cuadrado Sig. Chi-cuadrado 1.
Log Rank (Mantel-Cox) 2 ITINMN + 1 [TIAN 11,275 001 2,236 135
2 ITINM + 1 [PIR 11,278 001 078 781
2 [TIMM + Inln 2,236 135 078 81
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