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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 

Starting antiretroviral therapy with a better persistence is formed by 2NRTI+NNRTI with a median 
time to discontinuation nearly two years.  
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 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. 

 

 n (total) 227 

Age 40( sd±11) years 

Sex (Male) 82.4% 

Regimen 
 2NRTI+NNRTI 

2NRTI+PI/r 
2NRTI+INSTI 

65.6% 
28.2% 
6.2% 

Adherence 78.1% 

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

Toxic effects 
70% 
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11% 

Virological 
Failure 

7% 
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choice 

1% 

Others 
11% 

Causes for discontinuing  
antiretroviral treatment ( n=102) 
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