Rapid antiretroviral therapy initiation and acute HIV infection:
current situation in a Latinamerican referral center
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This is an observational retrospective cohort study
MATERIALS AND
METHODS Subjects were included if they had a diagnosis of AHI* between Jan-2016 and Dec-2021.

*(defined as: positive p24, acute retroviral syndrome with baseline viral load log7 and/or negative serologic test in the last 6 months.)
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46 subjects (82%) were symptomatic or had a 200
laboratory abnormality (igure 2).

4 subjects required hospital admission.
32% had syphilis coinfection (17/52).
Median plasma HIV viral load: 5.59 log (a1-a35-6.4).
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A/ CONCLUSIONS

7 accomplished rapid ART initiation* . . .
+<1 week from diagnosis as per WHO definition Clinical characteristics of our cohort were similar to

those previously described in the literature. The
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