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BACKGROUND RESULTS The factors associated with decreased odds of
A proportion of people living with HIV (PLWH)  Of the 20,765 PLWH included, the majority were male detectable VL. included female sex compared to males;

continue to have detectable viral load (VL) (64%) and had heterosexual contact as their mode of .ollder.age compared to <30 years; male-male sex and
while on robust antiretroviral therapy (ART) HIV exposure (72%). The median age was 36 (Table 1). injecting drug use compared to heterosexual contact as
regimens and risk onward HIV transmission. mode of HIV exposure; non-nucleoside reverse

We aimed to estimate the proportion and Table 1. Characteristics at ART initiation of study population transcriptase inhibitor-based ART (NNRTI) compared to

PLWHwho  PLWH who ever integrase strand transfer inhibitor (INSTI)-based

never had had detectable

factors associated with having a detectable VL

between 2015 and 2020 in two Asia-Pacific Characteristics Total PLWH o ctable VL VL (250 regimens; hepatitis B or hepatitis C co-infection, higher
. copies/mL) < . H
HIV observational cohorts. e 0765 (100) 4720 (1) 0% 2% CD4 COL_mt compared to CD4 <200 ce_lls/pL, and higher
Sox Nm : : : country income compared to lower-middle. Detectable
Figure 1. Asia-Pacific countries and territories included in Males 13,376 (64) 9,290 (63) 4,086 (68) VL was more likely among those on protease inhibitor-
TAHOD and TAHOD-LITE cohorts Females 7,389 (36) 5437 (37) 1982(32)  pased ART regimens compared to INSTl-based ART
. Age (years) at ART initiation, 36 (30-43) 36 (30-43) 36 (30-42) .
e median (IQR) (F|gure 3)
- HIV Exposure, N (%)
ag;rosexua' contact 12«8;5 gi; 1%‘3‘;‘2‘ gé; 4»22§ g?; Figure 3. Factors associated with having detectable viral load
Injecting drug use 55 4) 512 @ 143 (2) (=50 copies/mL) using repeated measures
Other/Unknown 2,013 (10) 1,339 (9) 674 (11) Covariate Adj OR (95% Cl)
CD#4 cell count (cells/pl) at ART 168 (59-287) 174 (54-299) 158 (67-262) Sex ;
C,“ij’t:_on’dm:dia'; ('QB)/ e ) ) 202 Female vs Male - | 0.84 (0.78, 0.90)
iral Load (log,o(copies/mL)) a - - - . !
ART initiation, median (IQR) Time-updated age (years) ;
Hepatitis B surface antigen, N (%) 31-40 vs at most 30 -+ E 0.68 (0.60, 0.76)
Negative 13,682 (66) 10,388 (70) 3,294 (55) 41-50 vs at most 30 - ! 0.56 (049, 0.63)
Ever positive 1,451 (7) 1,138 (8) 313 (5) at least 51 vs at most 30 &+ ] 0.43 (0.38, 0.49)
Not reported 5,632 (27) 3,201 (22) 2,431 (40) HIV mode of exposure ,
F{'\‘epatitﬁs C antibody, N (%) 12602 (62) 10,405 (68) 2,757 45) MSM vs heterosexual contact +i 0.86 (0.75, 0.97)
. - egative N s s . :
é,;néapbk”" . - 8 Ever positive 1,418 (7) 1,131 (8) 287(5) Injecting drug use vs heterosexual contact — 0.65(0.52, 0.83)
. donesip 1 i Not reported 6,545 (31) 3,551 (24) 2,994 (50) Other/Unknown vs heterosexual contact -+ E 0.58 (0.52, 0.65)
o) i World Bank country income, N (%) Time-updated ARV Regimen E
Lower Middle 10,215 (49) 6,035 (41) 4,180 (69) Pl-based vs INSTI-based ! —1 1.54 (140, 1.69)
Upper Middle 7,514 (36) 6,410 (44) 1,104 (18) NNRTI-based vs INSTI-based » E 0.47 (043, 0.52)
METHODS High 3,036 (15) 2,282 (16) 754 (13) Other/No ART vs INSTI-based — 0.9 (0.78, 1.25)
. . HBV surface antigen |
This analysis included available data from During the study period, 6,038 (29%) had >1 detectable Ever positive vs negative - | 080 (0.70, 0.92)
observational cohort studies of leDEA Asia- between 50 and <200 copies/mL, 684 (11%) between Euerposue e cgale = peTsBan
. . . 200 d <1 000 495 80/ b t 1000 d <5000 Time-updated CD4 (cells/microliter) E
Pacific: the TREAT Asia HIV Observational an , (8%) between an ’ 200350 vs <200 . : 034(030,038)
Database (TAHOD) and TAHOD Low and 1,978 (33%) >5000 COpIeS/mL. The h|gheSt and 351-500 vs <200 » E 0.20 (0.18, 0.23)
Intensity Transfer (TAHOD-LITE) cohorts lowest proportions with VL measurements >5,000 >500 v <200 L] | 017 (.15, 0.18)
(Figure 1). Eligible participants were on ART ~ Ccopies/mL were in years 2018 (37%) and 2015 (25%), ord Bank county ncome :
T tivel Fi 2). Th ti ith viral Upper Middle vs lower Middle | | | 0.22 (0.20, 0.24)
for >1 year, in follow-up between 2015 and respectively (Figure 2). The proportions with vira High vs lower Middle s ! 036 (032, 040)
. . H 1 H . [v) 0, : )
2020, and with >1 VL measurement durlng bIIpS varied over time: 2015 (10 A))’ 2016 (11 /o)’ 2017 Time-updated calendar year !
the follow-up period. (13%), 2018 (17%), 2019 (21%), and 2020 (14%). 2016 v$ 2015 L 0.81(0.76, 0.86)
) o o . 2017 vs 2015 ] l 0.60 (0.56, 0.64)
Detectable VL was defined as having >1 VL Figure 2. Distribution of p?rtlmpants with detectable VL 2018 vs 2015 n E 0.39(0.36, 0.42)
. . according to categories of VL measurement per calendar year !
measurement >50 copies/mL during 2015- 9 9 P v ;g;z“zgg : | gzzzgz‘: g‘;g;
. . 'S 1 . .91, 0.
2020. The proportion with detectable VL 2015 e a0 74 20 T
during the foll iod and th N
uring the tollow-up period an e 2016 58.1 89 7.1 25.9 Adjusted odds ratio

distribution of VL measurements per year
were obtained. The proportions with viral 2017 484 137 84 295 CONCLUSIONS
blips, i.e., detectable VL measurements

followed by a VL <50 copies/mL on retesting
within 6 months, were likewise computed. 2019 3838 182 127 303
Factors associated with detectable VL were

2018 343 172 14 371 Almost one third of PLWH in our analysis had
detectable VL between 2015 and 2020, of these, a third
had VL measurements >5,000 copies/mL, indicating

Nzed Usi ted ogisti 2020 453 159 112 27.6 the need for strengthening life-long adherence
analyzed using repeated measures logistic . .
e r?a/ssion grep g on 1% a0 son a0 s ek gow sww oo 100% counselling and follow-up, particularly among those
9 ) with increased odds of detectable VL.
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