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Objective

« To Investigate temporal trends in the timing of ART Initiation from

the date of HIV diagnosis among PLHIV in the Asia-Pacific

« To identify factors associated with time to ART Initiation in the

context of WHO guideline changes and COVID-19 impacts
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Methods

Data source: The
TREAT Asia Adult
HIV Observational
Database Continuum
of Care study
(TAHOD-CC), an
observational cohort
study encompassing
more than 60,000
adult PLHIV (aged
18 and older)

Japan (isite)
National Center for Global Health
and Medicine, Tokyo

South Korea (i site)
Yonsei University College of Medicine,

4
o
I Severance Hospital, Seoul

China @ site) T .
- Queen Elizabeth Hospital, ” - alwan (1site)
Hong Kong SAR g

Taipei Veterans General Hospital, Taipei

Philippines (1 site)

Research Institute for Tropical Medicine, Manila

Vietnam (2sites)

- Bach Mai Hospital, Hanoi
- National Hospital of
Tropical Diseases, Hanoi

i

Thailand (4 sites)

- Faculty of Medicine and Research Institute fo
Health Sciences, Chiang Mai University,
Chiang Mai

- Chiangrai Prachanukroh Hospital, Chiang Ra

- HIV-NAT/ The Thai Red Cross
AIDS Research Centre, Bangkok

- Ramathibodi Hospital, Mahidol University,

Bangkok

Cambodia (i site)

National Centre for HIV/AIDS,
Dermatology and STDS,
Phnom Penh

India @sites)

- BJGMC and Sassoon General Hospitals, Pune

- Institute of Infectious Diseases, Pune

- CART CRS, The Voluntary Health Services

(VHS), Chennai

Malaysia (2sites)
- Sungai Buloh Hospital, Sungai Buloh
- University Malaya Medical Centre,
Kuala Lumpur

Singapore (1 site)
Tan Tock Seng Hospital

!

Indonesia @sites)

- Cipto Mangunkusumo General Hospital,
Jakarta

- Faculty of Medicine, Udayana University -
Prof. Dr. L.G.N.G. Ngoerah Hospital, Bali




Methods

 Measurements

— ART Initiation: first date that individuals received three or more ARV
medications

— Risk time: interval of time from the date of the HIV diagnosis to the date
of ART initiation

— Censored: those in active follow-up or transferred out without evidence of
ART Initiation
— Competing risks:

« LTFU was defined as not being seen at the clinic for more than 12
months excluding deaths or transfers

* Death prior to ART Iinitiation
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Methods

« Data analysis

— Survival analysis

o Stratified by time periods of WHO treatment guideline and COVID-
19 (2013-2015; 2016-2019, vs. 22020)

* Log-rank test
— Fine and Gray competing risk regression

« Backward stepwise selection
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Results
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Figure 1. Sample size distribution
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Results Median age

Demographic characteristics at HIV diagnosis 3 6 (2 8 - 44) years
Age Sex Country income level Transmission mode
<30 =30-39 =40-49 =2>50 = Male = Female = Lower-middle = Upper-middle = High = Heterosexual = Male-to-male
= Injection = Other
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Results Median CD4 Median VL

Clinical characteristics at HIV diagnosis 208cells/uL 86 : 296copies/mL
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Results

Median CD4 and viral load over time
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Results

Time to ART initiation from HIV diagnosis
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Results

Factors associated with time to ART initiation

. . . Sub-distribution

Bivariate analysis: Multivariable analysis hazard ratio

(95% CI) p-value
« Demographics: Age, sex,

Country income level

country income level, mode of Lower-middle Ref
. Upper-middle -+ 1.34 (1.28, 1.40) <0.001
HIV transmission High - 135 (1.28. 1.43) <0.001
* Clinical factors: CD4 and viral Modes of HIV infection
. . . Heterosexual contact Ref.
load at diagnosis, hepatitis B Male-to-male sex > 1.06 (1.02, 1.11) 0005
. . Injection drug use —— 1.23(1.09, 1.38) 0.001
infection, and years of HIV Others <+ 0.99 (0.91 1.06) 0.724
diagnosis.
9 CD4 at diagnosis (cells/uL)
<200 Ref.
200-349 —— 1.02 (0.92, 1.15) 0.687
350-499 —-— 0.76 (0.67, 0.86) <0.001
=500 - 0.55 (0.49, 0.61) <0.001

Year of HIV diagnosis

2013-2015 Ref.

2016-2019 + 1.33(1.28, 1.38) =0.001

=2020 - 1.40(1.33, 1.48) =0.001
| ' [eDER
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Limitations

« The dataset lacked detalls regarding the exact timing of the implementation
of the treat-all strategies and the onset of the COVID-19 pandemic in each
TAHOD-CC country

— Further investigation into the impact of treat-all strategies on HIV management across
diverse settings is needed

 As TAHOD-CC includes a limited and pre-specified scope of routinely
collected data, there are aspects of HIV management practices and
emerging epidemics that may not be captured
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Conclusions

This study found that time to ART Initiation
from HIV diagnosis decreased after 2016,
aligning with evolving WHO guidelines, and
did not appear to be impacted by COVID-19

Socioeconomic factors, mode of HIV
transmission, and guideline updates all play a
role in ART initiation practices

Optimizing treatment initiation is crucial,
including those with higher CD4 counts
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