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1 Background
❖Antiretroviral therapy (ART) has reduced HIV morbi-mortality and its 
transmission. 
❖Treatment failure can occur when acquiring a strain with mutations 
conferring resistance to ART. 
❖Transmitted drug resistance to ART (TDR) reported nationally  was 10.45% 
in 2018 and is increasing worldwide.
❖In Chile, we do not perform baseline genotyping test  

❖Inclusion criteria: 
✓≥18 years old
✓HIV diagnosis <12 months
✓No prior ART

❖Exclusion criteria: 
✓ HIV viral load <1000 ARN 

copies/mL

Figure 1. Transmitted resistance to ART families.

Preliminar 
data (N=151)

Final data 
(N=168)

HIV subtype

B 100 (66.2%) 114 (67.9%)
C 1 (0.7%) 1 (0.6%)
B+F 48 (31.8%) 51 (30.3%)
AG 2 (1.3%) 2 (1.2%)
Overall TDR 23 (15.2%) 28 (16.7%)
TDR to NRTI 3 (2.0%) 5 (3.0%)
 NRTI mutations resistance

M41L - 1 (14.3%)
D67N 2 (50%) 2 (28.6%)
T69D - 1 (14.3%)
L210W 1 (25%) 1 (14.3%)
T215E - 1 (14.3%)
K219Q 1 (25%) 1 (14.3%)

TDR to NNRTI 10 (6.6%) 12 (7.1%)
 NNRTI mutations resistance

K101E - 1 (9.1%)
K103N 8 (80%) 8 (72.7%)

 Combined mutations 2 (20%) 2 (18.2%)
TDR to PI 1 (0.7%) 1 (0.6%)
TDR to INSTI 14 (9.3%) 15 (8.9%)
First generation 20 (11.9%)
Second generation 2 (1.2%)
 INSTI mutations resistance

E92G 1 (5.88%) 1 (5.0%)
T97A 1 (5.88%) 1 (5.0%)
E138A - 1 (5.0%)
G140S - 1 (5.0%)
Q148H - 1 (5.0%)
Q148K 1 (5.88%) 1 (5.0%)
E157Q 2 (11.77%) 2 (10.0%)
G163K 2 (11.77%) 2 (10.0%)
G163R 10 (58.82%) 10 (50.0%)

Table 1. Transmitted resistance to ART.

Figure 2. Other NNRTI mutations (not included in the   
    WHO list) conferring transmitted resistance to ART.

Objective
Determine the percentage (n=151)/prevalence (n=168) of global TDR and 
the relevance of incorporating the genotyping study in naïve people living 
with HIV in Chile.

2

Methods
❖Observational, cross-sectional study

❖ARN genotyping (nested PCR/Sanger sequencing)
❖TDR identified according to HIV Drug Resistance Database,
     Stanford University. 

3

Results4

Conclusions
❖In Chile, an increase is observed in the percentage of 
TDR to ART compared to what has been historically reported. 
❖The main families affected are the NNRTIs and the INSTIs 
(mostly first generation). 
❖Considering these preliminary results, it is considered 
pertinent to incorporate the baseline genotyping study in 
patients starting ART with both NNRTI efavirenz or rilpivirine 
and first-generation INSTI.

Rilpivirine resistance 6,5% (E138A/K, K101E)
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