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Controlling the HIV Epidemic, the Promise of ARV-based Prevention
Organiser: AVAC - Global Advocacy for HIV Prevention;
European AIDS Treatment Group (EATG);
The Forum for Collaborative HIV Research
Chairs: Victor De Gruttola, United States
Kevin Fisher, United States
Catherine Hankins, Switzerland
David Haerry, Belgium
Veronica Miller, United States
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14:45 - 16:45

HIV Vaccines and the Prevention Revolution: Shortening the Path to the End
of the Epidemic
Organiser: Agence nationale de recherches sur le sida et les hépatites virales
AVAC: Global Advocacy for HIV Prevention
The Bill and Melinda Gates Foundation European Commission
International AIDS Vaccine Initiative
National Institute of Allergy and Infectious Diseases
Chair: Mitchell Warren, United States
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The changing face of HIV vaccine research Gary Nabel, U.S.
Managing HIV treatment in 2011 Giovanni Di Perri, Italy
The combined approach to preventing HIV infection ~ Robin Shattock, U.K.
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11:00 - 12:30 Structural Risks, Structural Interventions (Oral Abstract Session)
Chairs:  David Wilson, Zimbabwe

Giuliano Rizzardini, Italy
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16:30 - 18:00 Treatment Is Prevention: The Proof Is Here(Oral Abstract Session)
Chairs: Bertrand Audoin, Switzerland
James Hakim, Zimbabwe
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Immediate HAART

HIV-infected, sexually Initiate HAART at CD4+ call count 350-550 cells/mm?

active serodiscordant (n = 885 couples)

couples; CD4+ cell count
of the infected partner;
350-550 cells/mm?®

Dealayed HAART

s |.l I-l . = < SE o i T
{N = 1763 couples) Initiate HAART at CD4+ call count = 250 calls/mm

(n= 87T couples)

*Based on 2 consecutive values = 250 cellsimm?®



Variable HR 9596 ClI

Treatment, immediate vs delayed 0.04 0.01-0.28
Baseline CD4+ count, per 100 cells/mm?® increment 1.24 1.00-1.54
Baseline HIV-1 RNA, per unit logio copies/mL increment 2.84 1.51-5.41
Baseline condom use, 100% vs < 100% 0.33 0.12-0.91
Sex of infected partner, male vs female 0.73 0.33-1.65

HR, hazard ratio.
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Efficacy — Intention-to-Treat Analysis

Time to Event Analysis of Seroconverter Data

Analysis using all 33 Seroconverters
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9 HIV-infected in TDF-FTC group and 24 HIV-infected in placebo group
Overall protective efficacy 62.6% (95% CI 21.5 to 83.4, p=0.0133)
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Primary efficacy results

e Primary analysis: modified intention-to-treat (mITT)
® excluding infections present at randomization (3 TDF, 3 FTC/TDF, 6 placebo)

TDF FTC/TDF Placebo

Number of HIV infections 18 13 a7
HIV incidence, per 100 person-years 0.74 0.53 1.92
HIV protection efficacy, vs 62% 73%
placebo

95% CI (34-78%) (49-85%)

p-value 0.0003 <0.0001

Z-score, vs. Hy,=0.7 -2.17 -2.99

ITT analysis results similar

Primary efficacy results

0.05
0.04. i TDF
- --- FTC/TDF |
2 — = Placebo r
=]
3 .
2 o0.03
@
=
s
= |
= 0.02
= Pl
3 ;
0.01
0.00/ )
0 3 5] =] 12 15 18 21 24 27 30 33 36
Months since start
No. at risk:
TDF 1573 1560 1546 1443 1292 1176 966 827 638 406 185 58 5
FTC/TDF 1567 1555 1544 1432 1303 1181 968 825 640 414 187 58 6
Placebo 1568 1557 1541 1431 1294 1164 870 828 637 405 203 62 6

10




3. BT (H19EN:
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09:00  The social barriers to effective HIV prevention Susan Kippax, Australia

09:25  Challenges in HIV treatment and care in a resource constrained
environment  Serge Eholié, Cote D'lvoire

09:50  The AIDS response: The need for a long term view Peter Piot, Belgium
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16:30 - 18:00 Prevention for Most At-Risk Populations(Oral Abstract Session)
Chairs:  Patrizia Carrieri, France
Martin Christopher Donoghoe, Denmark
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Chairs:  Adeeba Kamarulzaman, Malaysia
Leonardo Palombi, Italy
Gottfried Hirnschall, Switzerland

09:00 Ending HIV transmission among drug users by 2015 Nora Volkow, U.S.

09:25 Caring for mothers and children: towards the millennium development
goals Philippa Musoke, Uganda

09:50 Towards an HIV Cure  Eric Verdin, Belgium
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11:00 - 12:30 The TB Paradox(Oral Abstract Session)

Chairs: Ndeye Coumba Toure Kane, Senegal

Massimo Galli, Italy
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Background

HIV infection increases the risk of developing tuberculosis(TB) through
activating latent infections and accelerating the progression. Previous
studies found that HIV-infected patients respond well to anti-tuberculosis
therapy, but they have higher mortality rates than HIV-uninfected
tuberculosis patients. The death rate for HIV-infected TB patients varies by
different countries, ranged from 9% to 31.6%. Highly active antiretroviral
therapy (HAART) can significantly reduce the TB-related mortality among
HIV-infected patients. However, does HAART improve the survival of HIV-
infected tuberculosis patients and make it equal to HIV-uninfected persons
IS left unanswered. Taiwan introduced free antiretroviral therapy(HAART)
for HIV-infected since 1997. It was estimated that 70% of HIV-infected
patients ever sought HIV-related care and 40% had received HAART after
the diagnosis of HIV infection. This study was to assess factors associated
with tuberculosis(TB) fatality among HIV-infected in the highly active
antiretroviral therapy(HAART) era, further compared with HIV uninfected
individuals.

Both HIV infection and TB were mandatory reportable diseases in
Taiwan since 1984 and 1994 respectively. Patients’ information, including
name, number of identification card, date of birth, gender, date of
diagnosis, and risk factors, must be reported in a standard case report
form. We link the national registered TB dataset for cases reported from
2002 to 2007 incorporated with HIV testing data and HIV registry data.
All the TB patients were classified as HIV-infected, HIV-uninfected(which
means persons ever received HIV testing but not in HIV registry) and
unknown HIV status(no HIV testing data).

The definition of TB diagnosis in this study was based on bacteriologic
confirmation (positive acid-fast bacilli smear and/or Mycobacterium
tuberculosis(MTB)culture from pulmonary or extra-pulmonary specimens)
combined with consistent clinical picture of TB infection, such as abnormal
chest X ray, fever, lymphadenopathy, etc. The outcome of the study, TB
fatality, was defined as death occurring during anti-TB therapy, irrespective
of the cause.

The HIV testing proportion among TB patients ranged from 14.7%
to 18.5% during the study period. There were total 57,357 bacteriologic
confirmed TB cases between 2002 and 2007 included for analysis(Table 1).
The HIV prevalence among new bacteriologic confirmed TB cases ranged

from 0.48% to 0.58%. There were total 12,969 deaths and the overall TB
case fatality rate was 22.6%.

Table 1. Demographic characteristics of bacteriological diagnosed
tuberculosis infection by HIV status between 2002 and 2007.

- HIV-uninfected. HIV status unknown
(n=9,608) (n=47,452)

(n=297)

TB diagnosis Year*

2002 50 {0.58%) 1,228 {14.2%)} 7,380 {85.2%}
2003 39 {0.51%) 1,295 {16.8%) 6,381 {82.7%)
2004 53 {0.55%) 1,632 {16.8%) 8,035 {82.7%}
2005 55 {0.52%} 1,874 {17.7%)} 8,635 {81.7%)
2006 50 {0.49% 1,844 {18.1%)} 8,321 {81.5%)
2007 50 {0.48%) 1,735 {16.6%} 8,700 {83.0%}
Agenggsiﬁt[g}gfgnoms’ 40 [33-48] 59 [41-76] 63 [50-78]
Sex”
Male 280 (94.3) 6,964 (72.5) 33,641 (70.9)
Female 17 (5.7) 2,644 (27.5) 13,811 (29.1)
Extrapulmonary involvement” 97 (32.7) 426 (4.4) 1,287 (2.7)
Sputum acid-fast smear
Positive 187 (63.0) 5,610 (58.4) 27,456 (57.9)
Negative 96 (32.3) 3,653 (38.0) 17,941 (37.8)
Not done 14 (4.7) 345 (3.6) 2,055 (4.3)

Taiwan CDC

B A Sk

Sputum MTB culture

Positive 217 (73.1) 7,265 (75.6) 34,980 (73.7)

Negative 26 (8.8) 863 (9.0) 4,579 (9.7)

Not done 54 (18.2) 1,475 (15.4) 7,893 (16.6)
MDR-TB?® 4 (1.4) 126 (1.3) 336 (0.7)

Data are presented as n(% of the category) unless otherwise indicated. IQR:
interquaritile range; {%} indicated as the proportion of the total reported cases
number in the same year. "p<0.05.

*bacteriological diagnosed TB proportion increased annually, the proportion increased
from 52% in 2002, 51% in 2003; 58% in 2004; 64% 1n 2005; 67% 1n 2006 and 72%
in 2007.

® The report system of MDRTB started since 2005, and the data before 2005 1s limited.
The prevalence of MDRTB among new report TB cases 1s around 1% from 2005 to
2007.

In multivariate analysis, HIV infection was, compared to HIV-
uninfected/unknown, strongly associated with death and the adjusted
OR is 2.33(95% CIl 1.66-3.27) in HIV-infected patients with HAART
and 7.45(95% CIl 4.63-12.0) in HIV-infected patients without HAART.
Patients with positive sputum smear and increasing age also had higher
risk of early fatality, though positive sputum mycobacterium culture had
protective effect.

Table 2. Factors associated with TB fatality rate.

*Adjusted

TAdjusted

Variable (95% Cly

(95% C1) (95% CI)

HIV-uninfected/unknown® 1 1 1
HIV-infected under HAART 0. 834(0.635-1.095) 2.33(1.66-3.27) 1.62(1.15-2.29)
HIV-infected without HAART 2.52(1.63-3.91) 7.41(4.60-11.94) 5.45(3.37-8.81)

Age at TB diagnosis(per 10 year
increase)

1.68(1.65-1.70) 1.72(1.70-1.75)  1.53(1.49-1.58)

Female (male as reference) 0.83(0.80-0.87) 0.91(0.87-0.96)  0.87(0.76-0.99)

Extrapulmonary involvement(no

. 0.90(0.81-0.998)
involvement as reference)

Positive sputum acid-fast smear

. 0.88(0.84-0.91)
(negative as reference)

0.91(0.87-0.95)

Positive sputum mycobacteria culture

. 0.72(0.68-0.76)
(negative as reference)

0.70(0.66-0.74)  0.74(0.65-0.84)

* Exclude cases not perform sputum smear or culture. Adjusted for age at TB diagnosis,
seX, extrapulmonary imnvolvement, sputum smear and culture status.

"Exclude cases with unknown HIV status, not perform sputum smear or culture.
Adjusted for age at TB diagnosis, sex, extrapulmonary involvement, sputum smear
and culture status.

Figure 1. KM plot survival for TB patients by HIV serostatus and
HAART therapy.
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Conclusions

The retrospective population-based study suggests that TB fatality
Is still higher in HIV-infected persons, even during the HAART era. It is
necessary to improved quality of care for both TB and HIV infection to
reduce the TB fatality rate. High fatality rate in HIV-TB co-infected persons
also warrants a more aggressive strategy to reduce the incidence of TB in
HIV-infected persons.

http:/lwww:cdc goev:tw,
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Background

A major HIV epidemic among IDUs in Talwan
emerged in 2003. In response to this HIV
epidemic, a comprehensive harm reduction
program, including MMT, needle and syringe
exchange, health education and free HAART
for HIV infection, was implemented in 2006.
This study was to analyze HIV seroconvertion
rate among a cohort of drug users for
evaluating harm reduction program.

A cohort of 3,947 HIV-negative subjects with
a history of injecting opiates was followed after
their release from prison in an amnesty in July,
2007 until December, 2009. We linked the
Correctional database, the HIV/AIDS reporting
system and the MMT system for checking the
number of HIV testing and their recently HIV
status.

Two and half years after release, within
the 3131 cases that we've traced HIV testing
information (79 % of the cohort population), 24
HIV-seroconverted cases were found. The HIV
incidence rate was 0.26/100 pyrs. Besides,
the annual number of national new reported
HIV cases among IDUs also was down from
2.391 in 2005 to 177 in 2009. Furthermore,
the incidence among those who continued
in MMT attendance was lower (incidence
rate=1.25/100 pyrs) than those who never
enrolled in MMT(3.95/100pyrs) or those who
enrolled but drop out of MMT(3.93/100pyrs)
among the cohort.

Conclusions

Our data supported that harm reduction
program had prevented the extension of
the HIV epidemic among IDUs effectively.
Therefore, the experiences in the
implementation of harm reduction might serve
as a source of reference for other countries In
Asia when similar situation occuir.

HIV incidence

category Case number
MMT 9
On MMT 3
Drop outs (community) 6
Drop outs (1n-prison) 0
Never on MMT 15

Person-years (1/1000) 95% CI
4400.33 2.05 0.71~3.38
1582.88 1.90 -0.25~4.04
1799.32 3.33 0.67 ~6.00
1018.13 0.00 0.00
5028.21 2.98 1.48~4.49

http:/iwww:cdc.gov:tw;
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