Immune, Virologic and Adherence Measures as Time-Dependent Predictors of Loss to Follow-Up
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Background: For programs supporting large numbers of patients on ART, loss to
follow-up (LTFU) and inadequate adherence pose major obstacles in achieving
successful outcomes. In preliminary analyses examining patterns and predictors of
attrition, we found that baseline CD4+ cell counts, baseline viral loads and early
adherence patterns were associated with overall LTFU. In this evaluation, we
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« Demographic: sex, education level achieved, occupation type,
enrollment site, enroliment year, HIV transmission category J4T+3TC+NPV.
« Clinical: HBV co-infection, HCV co-infection, TB status at entry,
baseline WHO stage, CD4+ cell count (baseline and every 6 months),
RNA viral load (baseline and every 6 months)
+ Behavioral: adherence pattern in first 6 months of treatment (measured 2 1 =Detsctable
by pill refill)
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