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TABLE 1. CHARACTERISTICS OF WOMEN AND INFANTS

TABLE 2. LOGISTIC REGRESSION RESULTS FOR THE RELATIONSHIP

BACKGROUND BETWEEN MATERNAL VITAMIN D AND PRETERM BIRTH RESULTS
e e aterndlvitaminiStatis Effect Unadjusted Unadjusted Adjusted Adjusted 0 ; ; ;
- Several studies in pregnant women have shown an association — — Juste s Justec - « Overall, 23.2% (166/715) of pregnancies resulted in PTB [median GA
between low maternal vitamin D and preterm birth (PTB). HIV Sfe\{ere Deficiency Insufficienc . Odds Ratio 95% CI Odds Ratio 95% ClI of PTBs=36 wks (Interquartile Range: 34-36)].
) ) ) ) deficiency (10-20 y (21-29  Sufficiency Maternal Vitamin D Status . . . . . . . .
and antiretroviral therapy (ART) can affect vitamin D status as (<10 ng/ml)  ng/ml) ng/ml)  (>30 ng/ml)  Total Severe Deficiency (<10 ng/mL) 54 7175 47 2168 || In multivariate analysis, severe vitamin D deficiency was associated
reflected by 25-hydroxyvitamin D (250HD) levels. Few studies (n=13) (n=224) (n=233) (n=245) (n=715) Deficiency (10 20yn g,ml_)g o 0818 3 081 with PTB [adjusted Odds Ratio (aOR)=4.7, 95% Confidence Interval
have assessed the relationship between maternal vitamin D Characteristics n (%) n (%) n (%) n (%) n(%) p value Insufficiency (21-29 ng/mL) 0.9 D515 0.8 Be_c 5 (Cl): 1.3-16.8)].
and PTB in HIV-infected pregnant women. MATERNAL Sufficiency (> 30 ng/mL) R.ef - Réf - * In stratified analyses, these results remained the same amongst
Age, years n women with vitamin D testing at <22 wks GA (aOR=2.7, 95%CI: 1.1-
<20 0(00)  8(36)  12(52) 17(69) 37(52) 026 | |'ooalfgeyears oo 04_ns 0o o04_25 || 6.7)and those with vitamin D testing at >22 wks GA (aOR=7.0, 95%ClI:
OBJECTIVES 20-29 4(30.8) 110 (49.1) 121(51.9) 131 (53.5) 366 (51.2) 20.29 iy e iy e 1.6-30.9).
>29 9 (69.2) 106 (47.3) 100 (42.9) 97 (39.6) 312 (43.6) 29 11 0.8_15 10 0715
« Assess the association between maternal 250HD levels and SRR L il b e e Maternal BMI (GA-adjusted), kg/m? | - | -
, Autumn 2(154)  55(246)  70(30.0) 96(39.2) 223(31.2) <0.01 aternal BMI (GA-adjusted), kg CONCLUSIONS
PTB in HIV+ pregnant women. Spring 5 (38.5) 70(313)  70(300)  45(18.4) 190 (26.6) Underweight (<19.8) 1.7 1.0-2.7 1.8 1.1-3.0
Summer 1(7.7)  25(11.2) 52(223) 88(35.9) 166 (23.2) gmma' _(13;8'2266'10)28 o '?e: 0618 '?%f 0615
METHODS Winter 5 (38.5) 74 (33.0) 41 (17.6) 16 (6.5) 136 (19.0) O‘I;erwe'fzg (26.1-28.9) 1'3 0'7 - 2'2 1'0 0.6 B 1'9 HIV-infected pregnant women with severe vitamin D deficiency may be at
Gestational age at vitamin D assessment S tese (_U ) e 1'0 0'7 - 1'5 1'1 0'7 - 1'7 risk for PTB. Further studies may be warranted to determine if vitamin D
<22 weeks 3 (23.1) 86 (38.4) 75 (32.2) 73(29.8) 237 (33.1) 0.21 ubstance Use In Freghancy ' o ' o supplementation in HIV-infected women may impact risk of PTB.
CD4 count. cells/mm? at enrollment Pre-eclampsia/ Eclampsia 6.2 26-15.1 5.8 2.3-14.7
« STUDY POPULATION: Prospective cohort study of maternal- ’ Prior Preterm Birth 2.5 1.5-4.2 2.7 1.6 — 4.6
. . . . . <200 1(7.7) 34 (15.2) 32 (13.8) 45 (18.4) 112(15.7) 0.17 T : o ) , L
infant dyads in Latin America from the NICHD International CDA4 cell count,* cells/mm? NISDI INVESTIGATORS: Principal investigators, co-principal investigators, study coordinators, coordinating
) L 200-49 7 (53.8) 123 (54.9) 113 (48.7) 136 (55.7) 379 (53.2) center representatives, and NICHD staff include: Argentina: Buenos Aires: Marcelo H. Losso, Irene Foradori,
Site Development Initiative (NlSDl) cohort 2002-2009 >500 5 (38.5) 67 (29.9) 87 (37.5) 63 (25.8) 222 (31.1) <200 0.9 05-1.6 0.9 0.5-17 Alejandro Hakim, Erica Stankievich, Silvina Ivalo (Hospital General de Agudos José Maria Ramos Mejia); Brazil:
o : _: : : : — _ ' ' ' ' ' 200 — 499 1.1 07-16 0.9 06-15 Belo Horizonte: Jorge A. Pinto, Victor H. Melo, Fabiana Kakehasi, Beatriz M. Andrade (Universidade Federal de
EXC LUSlON CR|TER|A H|V 'n,fe,Cted 'nfa':‘ts’ pregnanc.:les with HIV RNA level, copies/mL at enrollment Minas Gerais); Caxias do Sul: Rosa Dea Sperhacke, Nicole Golin, Silvia Mariani Costamilan (Universidade de
multiple gestations or ending in intrauterine fetal demise, <1,000 10 (76.9) 108 (48.4) 140(60.3) 135(55.6) 393 (55.3) 0.07 2300 REY Ref Caxias do Sul/ Servigo Municipal de Infectologia); Nova Iguacu: Jose Pilotto, Luis Eduardo Fernandes, Gisely
stillbirths ’ ' ' ' ' ' ' HIV RNA level,* copies/mL Falco (Hospital Geral Nova de Iguacu - HIV Family Care Clinic); Porto Alegre: Rosa Dea Sperhacke, Breno Riegel
1,000-9,999 0(0.0) 53 (23.8) 41 (17.7) 95 (22.6) 149 (21.0) <1.000 Ref Ref Santos, Rita de Cassia Alves Lira (Universidade de Caxias do Sul/Hospital Conceicao); Rosa Dea Sperhacke,
e PRIMARY OUTCOME: PTB [spontaneous or non-spontaneous, >10,000 3 (23.1) 62 (27.8) 51 (22.0) 53 (21.8) 169 (23.8) 3 e —T e —T Mario Ferreira Peixoto, Elizabete Teles (Universidade de Caxias do Sul/Hospital Fémina); Regis Kreitchmann,
deli k . | GA - . . 1,000 — 9,999 1.1 0.7-1.7 1.1 0.7-1.8 Luis Carlos Ribeiro, Fabrizio Motta, Debora Fernandes Coelho (Irmandade da Santa Casa de Misericordia de
elvery at <37 weeks QQStat'ona age ( )] ART regimen > 28 days during pregnancy > 10.000 1.0 0716 11 07-19 Porto Alegre); Ribeirdo Preto: Marisa M. Mussi-Pinhata, Geraldo Duarte, Adriana A. Tiraboschi Barbaro,
« EXPOSURE OF INTEREST: Maternal plasma 25-hydroxyvitamin 2NRTIs or 1NRTI 1(7.7) 9 (4.0) 16 (6.9) 15(6.1)  41(5.7) <0.01 - ' o ' R Conrado Milani Coutinho, Fabiana Rezende Amaral, Anderson Sanches de Melo (Hospital das Clinicas da
] ] ART Regimen * Faculdade de Medicina de Ribeirdao Preto da Universidade de Sao Paulo); Rio de Janeiro: Ricardo Hugo S.
D (250HD) levels (Abbott Architect® immunoassay) measured 2NRTIs+1NNRTI 6 (46.2) 39 (17.4) 41 (17.6) 41 (16.7) 127 (17.8) 2 NRTIs (dual 1 NRTI 15 0.7 —3.1 15 0.7 —3.4 Oliveira, Elizabeth S. Machado, Maria C. Chermont Sapia (Instituto de Puericultura e Pediatria Martagéo
on stored samples collected at 12-34 wks GA 2NRTIs+1PI 4(30.8) 48(214) 55(23.6) 88(35.9) 195 (27.3) s (dual) or (mono) - 7 =3 - 7 =3 Gesteira); Esau Custodio Joao, Leon Claude Sidi, Maria Leticia Santos Cruz, Maria Isabel Gouvéa, Mariza Curto
. . _ 2 NRTIs + 1 NNRTI 1.1 0.7-1.8 1.1 06-1.9 Saavedra, Clarisse Bressan, Fernanda Cavalcanti A. Jundi (Hospital dos Servidores do Estado); Sdo Paulo:
« CONFOUNDERS: Maternal age, socm-demographlcs, No ARV >=28 days 2(15.4) 124 (55.4) 115 (49.4) 96 (39.2) 337 (47.1) 2 NRTIs + 1 Pl 1.3 09-20 192 07-19 Regina Celia de Menezes Succi, Prescilla Chow (Escola Paulista de Medicina- Universidade Federal de Sao
anthrobometrics revious PTB re-eclamopsia/eclambpsia Other 0(0.0) 4 (1.8) 6 (2.6) 5(2.0) 15 (2.1) | | . . | ' Paulo); Peru: Lima:Jorge O. Alarcén Villaverde (Instituto de Medicina Tropicalal “Daniel Alcides Carrion”-
P » P » P P P ’ . Other 0.6 0.1-2.6 0.6 0.1-3.0 Seccion de Epidemiologia, UNMSM), Carlos Velasquez Vasquez (Instituto Nacional Materno Perinatal), César
CD4 cell count and HIV RNA level, substance use during Pre'eCIar_"ps'al 2 (15.4) 8(3.6) 5(2.1) 7(2.9) 22 (3.1) 0.12 No ARV Ref . Ref . Gutiérrez Villafuerte (Instituto de Medicina Tropicalal “Daniel Alcides Carrion”- Seccion de Epidemiologia,
d | A Eclampsia UNMSM); Data Management and Statistical Center: Yolanda Bertucci, Rachel Cohen, Laura Freimanis Hance,
pregnancy, an materna RT Prior preterm birth 1(7.7) 19 ( 8.5) 21 (9.0) 33 (13.5) 74 (10.3) 0.26 René Gonin, D. Robert Harris, Roslyn Hennessey, James Korelitz, Margot Krauss, Sue Li, Karen Megazzini,
° STAT'ST'CAL ANALYS'S: Characte r|St|CS of pregnant women INFANT ART=Antiretroviral Therapy; BMI=Body Mass IndexE (?I=Confidence Interv.all; GA=Gestational Age; NRTI=Nucleoside Reverse Transcriptase Inhibitor; Orlando Ortfega, Sharon Sothern de Sanchez, Sonia K. Stqszek, Qilu Yu (Wgstat, Rgckville, MD, USA); NlCHD:
.. . NNRTI=Non-Nucleoside reverse Transcriptase; Inhibitor; Pl=Protease Inhibitor George K. Siberry, Rohan Hazra, Lynne M. Mofenson (Eunice Kennedy Shriver National Institute of Child Health
and their infants were compared between groups using Preterm Birth 56 (22.9) 43 (18.5) 59 (26.3) 8 (61.5) 166 (23.2) <0.01 * At enroliment and Human Development, Bethesda, Maryland, USA). Supported by NICHD Contract # N01-HD-3-3345 (2002-
KrUSkal'Wa"iS, Chi'Square, or Fisher’s exact tests as LBW (<2500 g) 3 (23.1) 22 (9.8) 32 (13.7) 36 (14.7) 93 (13.0) 0.26 2007) and by NICHD Contract # HHSN267200800001C (NICHD Control #: NO1-HD-8-0001) (2007-2012).
appropriate. Logistic regression modeling was used to assess SGA 2 (15.4) 24 (10.7)  32(13.7)  34(13.9) 92(12.9) 0.67 ) , , , )
the association between maternal vitamin D status and PTB ART=combination antiretroviral therapy; LBW=Low Birth Weight; SGA=Small for gestational age ThIS work wa.s supportefi by the National Institutes of Health [Eunice Kennedy Shriver
. . ) National Institute of Child Health and Human Development (NICHD) Contract # NO1-
while adjusting for confounders. HD-3-3345 (2002-2007) and NICHD Contract #HHSN267200800001C (NICHD Control #:

NO1-HD-8-0001) (2007-2012)] and by Abbott® Laboratories. JJ is supported by NICHD
K23HD070760.
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