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Abstract n° 2142

Introduction and Objectives Results a) b)
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DC pulsed with 109 HIAH (n=8); 2) V plus 3 doses of pIFN (VpIFN) at w4, 5 and 6 (n=6); 3) vaccine and placebo groups (p=0.09). 20001 — . r . r .
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P ( ¥ Elispot) ¢ ) a) b) Figure 4: Total HIV-1-specific T cell responses measured by IFN-y ELISPOT:
) . . 15 p=0.37 15 p=0.21 a) Individual responses and mean + SEM of SFC/106 PBMC for the different arms of the study.
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Variables Placebo Vaccine + Placebo + 5.5 p;,"f’”. - I = == Figure 5: Correlations between changes in VL and HIV-1-specfic T cell responses at wi16:
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n=6 n=8 ::‘g % e % . . . ; - % N % % (w16-w0) in vaccine group (r=-0.525, p= 0.09) (graph a) whereas no correlation was observed in
Median age (IQR) 46 (41-50,5) 49 (43-55,5) 47 (42-49) 43 (38,5-48,25) 44,5 (40-50,25) @ 3sq: % % ‘i’ % - : cETT*E placebo group (r=-0.275, p= 0.09) (graph b).
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