Proviral HIV-1 DNA Below Detection In Early Treated Adolescents and Prior Treatment Interruptions
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Children who had undergone ART interruptions for any reason could also = / \ Around 10% of early-treated children and adolescents well-suppressed
enroll if ART had been resumed for >2 years. HIV-1 DNA was measured £l 1/ “3: on ART for more than a decade had HIV-1 DNA levels below the assay’s
in total PBMCs using droplet-digital PCR. Associations between DNA < == A — detection threshold. Having undergone a prior ART interruption was
levels and prior factors were investigated with descriptive statistics and 0 1 2 3 4 ; ; associated with greater likelihood of undetectable HIV-1 DNA. These
chi-square tests. - Ve DA coplesTin eels floglbscals) results provide intriguing support for the concept of “auto-immunization,”
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where repeat cycles of ART interruption are undertaken to bolster HIV
Immunity toward ART-free viral control.
B. ART INTERRUPTION GROUP (N=22)
Age at ART interruption (years)
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Figure 2. CARMA-GLOBAL study teams A. Chulalongkorn University, Thailand. B. Michael Figure 3. A. Histogram of the distribution of HIV-1 DNA copies/mill cells (log 10 scale ) in children with ART interruption (above) o gg&BH%EEIRéW E P I C L KA
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Africa E. JCRC, Kampala, Uganda. F. Data Coordinating Center, PHRU, Soweto, South Africa.



	Approximately 10% of children and adolescents who had started ART under 3 years of age and who were well suppressed on ART for at least 7 years had HIV-1 DNA levels below the assay's detection threshold. �In this group, history of ART interruption was associated with a greater likelihood of undetectable HIV-1 DNA.�

