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BACKGROUND RESULTS:

. Despite effective antiretroviral therapy (ART), HIV viral blips defined Nearly 2506 of PWH experienced an HIV viral bllp . Among 77,670 PWH, 18,327 (24%) experienced a viral blip during the
o & viral oad betweer 521'999;]9’”‘“?;@0@“@" ksl Over the study period with blips being associated study period

cp/mL at least 1 to 12 months apart) occur among people wi : : : o i ith | i i _
Wlth SOCIOdemOgrapth and H |V factors. Due to Qlder agg was associated with increased odds of viral blip (per 10-year
HIV (PWH). S . . increase in age: aOR=1.05 [1.03, 1.07]).

« Within the North American AIDS Cohort Collaboration on Research their hlgh prevalence, studies are needed to . The odds of a viral blip were higher among non-Hispanic Black
and Design (NA-ACCORD), we aimed to describe the prevalence Identlfy If bllpS are associated with Subseq uent (aOR=1.12 [1.07, 1.17]) and Hispanic (aOR=1.14 [1.07, 1.21]) PWH
and risk factors associated with experiencing at least one viral blip. HIV VerlOglC fallure and mortallty. compared with non-Hispanic white PWH.

ETHODS  PWH with lower CD4 cell counts and higher HIV viral loads at the time of

_ | ART Initiation had greater odds of a viral blip (Figure).

* Study Population: U.S. and Canadian PWH =18-years old in the ranabie Deds Ratio (857 &1 » At study completion compared to PWH on non-nucleoside reverse
NA-ACCORD with at least wo HIV viral load measures during the Serassgnecatbih emale v HEE es i transcriptase inhibitors (NNRTIs), those on integrase strand transfer
stgdy period (1/1/2010_12./31/2(.)20)' . . ARTTwr:j:EH neee 0.12 (0.08, 0.17) '] inhibitors (INSTIs) had a reduced’ odds of blip, and those on protease

 Primary Outcome: HIV viral blip defined as a viral load between ° | e inhibitors (PIs) had an increased odds of blip
51-999 cp/mL (preceded and followed by <50 cp/mL at least 1 to 12 e generat",jn P 095 B " | . .
months apart) INTSTI 1st generation 0.79 (0.75, 0.84) -  We do not have measurements of ART adherence which may result in

. Studv Entrv: the latest of th Hort dat fant ! ; Pl 1.64 (1.56, 1.73) a residual confounding and is a limitation of this work.

udy Entry: the latest of the cohort open date, patient enrolimen Vulti-class 143 (1.06, 1.20) -
date, first suppressed viral load (<50 cp/mL) measured >12 months ihar 1.08 (0.88, 1.34) R CONCLUSIONS
after ART Initiation or 1/1/2010 . No ARV prescription 1.40 (1.20. 1.64) S

* Viral blips were common, occurring in nearly 1 in 4 PWH.

+ Study Exit: the earliest of viral blip (event), the last visit prior to a Jninown PISTRES 028 - * Factors associated with viral blips included older age, race/ethnicity
gap of >2 years without a CD4 count or viral load measurement CD4 Count at ART Initiation (Ref: >=500) o . | |
(loss to follow-up), cohort close date, death or 12/31/2020). <50 1.29 (1.19, 1.40) - CD4 count at ART initiation and ART regimen.
Other Definitions: 50 - 199 1,35 (1.26. 1.46) . * Findings emphasize the need for personalized HIV care to address
. Virologic suppression: < 50 cp/mL 500 - 349 119 (1.11, 1.28) L sociodemographic and clinical disparities.
. Low-level viremia: > 2 consecutive viral loads of 51-199 cp/mL >30 350 - 499 1.15 (1.07, 1.23) HH * Future studies are needed to investigate the potential role of viral blips
days and 12 or less months apart. Missing 1.09 (1.01, 1.18) - as predictors of virologic fallure and mortality as well as inform strategies
» Isolated viremia 51-999 cp/mL for which LLV or blip could not be viral boad at ART Initiation (Ref. =200 to minimize viral blips.
confirmed (LTFU or no further measurements within 12 months). TP 112 L5 120 -
Missing 0.98 (0.91, 1.086) -

» Virologic failure: defined as VL >1000 copies/mL. ADDITIONAL INFORMATION

Year of ARV Initiation (Ref: <=2000)
« Contact: Raynell Lang, raynell.lang@ahs.ca
2001 - 2004 0.95 (0.89, 1.01) o
Statistical Analysis 2005 - 2010 0.92 (0.86, 0.97) =)
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	Slide 1:  Nearly 25% of PWH experienced an HIV viral blip over the study period with blips being associated with sociodemographic and HIV factors. Due to their high prevalence, studies are needed to identify if blips are associated with subsequent HIV vir

