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PURPOSE OF THE STUDY': To describe characteristics of switch to 2nd-line therapy in children
initiating HAART naive in the UK Ireland Collaborative HIV Paediatric Study.

METHODS: We examined CD4 and viral load (VL) at switch to 2nd-line, defined as substituting either
3 drugsin the regimen or 2 drugs with recorded reason failure, with VL >50 ¢/ml. We considered timing
of switch with respect to various VL thresholds.

SUMMARY OF RESULTS: 132 (22%) of 595 children (median age 4.7 years) initiating HAART
naive switched to 2nd-line therapy after amedian 7 years (rate 7.8/100 child-yrs (CY) [95%CI 6.6-9.2]).
Median (IQR) CD4 count (%) at switch was 485 (217-840) cellsymm3 (20% (12-26)) but only 63 (48%)
had achieved VL <400 during 1st-line. VL at switch was 8206¢/ml (5382-12512) in children who had
suppressed vs 79569¢/ml (62127-101907) in those who had not; time to switch was also longer (median
>7 vs 3.1 yrsrespectively, adj HR=0.12 [0.08-0.19]). Considering sex; age, CD4%, prior clinical (B,C)
events and calendar year at HAART initiation, and achieving VL <400 c/ml during 1st-line, only older
age and later calendar year independently predicted earlier switch (adj HR=1.07 [1.02-1.13] per year
older; HR=2.27 [1.24-4.16] starting HAART in 2002-05 compared to 1997-99). By 3 years after
HAART, 14% 18% switched before reaching VL thresholds of 1000 and 30000c/ml respectively (asin
the PENPACT 1 tria); 3% 1% reached thresholds and switched within 6 months with 15% 3%
remaining on 1st-line for at least 6 months after confirmed VL >1000 or >30000. Median time to switch
after thresholds was 3.3 and 1.0 yr respectively.

CONCLUSIONS: CD4 and VL, and timing of switch in relation to different VL thresholds vary widely
in children across all ages. There is urgent need for evidence on which to base switching.
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