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Abstract

Provision of first line ART for eligible HIV infected patients is based on the assumption that
HIV is sensitive to every drug in the combination of the regimen and HIV drug resistant (HIV DR)
testing is not recommended. At the beginning of the ART Programme, this assumption was valid
as circulating HIV had never been exposed to anti-retroviral agents. However, when ART is widely
used, chance of HIV to mutate and develop drug resistance would increase, therefore, monitoring
prevalence of pre-treatment antiretroviral drug resistance in HIV/AIDS patients is critical in further
development of the treatment guideline.

In this project, a total of 414 HIV infected cases initiating ART from four provinces, each
representing the four geographical regions of the country, were recruited to assess viral load and
HIV drug resistance (HIV DR). Hospitals were chosen based on the high number of patients
initiating for ART on an annual basis, willingness and availability of staff to conduct project’s
activities. Criteria for recruiting subjects were cases aged 18 years old or more and those who
were visiting ART clinics during January - December 2013 (B.E.2556). Viral load tests were
performed at routine laboratories, and HIV DR tests were done at the National Institute of Health
of the Department of Medical Science, Ministry of Public Health.

Of all subjects, 378 patients (91.3%) were naive and 36 (8.7%) were ART experienced cases.
With regard to CD4 cell count prior to treatment initiation, most (58.11 %) had CD4 cells lower
than 200 cells/mm?, with an overall average of 168.52 +123.89 cells/mm?. For HIV viral load
test, the average result was 5.19 + 0.78 log. It was also found that 6.72 and 5.49 % of cases were
co-infected with Hepatitis B and Hepatitis C virus respectively. Among naive cases, HIV DR were
found in 4.76 % (18/378) of cases, while among experienced cases, HIV DR rate was 13.88 % (5/36).
Of all 23 HIV DR cases observed in this project, 82.61 % (19/23 cases) were resistance to NNRTIs.



Mutation codons identified were A138AG/GE (25.0%), V179D/E/DV (21.42%), K103N (17.86%),
Y181CY (10.71%) and M141LM (7.14%).

Based on the results of this project for which higher HIV DR rate was found among
experienced cases, it is recommended that review of treatment guideline be conducted, in order
to optimize the benefit of ART in this group of cases. It is also recommended for the
systematically implementation of HIV DR surveillance and monitoring to assess HIV DR situation
overtime. This information will be essential to formulate strategy to minimize HIV DR occurrence

and to justify use of first line ART regimen without prior routine HIV DR test for all cases.
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