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I1. SANATATE PUBLICA SI MEDICINA COMUNITARA

I1. 3. Patologia infectioasa si invaziva.
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Background. ART has been shown to be effective in con-
trolling HIV infection, which has significantly reduced the
morbidity and mortality of people living with HIV+. Objecti-
ve. Early detection of HIV+ patients who did not presented
a sustained virological response to first-line ART. Materi-
al and methods. An analytical, observational cohort study
(retrospective, prospective) was performed on 229 with
HIVin ART in 2011-2021: I group-120 patients without the-
rapeutic failure and II group-109 patients with ART failure
of I line, monitored virological, immunological, and clinical.
Results. Second line ART was initiated in 101 patients with
therapeutic failure, in 2/3 of cases HIV ARN> 100,000 co-
pies/ml and an increased epidemiological risk were detec-
ted. At 5 months after initiation of II line ART - 93 patients
had HIV RNA <25 copies/ml, 8 with delayed virosological
response. Average of CD4 - 185.01 cell/pL: 87 patients with
CD4 <350, out of whom 65 - CD4 <200 and 32 - CD4 <50.
Patients with CD4 <50 cells have an increased risk of oppor-
tunistic infections and death. The duration from the onset of
I line ART to the onset of virological failure and the onset of
Il line ART was different, average being 4 years (1-10 years).
Conclusion. The necessity for early detection of I line ART
failure has been demonstrated in order to prevent advan-
ced immunosuppression and increased viral load, as well as
to improve patients’ quality of life and achieve a sustained
virus response to second-line ART. However, if the failure
of ART occurs in a relatively short period of time, reduced
adherence to ART has an inevitable role. How to improve
adherence is important, so that the next ART scheme is
more sustainable.
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Introducere. TARV s-a dovedit a fi eficient In controlul in-
fectiei cu HIV, ce a redus semnificativ morbiditatea si mor-
talitatea persoanelor HIV+. Scopul. Depistarea precoce a
pacientilor HIV+ ce nu au prezentat un raspuns virusolo-
gic sustinut la TARV de linia I. Material si metode. A fost
efectuat un studiu analitic, observational de cohorta (retro-
spectiv, prospectiv) pe 229 pacienti cu HIV in TARV in 2011-
2021: I lot - 120 de pacienti fara esec terapeutic si II lot -
109 de pacienti cu esec TARV de linia I, monitorizati viruso-
logic, imunologic si clinic. Rezultate. TARV de linia II a fost
initiat la 101 pacienti cu esec terapeutic, in 2/3 din cazuri
depistandu-se o Incarcatura de >100.000 copii/ml si risc
epidemiologic crescut. La 5 luni de la initierea TARV de linia
IT- 93 au avut ARN HIV <25 copii/mL, 8 cu raspuns viruso-
logic Intarziat. Nivelul mediu al CD4 - 185,01 celule/uL: 87
pacienti cu CD4 <350, din ei 65 - CD4 <200, iar 32 - CD4
<50. Pacientii cu CD4 <50 celule au o probabilitate crescuta
de infectii oportuniste si deces. Durata de la initierea TARV
de linia I pana la aparitia esecului virusologic si initierea
TARV de linia a II a fost diferita, in medie de 4 ani (1-10 ani).
Concluzii: S-a demonstrat necesitatea depistdrii precoce
a esecului la TARV de linia I in scopul prevenirii imunosu-
presiei avansate si Incarcaturii virale crescute, cat si imbu-
natatirii calitatii vietii pacientilor si obtinerii unui raspuns
virusologic sustinutla TARV de linia II. Cu toate acestea daca
esecul TARV survine Intr-o perioada relativ scurta de timp,
aderenta redusa la TARV are un rol inevitabil. Modalitatea
de imbunatatire a aderentei este importantd, astfel incat ur-
madtoarea schema TARV sa fie mai durabila.
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