
Prevention

A1322
JACC April 1, 2014

Volume 63, Issue 12

prospective rAndomized clinicAl triAl oF tHe eFFects oF tHree modern AntiretrovirAl 
tHerApies on cArotid intimA-mediA tHickness in Hiv-inFected individuAls (Aids clinicAl 
triAls group study A5260s)

Poster Contributions
Hall C
Saturday, March 29, 2014, 10:00 a.m.-10:45 a.m.

Session Title: Prevention: Lipids and Risk Factors
Abstract Category: 20. Prevention: Clinical
Presentation Number: 1112-147

Authors: James H. Stein, Howard Hodis, Todd Brown, Heather J. Ribaudo, Thuy Tien T. Tran, Mingzhu Yan, Elizabeth Lauer-Brodell, Grace 
McComsey, Michael P. Dube, Robert L. Murphy, Judith Currier, University of Wisconsin, Madison, WI, USA, University of California, Los Angeles, 
CA, USA

background:HIV infection increases the risk of cardiovascular disease (CVD); however the role of antiretroviral therapy (ART) is poorly defined. We 
compared the effects of 3 contemporary ART regimens on atherosclerosis progression.

methods: ART-naïve HIV-infected individuals (n=328) without known CVD or diabetes mellitus from 26 institutions were randomly assigned to 
tenofovir/emtricitabine plus atazanavir/ritonavir (ATV/r, a pharmacologically boosted protease inhibitor [PI/r]), darunavir/ritonavir (DRV/r, a PI/r), 
or raltegravir (RAL, an integrase inhibitor). Right common carotid intima-media thickness (CIMT) was evaluated by B-mode ultrasonography before 
ART, then after 48, 96, and 144 weeks. Comparisons of the yearly rates of change in CIMT used mixed effects linear regression.

results: HIV-1 RNA suppression rates were high in all arms (>85% at 144 weeks). Modest increases in triglycerides and non-HDL cholesterol were 
observed in the PI/r arms compared to decreases with RAL (Figure). In contrast, CIMT progressed more slowly on ATV/r (8.2 95% CI [5.6, 10.8] μm/
yr) than DRV/r (12.9 [10.3, 15.5] μm/yr, p=0.013); changes with RAL were intermediate (10.7 [9.2,12.2] μm/yr (P=0.15 vs. ATV/r; P=0.31 vs. 
DRV/r) (Figure).

conclusions: Treatment-naïve HIV-infected individuals randomized to an initial ART regimen including ATV/r experienced slower progression of 
CIMT than those assigned DRV/r or RAL, despite better lipids on RAL and similar virologic effects.

 


