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¢  Context

The global scale-up of care and treatment for persons living with HIV has made antiretroviral therapy

(ART) available in populations with higher prevalence of low nutritional status than in the populations

in which efficacy and toxicity of antiretroviral agents were assessed in clinical trials. Rwanda’'s HIV

treatment program strives to provide care and ART as indicated to all HIV-infected Rwandans.

The implications of malnutrition in HIV infection may differ in higher- and lower-income settings
- Poverty, food insecurity, hunger, and lack of food safety due to uncertain sanitation are greater in
lower-income countries.
-Societal consequences of malnutrition include greater threats to the integrity of the labor force and
local health care systems in developing countries.

=There has been little study of nutrition and HIV in lower-income countries
- The need to provide HAART to as many patients as possible, as quickly as
confounded attempts to optimize therapy.
- Most nutritional studies have involved pregnant women and/or children.
- Limited studies have shown effects of food insecurity on treatment adherence (1) as well as
associations between late stage disease, malnutrition, and poor outcome (2)

possible, has

Specific Aim
To assess the association of pre-treatment body composition, serum markers and immune status on CD4
increase and viral load decline after initiation of ART

Methods

The Rwandan Women'’s Interassociation Study and Assessment (RWISA) is a prospective observational
cohort study established by Women'’s Equity in Access to Care and Treatment (WE-ACTx Rwanda).
RWISA enrolled 936 women in May-November 2005,710 HIV+ and 236 HIV-negative. and is designed to
assess the effectiveness and toxicity of ART and the influence of comorbidities in Rwandan women. A
major aim of RWISA is to determine the factors affecting treatment response in this cohort, especially
post-traumatic stress syndrome and depression.

All RWISA participants were ART-naive at study entry. The RWISA enrollment visit included structured
interview (to capture demographics, medical and psychosocial history), brief physical exam, collection of
blood and cervical specimens, and body impedance analysis.

POPULATION: 710 ART naive HIV+ Rwandan women, of whom 543 initiated ART

MEASUREMENTS:
=Height, Weight and BMI
=Bioelectric Impedance Analysis: body cell mass, fat mass, fat-free mass
=Waist and hip circumferences, waist-to-hip ratio (WHR)
=CD4 count at six-month intervals
=HIV-1 RNA before and after ART initiation (in 231 ART initiators)

Jules Mugabo MD2$, Donald Kotler MD?

Results
Table 1: BaselineDemographic and Clinical Characteristics
Tnltiated AR T nict Inftiaie ART Fovalle
Nurnbar [t} A57 253 -
Median Age. ﬁ::’s 34 a4 [T
[y rans Tndex, Fo'm®
Mecan MQR] 2.0 8.0 253 278 180 400
SMmoke CIgarenes, 3 74 [
Rieahal use, 56
Nome B 753
1-3 ks gy 18.7 274
=J drinks/ day 0.7 0.4
‘nsf-menopziusal T jikil [E]
Incerne, medlan 3US §76-60 §16-60 5T
Lifetime sexual pariners” [N
T | FIHL 56
Education [ 047
Neme 252 21.5
Grane 1-8 8563 T0.52
Grada 7-11 798 BI7
Compietea seconder 117 T20
iz enough Tood, LXK =TT LEL]
CDd count, calls/mm’
MecTan HR) 208 (138, 257) 67| ZBE. 4891 L]
TIY-1 A, COpIESIML.
(pgVL)
Median MQR) dE5 (31,500 40031, 4.9) LR
Serum albumin, gidl
Tedian TOR]__ 5.43 3013801 .49 (308 3891 [l
Hernaglabin, qlgl,
Wedian IGR]__ 130 12 40 TEFET <
Toal Eoey Fat Kg
Median NIH 11 (788 TRl T4 (7M. LA 015
Faltres mass, Klﬁ
Wedian TOR] 202 (071 4337 | 200 (A7 43 LEH
‘Inchudes rape

Table 2: Change in CD4 count and HIV-1 RNA in HIV+ women
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Association of Pre-Treatment Nutritional Status with CD4 and Viral Load

Response to Antiretroviral Therapy in Rwandan Women
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Table 3: Univariate and Multivariate Predictors of CD4 Change
from pre-ART to longest follow-up (N = 400)
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Table 4: Univariate and Multivariate Predictors of Change in
HIV-1 RNA from pre-ART to longest follow-up (N = 229)
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Summary
Body mass index, fat free
mass, total body fat, hemoglobin
and serum albumin measured
prior to ART initiation did not
predict virologic or immunologic
response, in multivariate models.

- The only significant predictors
of greater CD4 increases on ART
were lower pre-ART CD4 count,
and lower income

-Changes in viral load were
predicted only by pre-ART HIV-1
RNA

Conclusion
Measures of pre-treatment nutritional
status in ART-naive Rwandan women
did not predict immunologic or virologic
responses. This suggests that poorer
pretreatment nutritional status, at least
within the ranges of moderate
malnutrition, does not prevent an
excellent response to ART
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