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Background
While HAART allows for the reconstitution of immune
functions in most treated HIV patients, failure to
achieve a significant increase in circulating CD4+ T
cells despite undetectable viremia occurs.

Methods
A retrospective study was conducted to evaluate the
treatment outcome in a subgroup of 232 patients who
after 3.1 years of treatment had not achieved desirable
immune reconstitution despite a good virological
response to HAART.

Results
After a further 3.5±2.7 years of HAART, 41 (17.7%)
patients achieved immune reconstitution (681.4±172.7
CD4 cells/µL), while 191 (82.3%) patients did not (306.6
±109.16 cells/µL); the difference in the achieved CD4
counts between these subgroups was significant
(P<0.01). One patient experienced treatment failure. Ele-
ven patients died to the end of follow-up, of which ten
with a continuously dissociated response. Factors asso-
ciated with immune recovery included, usage of PIs and
of drugs from all three classes (OR 2.1, 95% CI 1.0-4.2,
P=0.037 and OR 5.1, 95% CI 1.4-18.7, P=0.013, respec-
tively), and a rise in CD4 count to over 200 cell/µL after
the first 3.1 years of treatment (OR 2.8, 95% CI 1.1-6.6,
P=0.019). Achievement of a rise in CD4 count to over
200 cell/µL after the first 3.1 years of treatment, and
usage of all three drug classes were independent predic-
tor of immune reconstitution in the following period.

Conclusions
If patients on HAART reach CD4 cell counts of above
200 cells/µL in the first three years, immune recovery is
possible after at least six years of treatment, particularly
if treated with drugs from all three classes.

Published: 8 November 2010

doi:10.1186/1758-2652-13-S4-P55
Cite this article as: Jevtovic et al.: The prognosis of patients with
dissociated virological and immunological responses to HAART. Journal
of the International AIDS Society 2010 13(Suppl 4):P55.

Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

Infectious Diseases University Hospital, Belgrade, Serbia and Montenegro

Jevtovic et al. Journal of the International AIDS Society 2010, 13(Suppl 4):P55
http://www.jiasociety.org/content/13/S4/P55

© 2010 Jevtovic et al; licensee BioMed Central Ltd. This is an open access article distributed under the terms of the Creative Commons
Attribution License (http://creativecommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and reproduction in
any medium, provided the original work is properly cited.

http://creativecommons.org/licenses/by/2.0

	Background
	Methods
	Results
	Conclusions

