DenepajbHas ciy:x0a Mo HAA30pPY B cepe 321U THI IPAB NOTPedUTEeld M 0J1aArONOJy4us YeJ0BeKa
DenepajbHOe 0K0KEeTHOE yupexaeHue Hayku LleHTpaibHbIA HAYYHO-MCC/IeI0BATEIbCKUI HHCTUTYT 3MUEMUOJIOTHH

YPpoBeHb U CTPYKTYpa MyTanui JjekapcrBeHHOH ycrouuBocty BUY cpean HanBHbIX nauneHToB B Poccuiickoii @enepauuu.
Anamm3 Poccuiickoii 6a3b1 JaHHBIX JieKapcTBeHHOi yeroitunmBoctn BUY (www.hivresist.ru).

OBIIME CBEJIEHUA

Ha 01.10.2017 B 6a3e maHHBIX 3aperucTpupoBaHo 9 meHtpoB mo npodwmiakTiuke u 6oppde co CIIMom. OOimee KOIUYECTBO 3arpyKEHHBIX
nocneaoBarenbHocTelt B Poccuiickyto 6a3y AaHHBIX JekapcTBeHHOU ycroitunBoctd BUY coctasuiio 4287. M3 Hux 2355 nocnenoBaTeIbHOCTEH ObLIH
MIPEJCTABIICHBI OT MalUeHTOB, Haxomsmuxcs Ha APBT, a 1932 HykIeoTH/IHBIX MTOCIEI0BATEILHOCTEH OT MAIMeHTOB 0€3 OIbITa TEPaIHH.

ITanueHTHI HA ITanueHTHI 0€3 O01Iee KOJINIECTBO
LenTp nmo npopuiaktuke u 6opsde co CIINIom APBT T T ——
®PenepanbHblil HayuHO-MeToandeckuid nentp CIINJL 618 1549 2167
KpacHosipckuii kpaeBoil ieHTp npoduiakTuku 1 60pr6s1 co CITNJ] 71 2 73
Jlunenkuit 06acTHOM LeHTp no npodmiaktuke u 6opsode co CITNU/L u a1 31 79
MH(EKIIMOHHBIMH 3200JICBAHUSIMU
Cubupckuil penepanbHbIi OKPYKHOM LEHTP MO NPOPHUIAKTHKE U 1498 335 1833
60proe co CITU]]
VYpanbckuii penepanbHblil OKpYKHON LEHTP MO NpoduIakTUKe U 6opboe
32 0 32
co CITN/]
[TpuBomxkckuil GpenepanbHbIi OKPYKHOM HEHTP MO NPOPUIAKTHKE U 49 13 62
60proe co CITU]]
HOxHbI1 penepanbHbIil OKPYKHOU LEHTP MO NMpouiIakTUKe U 0opbOe co
41 0 41
ClIM A
Kpacnonapckuit 06acTHO#M 1IeHTp 110 poduiiakTiKe U 60phoe co
5 2 7
CIHIN/J 1 nHPEeKIMOHHBIMH 3a00JI€BaHUSIMU
O011€ee KOJIMYECTBO 3arPyKEHHBIX MOCJI€10BATEbHOCTEN 2355 1932 4287

)Ianee MMPEACTABJICH aHAJIN3 HYKIJIICOTHIHBIX HOCHC)IOBaTeHBHOCTeﬁ OT ITaITMCHTOB 0e3 omkITa TCparmnu.



AHAJIN3 JIIMAEMUOJIOI'TYECKUX JAHHBIX 110 HAUBHBIM TAIIMEHTAM

Ion nayuenmos

Myxckont | Kenckuii | Her nanHbIX Bcero
1011 752 169 1932
52,3% 38,9% 8, 7% 100,0%

Cpenu ManueHTOB ¢ U3BECTHBIM MMOJIoM 57,3% 00CcIeI0BaHHBIX - TUIA MYXKCKOTO 1mona u 42,6% - )KeHCKOTo0.

Ilymu nepeoauu BUY-unghexyuu y nayuenmos

o o IlepenuBanue [IpeGbiBaHuE B Bcero
Buyrpusennoe I'eTepocexcyanbHblil | I'oMocekcyanbHbIN . . Her
BepTrukanpHblii | HHOUIMPOBAHHOW | HO30KOMHAIHLHOM
BBEJICHUE HAPKOTUKOB KOHTAKT KOHTAaKT JTAHHBIX
BHY kposu oyare

219 466 36 9 1 11 1190 1932

11,3% 24,1% 1,9% 0,5% 0,1% 0,6% 61,6% 100,0%
VY DanuMeHToB C W3BECTHBIMU NyTsiMu 3apakeHus BUU-undekumeir npeodnamamu monoBod - 67,6% (62,8% rerepocekcyanbhblil, 4,8%

rOMOCEKCYaJIbHBII) ¥ TapeHTEPATbHBINA KOHTAKTHI (29,5%).

Pacnpeodenenue nocneoosamenvrocmeii no Zan nepeoco nouloNCUMeENbHOCO0 UMMYHHO2O oroma y nayuenmoe

1984 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 ﬂ;:i;x Bcero

2 2 1 17 23 9 11 14 9 32 344 137 124 79 54 84 99 229 218 314 10 120 1932

0,1% | 0,1% | 0,1% | 0,9% | 1,2% | 0,5% | 0,6% | 0,7% | 0,5% | 1,7% | 17,8% | 7,1% | 6,4% | 4,1% | 2,8% | 43% | 51% | 11,9% | 11,3% | 16,3% | 0,5% 6,2% 100,0%

Pacnpeoenenue nocneoosamenvrocmeti no ghedepanvHbim OKpyeam

IleHTpanbHbII 322222{;1 OxHBII Kagaii?;;lﬁ [IpuBomxckuit | YpanbcKuit Cubupckuit J1ambHEBOCTOYHBIH Kpbemmckuit Her Beero
®O ¢ ®0 ®0 ®O ®0 ®O ®0 JIAHHBIX
[0J0) D0
280 195 188 2 390 197 540 19 0 121 1932
14,5% 10,1% 9,7% 0,1% 20,2% 10,2% 28,0% 1,0% 0,0% 6,3% 100,0%




Cybmunuposanue HyKieoOmuoOHbIX NOC1e008amelbHOCmell

A B G | CRF01_AE | CRF02_AG | CRF03_AB | CRF63 02Al Bcero
1457 | 134 | 23 3 97 33 185 1932
75,4% 6,9% | 1,2% 0,2% 5,0% 1,7% 9,6% 100,0%

st cyorunmposanus BUY-1 ncnonps3oBanu 6a3y nanubsix CTOHPOPACKOTO yHUBEpcUTeTa. JJOMUHHPYIOIMM CyOTHUIIOM siBJsieTcst Al, OH BBISABIICH y
75,4% mnauuentoB. Y 6,9% BUY-undunupoBanHbix Obl1 BbIABICH cyOotun B, y 1,2% - cyotun G. B 16,5% cnyuyaeB ObuiM OOHapyKeHBbI
[UPKYJIHpYIONIHe pekomOuHanTHBIE popmbl, B uacTHOCTH CRF 63 02A1(9,6%) , CRF 02 _AG (5,0%), CRF 03_AB (1,7%) u CRF 01 _AE (0,2%).

YPOBEHbB JIEKAPCTBEHHOM YCTOMYNUBOCTH Y HAUBHBIX IMAIIMEHTOB.

Myranuu JIY BUY onenuBamuich ¢ ucnonb3oBanueM 0a3bl qanubix CtaHdopackoro yausepcutera (https://hivdb.stanford.edu/).

Y 115 (6,0%) manmeHTOB ObUTa BBISBICHA IEPEHAIOIIASACS JICKAPCTBCHHAS YCTOWYMBOCTH, OOYCIIOBJICHHAS HAIMYUEM MYTallud, 3HAYMMBIX IS
Haa30pa, cornacHo aucty mytauuid BO3 (SDRM 2009 roza).

Y 961 (49,7%) manuenTa Obuta BoisiBicHa JIY, oOycrnoBinennas Haanuuem mytaiuii MDRM (major drug resistance mutations). B tom umcie, y 709
MalyueHToB Obla BbIABIEHA TOJbKO Mytanus A62V, sBisromascs moauMopdHoi s BapuantoB BUY, pacnpocTpaHEHHBIX B CTpaHax OBIBIIETO
CCCP. Haubomnee vacto BcTpeyaembie mytanuu k UIT: M461/L (17 uenosekx), HUOT M184V/I (21 uenosex), HHUOT E138A(100 uenosek), K103N
(36 uemoBek), V179E (18 uenosek), G190S (12 yenosek), V179D (12 yenoBek).

MYTAIUU SDRM

VY 37,4% (43 genoBek) mytarur SDRM Obuir 00HApYKEHBI TOJIBKO K HEHYKJICO3UIHBIM HHTHOUTOpaM 00paTHO# Tpanckpuntassl (HHUOT), y 27,8%
(32 yenoBeK) TOJNIBKO K MHTHOUTOpaM npoteasbl Uy 22,6% (26 4enoBek) K HyKI€03UIHbIM HHTHOuTOpam oopatHoi Tpanckpumntassl (HUOT). ¥V 10,4%
MalMeHTOB MYTAIlMH BO3HUKIN OJHOBPEMEHHO K JABYM Kiaccam mpemnapatos (8,7%, 10 senoexk, HUOT+HHUOT; 0,9%, 1 yenosex, UTT+HUOT;
0,9%, 1 uenosex, UTI+HHUOT) u numis y 1 manuenta (0,9%) k TpéM Kitaccam mpernaparos.

Takum 00pa3om, JEKapCTBEHHAs YCTOHYMBOCTH, OOYCIIOBIIEHHAs HAJIMYMEM MYTallWid, 3HAYMMBIX JJISl HA/J30pa, BO3HHKIA K IperaparaMm Kiacca
HHUOT y 56 naruentos (60 myraruii), k HUOT y 40 naruenToB (53 myranun), k W11 y 36 manuentos (39 myranmii).

B npunoxeHun K JaHHOMY JIOKYMEHTY MpEACTaBJICH MOCTEP, MOCBAIICHHBIH pe3ylbTaTaM M3y4eHHUs] MyTalUi JIEKapCTBEHHOW YCTOWYMBOCTH CpEIH
cepokoHBepTepoB (nanueHToB uHpuupoanHbix BUY B 2016-2017 1T.) B 3-X KpynHbIX cyobekTax Poccuiickoit @enepanuu U npecTaBICHHbIN Ha
16-ii EBpomneiickoit koudepenuu no CIINly (16th European AIDS Conference, 25-27 oxtsi6ps, 2017, Munan, Utanust). CoraacHO MOTy4eHHBIM B
HCCIIECIOBAaHUH PE3y/IbTaTaM PacIpOCTPAaHEHHOCTh Nepearomieiics nekapcrsenHoi ycroiunBocta (WHO SDRM) cocraBuia 3,6%, oiHaK0 OCHOBHBIE



MyTaIiu JekapcTBeHHo# ycroiuuBoctu (Major DRM) umena oueHb Bbicokas f0s1st manueHToB (9,7%) u3 tpex perroHoB ctpaHbl (CBepioBCcKasi,
Camapckas obnactu u r. Cankr-IlerepOypr).
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Ha pmarpamMe mpencTaBieHBl 4YacTOTa BO3HUKHOBEHHS M YPOBEHBb (BBICOKHMM, CPEIHHM, HU3KWN, NOTCHIIMAILHO-HU3KWN) JIEKapCTBEHHOU
YCTOWYMBOCTH K AHTHPETPOBUPYCHBIM MperapaTraMm, oOyCIOBJICHHbIE BbIsBIeHHbIMU MyTanusMu SDRM mo nmannbiM Poccuiickoll 6a3bl TaHHBIX
JIEKapCTBEHHOM ycTtoiunBoctu BIY.
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Ha nmarpamme mpencraBieHsl HanOosee 9acTo BbisiBIeHHBIE MyTanmn SDRM mo nanabiM Poccuiickoii 6a3bl JaHHBIX JIEKAPCTBEHHON YCTOHYMBOCTH
B1Y.
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Pacnipenesienue nocjenoBaTejbHocTedl ¢ JIY 10 roay moJioKuTe1bHOr0 pe3yJibTaTa HMMMYHHOT0 0J10TA.
Fon MB+ | 1984 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 Hagflrm Beero
Beero 2 2 1 17 23 9 11 14 9 32 | 344 | 137 | 124 | 79 54 84 99 | 229 | 218 | 314 | 10 120 1932
NMAaIUEHTOB
““‘;“;*;,T‘"’ 0 0 0 1 4 0 1 0 1 1 16 2 5 5 6 6 4 18 12 21 0 12 115
mannerr’on | 00 | 00 | 00 | 59 | 174 | 00 | 91 | 00 | 11 | 31 | 47 | 15 | 40 | 63 | 111 | 71 | 40 | 79 | 55 | 67 | 00 | 100 | 60
5 /0
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2004 2006 2008 2010 2012 2014 2016 2018 2006-2011' n=770 2012-2017' n=954
rop, B+ nepwuop
Pacnpocrpanennocts JIY BUY ¢ 2006-ro mo 2016-i roasl.
Pacnpenesienue nociaenoparenbHoctei ¢ JIY no @enepajbHbIM OKpyram.
DenepanbHbIit IlenTpanbHbIi Cesepo- . Cesepo- IIpuBomxckuit Ypanbckuii Cubupckuit . Kpsimcknit Her
OKpYT DO Banagueii ®O B Kaskasckuiit @O DO DO DO Hlamssesoenomsis i G0 DO JaHHBIX SR
Beero 280 195 188 2 390 197 540 19 0 121 1932
ManueHToB
“a““ﬁ‘;“’“ ¢ 19 9 14 0 16 5 39 2 0 11 115
“a‘;‘;“f/‘:“ ¢ 6,8% 4,6% 7,4% 0,0% 4,1% 2,5% 7,2% 10,5% 0,0% 9,1% 6,0%
3AKJIIOYEHME.

B nmanHoit cnipaBke mpuBeneH aHanmm3 1932 mocnenoBaTeabHOCTEH OT MAIMEHTOB O€3 OMbITa Tepaluu, COOPaHHBIX 3a BECh mepuos muaemun BIU-
unpexunu B Poccuiickoit deneparnuu. PaboTa crama BO3MOXKHOM Oiaromaps 3arpy3ke JaHHBIX 8 IeHTpaMu 1o npoduiaktuke u 6oproe co CITNlom B
Poccuiickyro 6a3y maHHBIX JIeKapCTBEHHOM ycToiunBoctr BIY.




PesynbpTaThl paboThl IOKA3BIBAIOT, YTO C MOMEHTA Haydaia mupokomacmtadbnoro npumenenust APBT B Poccuu mpoucxoquT mocTeneHHoe yBeInueHHe
pacrpoCTpaHEHHOCTH JIeKapcTBeHHOU ycToiunBocTh BHUY cpenn HaumBHBIX NalMEeHTOB. PacnpocTpaHEeHHOCTH JIML, WH(QUIMPOBAHHBIX BapHaHTaMU
BHpYCa, UMEIOLINX MYTallMU JEKapCTBEHHON yCTOWYMBOCTH coriacHo jucty SDRM B 2016-m roay, cocraBuna 6,7%. Hanbonee yacto BO3HHKaeT
JIEKapCTBEHHAsl yCTOMYMBOCTh BBICOKOI'O YPOBHS K IIperapaTaM Kjlacca HEHYKJIEO3UJHBIX HHIHOMTOPOB 0OpaTHON TPaHCKPUITA3bI.

Heo6x0a1M0 OTMETUTh OTpaHUYEHUs JTAHHOTO aHanu3a. BelOOpKa MalueHToB HE COOTBETCTBYET KPUTEPUSAM BbIOOPOK, pekoMeHnoBaHHbBIM BO3 s

aHajaM3a IepenaBaeMoil JIeKapCTBeHHOM ycroitunBoctu (transmitted drug resistance, TDR) wiu ucciemoBaHust cpead HamueHTtoB Ha crapre APT
(pretreatment drug resistance, PDR). KonudecTBo mocieoBaTeIbHOCTEH OT MAIMEHTOB C PAa3UYHBIMU JaTaMH MHOHUIMPOBAHUS (HA OCHOBAHUU
JaHHBIX MMMYHHOTO OJI0Ta) HE BO BCEX CIydYasx JOCTaTOYHO sl aHaim3a. Pasnmuums B pacnpoctpanenHoctd JIY BUY B pasHBIX pernoHax
Poccuiickoit @denepanuu Noka3plBatOT, YTO JaHHBIN aHAJIN3 HEOOXOAMMO NMPOBOJUTH B KaXJ0M PETHOHE OTAEIbHO. TeM He MeHee, B HACTOAILEE BPEMsI
MIpOaHAIM3UPOBaHHAs BEIOOPKA SIBJIIETCS] HanOoJee OOIMPHOI M PEeNPEe3CHTATHBHOM, a pe3yJbTaThl aHAN3a HanOoJIee TOYHO OTPAXKAIOT CUTYAIIUIO C
pacnpocTpaHEHHOCThIO JiekapcTBeHHOM ycroitunBoctd BUY B Poccuiickoit @enepanuu. HeoOxoaumo B KpaTdaillliue CpOKH MPOBECTU B PETMOHAX
CTpaHbl MccienoBaHus 1o pesucrenTHocTd BUY cpenu maunenToB Ha crapre APT (PDR) 1t ocyiiecTBieHns aeKBaTHBIX NPO(PUIAKTHUECKUX MEp B
OTBET Ha pacnpocTpanenue JIY BIY.
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OBJECTIVE

* The success of antiretroviral treatment is frequently limited by the onset
of HIV drug resistance. Transmitted drug resistance (TDR) can significantly
restrictthe drugselection for effective viral suppression.

+ This study aimed at providing data on the prevalence and mutational
patterns of TDR across Russian Federation (RF).

METHODS

STUDY DESIGN AND PATIENTS

-C ional, Sl epldwmiclogic sbud

ing was pi as part of a routine clinical visit in
195 treatment naive HIV-infected adults at three study centers (Sverdiovsk
AIDS Center (n=70); Samara AIDS center (n=70); Saint-Petersburg AIDS
center (n=55) since September 2016 to March 2017.

« Eligibility criteria
HiV-infected adults (aged 2 18 years) with documented evidence of recent
seroconversion: negative HIV test not earlier than 12 months before the
study start, or positive p24 antigene/PCR (polymerase chain reaction) test
but negative antibody test or negative/indeterminate immunoblot test
not earlier than 12 months beforethe study start;

HIV-1 RNA > 2000 copies/ml;

- CD4>500 cells/mm3,

PRINCIPLES OF HIVDR TEST AND THE SEQUENCING-BASED METHODS

+The reagent kit AmpliSens® HIV-Resist-Seq (Federal Budget Institute of
Science “Central Research Institute for Epidemiology”, Russia) with a lower
detection limit of 500 copies of HIV RNA/mI is used for detection of HIV
drug resistance mutations in protease (pro) gene and reverse transcriptase
(rev) gene fragment.

- The World Health Organization (WHO) list of surveillance drug resistance
mutations (SDRMs)* and Stanford HIV Drug Resistance Database
(https://hivdb.stanford.edu/) were used to determine the presence of
SDRMs and Major HIV-1 Drug Resistance Mutations (MDRMs)*

+Sequences were subtyped using Stanford HIV Drug Resistance Database
(https://hivdb stanford.edu/).

REGION SELECTION

In the Russian Federation 285 920 patients received ART in 2016 (a 251,93%
increase against 2010). A significant share (219 773 or 19.71% of all people
living with HIV in Russia by the end of 2016) lived in the three regions
included in the study. Of all new HIV infections in the country in 2016,
14.45% were reported in those Russian regions. Among 126 205 HIV-positive
people linked to care, 61 696 (48,89%) received ART in 2016 in the three
regions. From 2013 the ART coverage exceeded 30% of people living with HIV
andlinked to care in those regions®

STUDY ENDPOINTS

+Primary endpoints:

- Proportion of subjects with transmitted HIV-1 drug resistance in each  of
three regions of the Russian Federation according to WHO TDR
methodology®

+Secondary endpoints:
- Proportion of subjects with genotypic resistance mutations by drug class
(NRTI, NNRTI and PI) and individual drug in each of three regions of and total
in three regions of the Russian Federation

- Proportion of subjects with different HIV-1 subtypes in each of three
regions of and total in three regions of the Russian Federation

DATA ANALYSIS

Based on the WHO HIV-1 drug resistance threshold survey method, data of
more than 47 eligible individuals were required for analysis®. Statistical
analysis was performed using IBM SPSS Statistics (version 22.0) software
package. For data processing, including data quality control, R (version 3.1.2
for Wi ) was applied. Quantitative and i variables were
summarized with descriptive statistics. 95% Confidence Interval (Cl) for the
mean were calculated with bootstrap method. 95% Cls for quantitative
variables were d using exact Clopper-P: , or bootstrap method.
HIV-1 RNA test results were transformed (logl0). Missing data were not
replaced. Level of significance was set to 0.050.

RESU

A total of 195 patients were enrolled. Demographic and clinical
characteristics of the patients are presented in Table 1. The main reported
mode of HIV transmission was heterosexual contacts .

Table 1. Demographic and clinical characteristics of
the patients

Gender%
Male 6857% 50.00% 6545% 61.02%
Meanages SO years 35414945 347830 345888 35812886
Time since HIV1 diagnosis 409 591 087 38
confematon, morths 2008.00) (4008.00) ©00.100) (1.008.00)

(Percentie 2575)
Mean CD4+ Tlymphocyle

1447 6651
cout, cellsimm3(95% CY) (662 20755 85) (66189 T6705) (54090 -690.15)

Mean HIV1 RNA, Ig 41 402 192 46
(85% C) (4004.27) 426459 (469 5.16) #3-457)
HIV mode oftransmission,
]
Heterosensal conlact 514 6571 718 .15
Unknown 0 un 0 513
oy 28 20 182 1049
Men with men 1000 0 00 82
Reason for HIV testng
(%)
Clinical indicabons 28 1857 00 T4
Prophylacicfest 42 s 1818 L
Contacts wih isk of HV 21 1571 0 1538
lecion 20 28 0 821
s 1571 1286 0 1026
Drug dependency 14 285 182 205
Prognant women " 0 0 256
Men sexwith men 143 0 0 051
Donor evaluation

The overall prevalence of WHO SDRMs was 3.59% (Table 2). The prevalence
of WHO SDRMs was 2.05% and 1.53% for nonnucleoside reverse
transcriptase inhibitors and protease inhibitors, respectively. SORM to NRTI
were not detected at all three sites. The most commonly detected SORM
was K103N, which reduces NVP and EFV susceptibility by about 50 and 20-
fold, respectively.

The overall prevalence of MDRMs was 9.74% (Table 2). The prevalence of
MDRMs was 8.72% and 1.03% for nonnucleoside reverse transcriptase
inhibitors and protease inhibitors, respectively. Overall rate of MDRM to
NNRTI was 5.71% in Yekaterinburg, 12.86% in Samara, and 7.27% in Saint-
Petersburg; overall rate of MDRM to Pl was 1.43% in Yekaterinburg; 1.43% in
Samaraand 0% in Saint-Petersburg.

The most commonly detected MDRM was E138AG (Table 3). E138A is a
polymorphic mutation and the presence of E138A prior to therapy may
reduce the antiviral activity of RPV. E138G are non-polymorphic accessory
mutation, which associated with 2 to 3-fold reduced susceptibility to ETR
and RPV (https://hivdb.stanford.edu/).

Table 2. Prevalence (%) WHO SDRMs and MDRM s in
each of three regions (Yekaterinburg, Samara and
Saint-Petersburg) and total

WHO SDRM % 51 14

195% C (1.56- 1399) (©04-7.70) (04 -1253)
Msjor DRM % 714 " 27 on
(95% C) (231589 (.07 - 2471) (202%. 17.56) (5.97- 1480)

Table 3. Major HIV-1 Drug Resistance Mutations
(MDRMs) by Antiretroviral Drug Class
(https://hivdb.stanford.edu/)

* Figure 1 reports the frequency of detection of different HIV-1
subtypes. HIV-1subtypes A is predominant subtype in Russia

Figure 1. Prevalence (%) HIV-1 subtypesin each of
three regions (Yekaterinburg, Samara and Saint-
Petersburg) and total

Yekaterinburg (n=70) Samara (n=70)

7,14 1,43

Saint-Petersburg (n=55)

1,43_4,29

Total (n=195)
2,56 -
1,82 5,46 U153

69
5,6
16,36
1,82

= A mCRFA/B =B ®CRF A/02_AG ® Other*

“
‘ )

*Other ~ CREO1_AE, CAFO2_AG, CAF1S_cpx. CRF ~circulating recombinantform

CONCLUSIONS

® This i ion adds to our ing of the of HIV
TDR in the region and the possible role such mutations could play in
undermining first-line treatment.

*® Ongoing surveillance is clearly needed to better understand the
contributing factors and their respective causes for this level of TDR in
the RF.
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