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Time from HIV seroconversionto death

N= 3823  from 8 cohorts

S. African miners
11.6 yrs

E. Africa
11.1 yrsHaiti

8.3 yrs

Thai 
7.5 yrs

1079 deaths, 19,671 p-yrs of follow-up 

Todd et al. AIDS 2007, 21 (suppl6):S55ςS63
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Long-term
Non-progressors

Rapid Progressors

Typical Progressors

<3 years

7-12 years

>10-15 yr
Normal, Stable CD4+ T cell count
Viral load <500 copies/ml

90 %

<10%

<1%

Natural History of HIV Disease Progression



When to start ART by guidelines

Guidelines CD4 Note

IAS-USA 2012 All If patients ready to start

DHHS 2012 All If patients ready to start

EACS 2011 ҖрллRegardless of CD4 for
specificsettings
And
If patients ready to start

WHO 2010 Җорл

Thai 2010 Җорл

WHO2013 <500

Thai2013 
(pending)

<500



Three Decades of Learning 
and the Future

Mid 19901981 2012

One/ two ARVs 
Improve survival

2022

Three ARVs (HAART) 
Durable 

undetectable VL

Earlier HAART
®non-AIDS death
®Transmission
®New TB

New strategies 
Long-acting ARV ?

Cure ?

late 1980

Few ARVs
More toxicity

More class ARVs
More potent ςPIs
But  high pill burden

More new ARVs
More tolerable
More OD options
More  FDC options
Single tablet regimens

Monthly ARV?
Cure ?

Evidences and developments

Availability and treatment options
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HIV Late Presenters (CD4<350) and 
advanced patients (CD4<200 or AIDS) 
remain a major challenge worldwide

ÅUK1: 30-50% of patients had CD4<200 at 
baseline

ÅUSA2 : Latino 76%, Black 58% had CD4<350

ÅIndia3: up to 50% had CD4<200, up to 70% had 
CD4<350

ÅNigeria4: 50% CD4<200, 70% CD4<350

ÅThailand5 : 44% CD4<50

Åsub-Saharan Africa: 40% CD4<350

1J Int AIDS Soc. 2010; 13(Suppl4): P107; 2Clin Infect Dis. 2011 Sep;53(5):480-7; 3Interdisciplinary 
Perspectives on Infect Dis2012; 4Afr J Health Sci. 2007; 14:212-215; 5 CurrHIV Res. 2009 May;7(3):340-5



Incidence of IRIS Following HAART

10-15% in N. America and Europe

20-25% in resource-limited countries

Bonham et al. Biomarker Medicine 2008; 2:349-361
Murdoch et al. AIDS Res Therapy 2007; 4:9
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