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Changes 1n comblnat.lon .antlretrowral therapy All CANOC participants were included (Table 1).
(cART) treatment guldellnes have occurred over Table 1. Baseline characteristics (n= 13 040).
time. By 2015, all people living with HIV (PLWH) _—_N = _N - _N - _N - CD4 count and viral load
e col % co col % col ¥ col % . . . e .
should be prescribed cART regardless of CD4 count. Characteristcs » The proportion of individuals’ with a mean CD4
3 3 ° . 1 3 Sex at birth . .
Objective: this study examined trends in cART use, W as w3 @ dmowomow 9w @ count categorized as >500 cells/mms3 increased
: Female 1122 19 213 40 611 17 269 10 14 13 . . R
CD4 C(éunts, and viral loads among PLWH from 2000 Ethnicity over time from 16% in 2000 to 66% in 2016
to 201 ) rical?h;ei — 1835 31 135 25 2011 55 1371 49 99 93 . o . o o ’ . .
M Caitbean- The proportlon. of individuals’ with a mean eral
- - Indigenous 698 12 305 57 8 2 12 0 load > 200 copies/mL decreased from 67% in
Asian (East/South) 278 5 <5 - 240 6 62 2 - - o/ *
Hl\ijpan;c 19295 ; _ igg 2 11788 ? - - 2000 10 11% 1n 2016
o R . Other i I 70 2 52 2 : .
§ Unknown 2799 47 53 10 219 6 826 30 <5 -
- § 60 IDU cART
g No 2072 35 217 41 2731 75 2455 88 89 83 R
ves 1950 33 308 58 37 10 27 7 1514  From 2000-2003 and 2014-2015, non-nucleoside
3 Unknown 1939 32 8 2 535 15 131 5 <5 - . . v o
: MSM I e reverse transcriptase inhibitors (NNRTT) were the
_ - 0 5 7 7 565
2 Yes 1784 30 52 10 1985 55 2153 77 71 66 most common 3rd agent class
Unknown 1941 33 8 2 535 15 75 3 <5 - R o3 o
g o - Baseline ADI e Protease inhibitors (PI) were most common from
*’oo % ‘3‘?9 %, %, *’oo "oo ‘ch) ecb "cb o;o B B B B *’; eo, B s W Y Y Y % % % % Y % % " Y No 5160 8 514 96 2928 81 2510 90 85 79
o Year Yes 810 14 16 3 351 10 240 9 14 13 2()()4—2()12
M 1.<200 M 2.200-350 M 3.351-500 H 4.>500 B 1. Undetectable M 2. Suppressed H 3. Unsuppressed Unknown - - 3 1 358 10 43 2 8 7 . . oy o
— Ers of cART * By 2016, integrase inhibitors (II) became the most
2000-2003 1132 19 10 2 8 16 464 1 9 8
. 2004-2007 1378 23 33 6 21; 22 566 23 15 14 COmmon . . . .. .
2008-2011 1790 30 139 26 1181 32 920 33 27 25 °
Figure 1. Yearly categorized mean CD4 cell 20122016 1670 28 351 66 1051 29 843 30 56 52 Among NRTI, tenofovir dlSOpI’OXll/ emtricitabine
665 count ( cells /mmg; ] eﬂ) and viral load Age at baseline median (01, Q3) median (Q1, Q3) median (01, Q3) median (Q1, 03)  median (01, 03) domlnated from 2007 tO 2016
(COpieS/mL' I‘lght) and CART regimen ) 41 (33, 48) 37 (30, 45) 38 (31, 46) 39 (32, 46) 41 (33, 47) .
| miL; Tight o ——— e Atazanavir was the most common PI from 2006
40 categorized by 3¢ agent class for CANOC (months) 70 31,115)  43(17,68)  75(37,117)  70(34, 109) 40 (15, 86)
participants. onward
* From 2002 to the end of the study period, the
N o s = most common NNRTI was efavirenz
%, @, "B, @, D %, 009 % "0;, O, O, O, Op 90;6, ' .
) « Raltegravir was the most common II from market
B 1. NNRTI B 2.PI EH 3.IIN H 4. Fusion HE 5. Other N entry until 2015
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Discussion

includes individuals living in Canada, >18 years, with B L | ‘ ‘ .
at least one viral load and CD4 count within 12 o m T % % o e % Among a national cohort, there have been substantial
months of initiating cART as ART-naive between Jan | S echaie s i 8dwme 8w R — improvements in immunological and virologic
1, 2000 and Dec 31, 2016. Those with known sex at responses from 2000 to 2016. These findings are in
birth and 6 months of follow up were included. o - line with evolving guidelines. Also in accordance with
: @ recommendations and the release of new treatments,
* Individuals’ annual mean CD4 was calculated and 3rd agent cART class and specific agent use evolved
categorized as <200, 200-350, 351-500, >500 = over time.
cells/mms3 *
» Individuals’ annual mean viral load was calculated o ° %, %, %, =, % - % Ty B, By By B, By B,

and categorized as suppressed (<50), low (50- T
199), or high detectable (2200 COpieS/mL) . NNRTI B DMP B NEV B RPV H ETV H Other | I | B DTG M EGV B MKS B GSK B BC.G © CAB ACkﬂOWledgementS

Figure 2. Yearly summary of cCART regimens by nucleoside reverse transcriptase

* Classification of cART reglmens were based on the inhibitors (top left), protease inhibitors (top right), non-nucleoside reverse We would like to thank all of the participants of the CANOC
agents which made up the highest proportion of transcriptase inhibitors (bottom left), and integrase inhibitors (bottom right). Collaboration for their valued information. CANOC is supported by
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