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BACKGROUND

® The Kenya National Guidelines on antiretroviral therapy
(ART) initiation in adults has evolved rapidly

® [n September 2010 the ART initiation criteria for adults
changed from CD4<250 cells/uL and/or WHO stage 4 to
CD4 <350 cells/ulL and/or WHO stage 3 or 4
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METHODS

® Retrospective study

- HIV-infected adults

- 15 years and older

- Initiating ART at Lumumba Health Centre in Kisumu,
Kenya
Followed patients one year after ART initiation
Comparisons made between patients initiating before
the guidelines changed (Oct 2009 — Apr 2010) and after
the guidelines changed (Oct 2010-Apr 2011)

DATA COLLECTION

® Electronic medical records and chart reviews used to
gather patient demographic and clinical data

® Variables collected:

“» Age (at initiation)

Gender

CD4s (at initiation, 6 months, 12 months)

ART status (at end of follow-up)

Clinic status (alive, dead, lost to follow up)

WHO stage (at initiation, 12 months)
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METHODS-ANALYSIS

® Chi-square and Wilcoxon-Mann-Whitney tests used to
detect differences in proportions and medians,
respectively, between cohorts
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RESULTS

ART initiation (among 13.2% (N= 866) 25.3% (N=846)
those in care)

Median age at ART 32.5 32.0
initiation (years)

Most common WHO Stage 2 (34.2%) Stage 1 (39.0%)
Stage at ART initiation

Median 6 - month 135 cells/ulL 151 cells/ulL
CD4 increase

Median 12 - month 174 cells/ulL 154 cells/ulL
CD4 increase

Loss to follow-up 23.7% 14.1%

CONCLUSION

® The latest change in the guidelines led to the following:
- More patients initiated on ART
- More patients were initiated at earlier WHO stage
- QGreater increase in median CD4 cell count at 6-months
Interestingly, there were fewer loss to follow- up patients
in the period after the introduction of the new guidelines
- This may not be absolutely associated to the change of

guidelines
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