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The perceived risk of virologic failure associated with less-than-perfect adherence may be lower
after successfully keeping viral load undetectable while on antiretroviral (ARV) treatment for at
least a year, according to a study published September 29 in the online journal PLoS One.
However, the study authors stress that the goal of strict adherence for as long as someone
remains on HV therapy remains unchanged.

Though seriously potent, ARV treatment has a major Achilles’ heel—the virus can easily develop
resistant to the drugs if they aren’t taken on time as prescribed every day. Previous estimates of
the older drugs found that people shouldn’t miss more than one dose per month if they were on a
once-daily regimen. Though some researchers have said they think the newest drugs might be a
tad more forgiving than that, they still argue that high levels of adherence are key to long-term
treatment success.

Some researchers, however, including Michael Rosenblum, PhD, from the University of California
at San Francisco, and his colleagues have suspected that the need for near-perfect adherence
might decrease the longer a person successfully maintained very low levels of HIV. To test this
theory, his team looked at the link between adherence and treatment failure in 221 HIV-positive
people who were marginally housed in San Francisco. Adherence was assessed through
unannounced visits to the participants’ residences. Viral suppression was defined as maintaining a
viral load of less than 50 copies, and treatment failure was defined as having a viral load of more
than 50 copies.

It turned out that the researchers’ hunch was correct. The longer a person maintained viral
suppression, the less that adherence factored into treatment failure. In people who were adherent
50 to 74 percent of the time, the percentage of people experiencing treatment failure plummeted
from 49 percent after one month of viral suppression to just 2 percent after a full year of viral
suppression. When adherence was 75 percent or more, similar drops in the risk for treatment
failure occurred after 12 months of viral suppression.

Though the authors concede that the results of their study paint a more promising picture than in
the past, in terms of the forgiveness of current ARV regimens, they argue that high levels of
adherence should still be a top priority for people with HIV to ensure long-term treatment success.

http://www.aidsmeds.com/articles/Adherence_7420.shtml
http://www.plosone.org/article/info:doi/10.1371/journal.pone.0007196
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