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Conclusions
Functional status, CD4 count, viral load, TB coinfection, and OIs other than TB were the main
predictors of treatment outcome in the first year
of ART. Early ART initiation and considering TB
and other OIs treatment before depletion of CD4
cells and worsening of patients’ general
conditions may facilitate better treatment
outcome in resource-limited settings like
Ethiopia.
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Introduction
Antiretroviral therapy (ART) has been rapidly
scaled up in Ethiopia since 2005, but factors
influencing the treatment outcome are poorly
studied.

Objectives
This study aimed at identifying baseline factors
affecting the first-line ART outcome during 6 –
and 12– months of ART in Ethiopia.
Materials and Methods
The study was conducted on a large countrywide multicenter prospective cohort, which
comprised of 874 ART naïve adult HIV-infected
patients who enrolled and started ART at
seven university affiliated hospitals (Figure 1)
from 2009 to 2011 and followed until 2013.
Sociodemographic, clinical, viral load and
immunological data at baseline and follow-up
(at month 6 and 12) were obtained. Both
stepwise forward and backward regression
methods in multivariate logistic regression
were employed to develop two separate
models and identify baseline predictive factors
for risk of ART failure. Treatment failure was
defined as failure to attain viral suppression (<
150 HIV-1 RNA copies/µl) or AIDS-related
death.

Results
Over 10% of the participants (n=94) died from AIDS during the 4
years follow-up. Of them, 47%, 66%, and 80% died within 3–, 6–
and 12– months of ART initiation, respectively. Nearly 13% of
participants with available viral load (n=855 for 6 month; n=454 for
12 month) failed to achieve viral suppression. Thus, the total
proportions of failures were 20% and 26% at 6– and 12– months,
respectively. Functional status, CD4 count, and viral load at
baseline were the main predictors of treatment failure at month 6.
Likewise, functional status, TB co-infection, OIs other than TB,
and CD4 count were found to be main predictors of treatment
failure during the first year (Table 1).

Table 1. Bivariate and multivariate associations between baseline predictive characteristics
and treatment failure during 6- and 12- months of treatment follow-up periods in
seven Ethiopia hospital ART clinics (2009-2013).

Figure 1: Geographical locations of study sites.
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