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To date, clinical guidelines do not offer a definitive answer whether to intervene with 
(temporary) combination antiretroviral therapy (cART) during primary HIV infection (PHI) 
or not, and if so, for how long. In this thesis we studied the treatment of PHI. Early cART 
lowered the viral setpoint and deferred the need for restart of cART during chronic HIV 
infection. Even though the exact mechanisms explaining the lowering of the viral setpoint 
after early cART remain unsolved, we observed a clear clinical benefit of temporary treat-
ment during PHI. Additionally, early cART had a positive impact on patients' quality of life 
and did not affect the subsequent virologic response to long-term cART. In case early cART 
is considered, it should be given for a duration of 24 weeks and contain a boosted protease 
inhibitor, at least until resistance testing results are available.


