
UvA-DARE is a service provided by the library of the University of Amsterdam (https://dare.uva.nl)

UvA-DARE (Digital Academic Repository)

Highly active antiretroviral therapy for HIV-1 infection : patients' quality of life
and treatment adherence

Nieuwkerk, P.T.

Publication date
2006

Link to publication

Citation for published version (APA):
Nieuwkerk, P. T. (2006). Highly active antiretroviral therapy for HIV-1 infection : patients'
quality of life and treatment adherence. [Thesis, fully internal, Universiteit van Amsterdam].

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s)
and/or copyright holder(s), other than for strictly personal, individual use, unless the work is under an open
content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please
let the Library know, stating your reasons. In case of a legitimate complaint, the Library will make the material
inaccessible and/or remove it from the website. Please Ask the Library: https://uba.uva.nl/en/contact, or a letter
to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam, The Netherlands. You
will be contacted as soon as possible.

Download date:24 May 2023

https://dare.uva.nl/personal/pure/en/publications/highly-active-antiretroviral-therapy-for-hiv1-infection--patients-quality-of-life-and-treatment-adherence(f2fb59ac-ea29-4f36-97a0-ea83eb0b0637).html


C h a p t e r r 

Qualityy of Life in Maintenance vs 
Prolongedd Induction Therapy for HIV 

Nieuwkerkk PT, Reijers MH, Weigel HM, Lange JM, Sprangers MA. 

JAMAA 2000; 284: 178-179. 
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Too the Editor: 

Thee feasibility of induction-maintenance therapy for human immunodeficiency virus 

typee 1 (HIV) infection has been studied as a strategy to simplify antiretroviral regimens 

[1-3].. In the Amsterdam Duration of Antiretroviral Medication study, maintenance dual 

therapyy after 26 weeks of quadruple induction therapy resulted in less viral suppression 

thann prolonged induction therapy [3]. However, a prolonged quadruple regimen may have 

aa negative impact on patients' quality of life (QoL) because of pill burden and adverse 

effects.. We compared QoL in maintenance vs prolonged induction therapy. 

Methods s 

Antiretroviral-naivee HIV-infected patients with a CD4 cell count of at least 200 x 1 0 6 / L 

(200/ul)) and 1000 HIV RNA copies/ml received 26 weeks of induction therapy comprising 

stavudine,, lamivudine, saquinavir and nelfinavir. If the plasma HIV RNA concentration at 

weekss 24 and 25 were less than 50 copies/ml, patients were randomly assigned to receive 

prolongedd 4-drug induction or maintenance therapy (either stavudine and nelfinavir or 

saquinavirr and nelfinavir). From week 26, plasma HIV RNA concentrations were assessed 

byy an ultrasensitive assay procedure (Amplicor HIV-1 Monitor Ultrasensitive; Roche 

Diagnostics,, Branchburg, NJ) with a variable quantification limit. Clinical results have been 

reportedd elsewhere [3]. 

Inn a subsample, QoL was assessed at weeks 24 and 48 by the Medical Outcomes 

Studyy (MOS) HIV Health Survey, comprising 10 subscales [4]. We calculated changes in 

QoLL scores from week 24 to week 48. Effect sizes for between-group differences were 

calculatedd by dividing mean differences by pooled SDs [5]. Effect sizes equalling 0.20, 

0.500 and 0.80 are considered to indicate small, moderate and large effects, respectively 

[5].. We calculated correlation coefficients between the plasma HIV RNA concentration at 

weekk 48 and changes in QoL scores. Analysis was by intention to treat. 

Results s 

Tenn out of 16 patients assigned to receive maintenance therapy and 9 of 15 patients 

assignedd to receive prolonged induction therapy participated in the QoL study. Both groups 

weree comparable (P>.20) in terms of age (39 vs 44 years), sex (91% vs 100% men), Centers 

forr Disease Control and Prevention HIV classification A (73% vs 67%), median baseline CD4 

celll count (370 x 1 0 6 / L vs 420 x 10 6 /L ) , and median baseline HIV RNA log10 copies/ml 

(4.500 vs 4.58) [6]. Participants were similarly comparable to those who did not participate. 

Patientss assigned to receive maintenance therapy showed more decline in QoL scores 
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thann patients assigned to receive prolonged induction therapy on the following MOS-HIV 

subscales:: physical function (-11 points, effect size 0.4), role function (-18 points, effect 

sizee 0.4), social function (-17 points, effect size 0.5), overall QoL (-19 points, effect size 0.7), 

healthh distress (-17 points, effect size 0.7), health perceptions (-13 points, effect size 0.5) 

andd energy/fatigue (-8 points, effect size 0.3). At week 48, plasma HIV RNA was higher in the 

maintenancee group than in the prolonged induction group (2.3 log10 copies/mL vs 1.6 log10 

copies/mL,, P=.05) although concentrations in both groups were quite low. A higher plasma 

HIVV RNA concentration was correlated with more decline in QoL scores for energy/fatigue 

(r== -0.51; P=.03), social function (r= -0.66; P=.003), health distress (r= -0.64; P=.005), 

healthh perceptions (r= -0.55; P=0.016) and overall QoL (r= -0.58: P=.009) (Figure). 

Figure.. Association between plasma HIV RNA concentration and change in overall Quality-of-Llife 
score. . 
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HIVV indicates human immunodeficiency virus type 1. Values on the y-axis that are less than 0 indicate 
declinee in quality of life, whereas values greater than 0 indicate improvement in quality of life. Solid 
linee is regression and regression prediction line of the mean; dashed lines, 95% confidence interval. 
Horizontall line indicates no change in quality of life. There were 10 patients allocated to maintenance 
therapyy and 9 to prolonged induction therapy. 



Comment t 
Quality-of-Lifee scores dec l ined more d u r i n g ma in tenance therapy t h a n d u r i n g pro longed 

induct ionn therapy. The da ta f r o m th i s sma l l unb lended study raise t h e in te res t ing possibi l i ty 

t ha tt t he negat ive e f fec ts of infer ior viral suppress ion on QoL were greater t h a n the added 

burdenn of the 4 -d rug reg imen . 
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