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[ Abstract]
regimen improves the immunological effect in suboptimal immunologic responders with viral load suppression.
Methods
change of CD4" T cell absolute count was detected 12 months after switching to PI-containing regimen.
Results
28 months. At the time of switching, baseline CD4 " T count of was 118 cells/pl in these patients with two

Objective To determine if switching from initial NNRTI-based regimen to PI-containing

An observational clinical study was performed to identify the potential immunologic effects. The
Total of 29 participants were enrolled in this study. The mean duration for first line treatment was
recent consecutive plasma HIV RNA less than 50 copies/ml. One year after switching to PI-containing

regimen, the CD4" T count was 195 cells/ul with sustained undetectable viral load. Conclusions

Switching from NNRTI backbone regimen to Pl-based regimen could improve CD4" T count in suboptimal

immunologic responders with viral suppression.
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