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BACKGROUND ®

Subphenotypes have been identified in several
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heterogeneous diseases. Having a specific subphenotype

often has therapeutic implications or disease progression.
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high DNA reservoir size, but low CA-RNA, higher activated

All children commenced ART <2 years, suppressed (viral load, (VL)
<50 copies/ml) within 12 months and remained suppressed for >5
vears. Immunological and virological assays were performed at a
median of 12 years after ART initiation.
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response and lower levels of T-bet expression.
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Baseline viral load, CD4 and CDS8 data and increasing levels of immune well-being were
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