1 in 5 sub-Saharan infants switches from undetectable to detectable HIV viral load during follow-up 584
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BACKGROUND A total of 58.0% and 51.1% of children had

The initiation of antiretroviral therapy (ART) early 1 Out Of 5 pa rt|C| pants SWltCh ed detectable VL at 1 year and 2 years year of follow-

iIn HIV infection results in a rapid decline in viral up, respectively. Ninety-eight of 193 infants (50.7%)

load (VL) and a small HIV reservoir. However, frOm undetectable tO detectable achieved virologic suppression at some point during

children treated early face long-term challenges the study. Among these, the median time to

to maintain viral suppression. We studied the VLS durlng fO”OW-Up VISItS suppression (ART initiation to two consecutive

longer-term VL dynamics of a cohort of early undetectable VLs) was 5.5 months [IQR, 2.1-15.6].

treated children. NOtany, mOSt patlentS WhO dled Or Over time, the proportion of children with

METHODS undetectable VLs increased, but a median of 19.1%

From May 2018 to May 2021, we enrolled infants switched from detectable to undetectable VLs
initiating ART within 6 months of birth and within We re IOSt to fOI IOW u p had during follow-up visits. Notably, most patients who
3 months of diagnosis in six sites from 3 African

" . died or were lost to follow-up had detectable VLs in
countries. We represented VL status transitions deteCtabIe VLS In the preVIOUS

previous ViIsIts.
with Sankey plot. - CONCLUSIONS
VISItS.

Undetectable VL Increased over time, but
oscillations between undetectable and detectable
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