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RESULTS 3- Total HIV-1 DNA levels in PBMC

Early cART, current HIV RNA < 50 copies/mL and shorter duration of viremia >400
copies/mL were independently associated with lower HIV-1 DNA levels (respectively
P=0.02, P=0.0007 and P=0.001). When restricting the analysis to the 63 patients with
current viral suppression (<50 copies/mL), similar associations between HIV-1 DNA and
early cART or duration of viremia > 400 copies/mL were found (P=0.02 and P=0.05,
respectively, ).

RESULTS 2- Naive CD4 and CD8 T cells

Associations between treatment initiation and naive T cell levels differ
between children and adolescents (Test for interaction CD4: P=0.008 , CD8:
P=0.09). Early treated children had significantly higher naive CD8 T cell
levels (P=0.0009); early treated adolescents had significantly lower naive
CD4 T cell levels (P=0.05).

Figure 1. Naive CD4 and CD8 T cell percentages in earrly and late treated
patients Early treated patients are presented by blue symbols and late treated patients by red

BACKGROUND and AIMS

Few data are available on the long-term benefit of early cART initiation for
children and adolescents. The ANRS-EP59-CLEAC study aimed to assess
the immunological and virological characteristics of HIV-1-infected children
and adolescents who achieved initial virological suppression, according to
the age at cART initiation: <6 months of age (« Early group ») versus 2 24
months of age (« Late group »)

DISCUSSION and INTERPRETATION

Naive CD4 T cells are associated with current CD4 T cell
counts. Early and late-treated children had similar naive
CD4 T cell levels. The robust thymic activity of late-treated
children may have supported an efficient immune

restoration of their CD4 T cells.
In adolescents, the paradoxally higher level of naive CD4 T

Figure 2. Total HIV-1 DNA levels (log,,copies/10® PBMCs) and treatment initiation. Early

METHODS symbols. Circles represent CD4 T cells and square CD8 T cells. treated patients are presented by blue symbols and late treated patients by red symbols. Circles represent children cell % in late-treated patients may reflect new T cell
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RESULTS 1- Patients

We prospectively enrolled 27 children and 9 adolescents in the Early group ,

Table 3: Univariate and multivariate analysis of parameters associated with total HIV-1
DNA level in PBMCs (log,,copies/10° PBMCs)

Table 2: Univariate analysis of parameters associated with naive T cells
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