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Resumen 

Background:HIV-infected persons in resource-limited settings may experience high rates of 

antiretroviral therapy (ART) change, particularly because of toxicity or other nonfailure reasons. Few 

reports address patient outcomes after these modifications.Methods:HIV-infected adults from the 7 

Caribbean, Central and South America network clinical cohorts who modified >1 drug from the first 

ART regimen (ART-1) for any reason thereby starting a second regimen (ART-2) were included. We 

assessed cumulative incidence of, and factors associated with, death, virologic failure (VF), and 

regimen change after starting ART-2.Results:Five thousand five hundred sixty-five ART-naive highly 

active ART initiators started ART-2 after a median of 9.8 months on ART-1; 39% changed to ART-2 

because of toxicity and 11% because of failure. Median follow-up after starting ART-2 was 2.9 

years; 45% subsequently modified ART-2. Cumulative incidences of death at 1, 3, and 5 years after 

starting ART-2 were 5.1%, 8.4%, and 10.5%, respectively. In adjusted analyses, death was 

associated with older age, clinical AIDS, lower CD4 at ART-2 start, earlier calendar year, and 

starting ART-2 because of toxicity (adjusted hazard ratio = 1.5 vs. failure, 95% confidence interval: 

1.0 to 2.1). Cumulative incidences of VF after 1, 3, and 5 years were 9%, 19%, and 25%. In 

adjusted analyses, VF was associated with younger age, earlier calendar year, lower CD4 at the 

start of ART-2, and starting ART-2 because of failure (adjusted hazard ratio = 2.1 vs. toxicity, 95% 

confidence interval: 1.5 to 2.8).Conclusions:Among patients modifying the first ART regimen, risks 

of subsequent modifications, mortality, and virologic failure were high. Access to improved 

antiretrovirals in the region is needed to improve initial treatment success. 
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