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How do you decide when to start HIV therapy?

Antiretroviral therapies have become so
effective at suppressing the HIV virus
that many people who have access to
treatment can expect to live healthier
and longer lives. However, as more
people remain on these medications for
longer periods of time, new side effects
and complications emerge. When to
start highly active antiretroviral therapy
(HAART), therefore, is one of the most
important questions for people living
with HIV and their doctors.

Unfortunately, there is no simple answer.
As we have found out more about how
HIV works and the immune system’s
ability to fight it, treatment recommen-
dations have changed dramatically, espe-
cially in the past seven years. The trend
has moved away from a“hit early, hit hard
approach to the present one of “watch-
ful waiting” until a person’s immune
function has declined significantly. The
main reason is that, while antiretroviral
medications are very effective in control-
ling the replication of the virus, they do
have side effects, toxicities (side effects
caused by drugs on organs such as the
liver or kidney), and complications. So in
considering when to start treatment, the
risks of long-term HIV infection must be
weighed against the complications and
toxicities of the drugs.

”

When is the usual time to start
HIV medications?

Generally speaking, people with advanced
HIV disease that suffer from symptoms
such as fevers, night sweats, weight loss
and fatigue, or those who develop oppor-
tunistic (complicating) infections of AIDS,
should start antiretroviral therapy as
soon as possible.

The decision is less straightforward for
people who are free of HIV symptoms
and are generally feeling well. Concern
over long-term toxicity,and the fact that
eradication (getting rid) of the virus may
not be achieved in the foreseeable future,
have tended to point to less aggressive
treatment.

Today, the “CD4 cell count” (a test that
measures the number of CD4 cells in
your blood, and tells you how healthy
your immune system is and how much
damage the HIV virus has done to your
immune system) has become a more
reliable signpost compared to viral load
(atest that measures the amount of HIV
viral material in your blood). Current
treatment guidelines state that people
with CD4 cell counts at or below 350
should consider starting treatment.

However, two recent studies suggest that
CD4s may be safely allowed to fall lower
than 350, meaning even more lead-time
may be possible. Researchers looked at
two groups of people. One group started
treatment when they had between 350
and 500 CD4 cells. The other group
started when they had between 200 and
350 CD4 cells.The researchers found that
there was almost no difference between
the two groups in terms of treatment
success.! Other studies have clearly
shown that people who start treatment
when their CD4 cell count falls below 200
have a much harder time regaining their
health,as well as a higher risk of disease
progression and death.?

A summary of when
to start medications

If your CD4 count is greater than 350, it
should be safe to wait to start antiretro-
viral therapy.

If your CD4 count is less than 200, then
treatment should be started as soon as
possible.

If your CD4 count is between 200 and
350, this is an important time to begin
thinking about starting treatment and
watching the trend of your CD4 cell
count closely.

Can | delay starting medications
as long as possible?

There are many people who have had
HIV infection for many years and have
done well without taking any HIV medi-
cations. If you are feeling well, have not
had any complicating infections, and
your immune system is stable (i.e. your
CD4 cell count is above 350), you may be
able to delay starting HIV medications.
The bottom line is if you are not ready to
commit to taking the medications every
day, it is best not to start.

What are the consequences of waiting
too long to start HIV medications?

If you wait too long to start treatment,
there is a higher risk of developing
a weaker immune system. This may
make you more likely to develop com-
plicating infections that could lead to
hospitalization or even death. As well,
if your CD4 cell count becomes very low,
it may become harder to strengthen
your immune system and reduce the
effectiveness of vaccines against the flu
and pneumonia. If you are sick or your
immune system is weakened, it may also
be harder for your body to tolerate the
medications once you do start because
you may be more prone to developing
side effects.



Do | have choices about what kind
of medications | can start with?

Fortunately, there are several kinds
of medications available, in various
combinations. Ask your doctor which
combination is best for you. There really
is no best combination. It is a personal
choice, depending on how many pills
you are prepared to take, how many
times you would like to take your pills,
which side effects you can handle, and
other factors.

Can | start with a powerful cocktail,
and then reduce to something simpler?

We do notyet know the answer,although
several studies are currently looking into
this question.The general idea is to start
with a potent treatment involving four or
more medications to reduce the amount
of HIV virus in the body. This would allow
the immune system to improve quickly.
Subsequently, you could take away one
of the medications to make the treat-
ment simpler. In other words, treat the
HIV virus aggressively at first, when there
is a lot of the virus in the body, and then
make the treatment simpler to prevent
side effects and make it easier to take the
pills over the long term.

Can | take a drug holiday
from time to time?

It is generally felt that once you commit
to starting HIV medications, it may be a
lifelong commitment. There are studies
now under way looking at whether it is
safe to stop medications. Some people
are starting to take breaks (drug holidays)
from their medications. We do not have
enough data or knowledge to indicate
whether this is safe. People who origi-
nally started their medications when
their immune system was very strong
(for example, CD4 cell count greater
than 500) may be able to safely stop
their medications under close supervi-
sion. However, taking a drug holiday
does not lead to a strengthening of the
immune system, with the exception of

only a few rare cases. The subject of drug
holidays will be covered in greater depth
in the next article in this HIV Treatment
Update series.

Will treatment interfere

with my lifestyle?

For some people, taking HIV treatment
may interfere with their lifestyle includ-
ing their ability to sleep, eat, work and
exercise. This may be due to the side
effects of the pills, the number of pills
or the number of times you need to take
the pills each day. Luckily, some of the
treatment programs have become sim-
pler. You may be able to take fewer pills,
perhaps only once or twice a day, reduc-
ing the impact on your lifestyle. Talk to
your doctor about the various side effects
you may be having from your medica-
tions. Ask for suggestions about how to
cope with your side effects. Your doctor
may even prescribe some medication
to help relieve some of your symptoms.
You should work together to help make
taking medications easier.

Will the medications lower my energy
level or sex drive?

There are many reasons people living
with HIV may feel lower energy levels
and sex drive (libido). One may be linked
to HIV treatment. Others may be due to
low hormone levels in the blood (testos-
terone), an under-active thyroid gland,
anaemia (low blood level), an infection,
depressed mood, or simply the HIV virus
itself. You should always ask your health
care professional about why you may
have these symptoms before deciding
that it must be due to your medications.

Can HIV medications make me less
likely to transmit HIV?

The goal of taking HIV medications is to
lower the amount of HIV virus circulating
in your body.This will allow your immune
system to recover, making the likelihood
of getting infections much less likely.
We know from research studies that the

best way to decrease transmission of the
virus from one person to anotheris touse
condoms if you are having anal, oral or
vaginal sexual intercourse. Another way
is to have the lowest amount of virus
possible circulating in your body. This
can be achieved by taking HIV medica-
tions. However, the viral load test only
measures the HIV virus in the blood, and
not other body fluids such as semen or
vaginal fluid. This means that even
though the viral load may be undetect-
able,HIV+ persons should always ensure
they continue to have protected sex so
that they won't transmit HIV.

How do | know when it is the right
time to start HIV medications?

The answer is when you are ready. This
may be the most difficult decision you
may ever make, so it is important to
try to get as much information and as
much support as possible from people
like your family, friends, counsellor or
doctor. It may be helpful to attend treat-
ment education workshops and support
groups that are offered by your local
AIDS community organization. Carefully
weigh the benefits and risks. Ask as many
questions as you can think of and have
an open and honest discussion with
your physician.

Understand that the treatment works
best when the medications are taken
every day and on schedule. Starting HIV
medications is a true commitment that
you must be prepared to make and stick
with for a very long time.
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