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P Scientific data on optimal management of primary HIV- o8ar 12287 months)
infection is non-conclusive.
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»There is only poor evidence that early treatment of primary -
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had  viralload below 10,000 copies/mi,

> Prime-DAG and Ac-DAG cohort studies
> C

Time to combined endpoint

wide,
Association of Physicians in Prvate Practie) n order to

Time was evaluated for 154 »
infection.

> Prime-DAG started in July 2001 with o ocus on carly treatment.
Ac-DAG stared in January 2003 with a focus on non-treatment
of primary HIV-infecton,

37198 of those discontinuing treatment (38%) reached the combined endpoint after & median treatment interruption of 14.3 months. In
20/56 untreated pts (36%), the combined endpoint was reached aftera median observation time of §.3 months afer seroconversion. The
time unil reaching the combined endpoint was significanty different (p=0.016, Mann-Whitney U), the numbers of patients wasn't
significant (Fishers exact).

> Criteria for primary HIV-infection we
coupled with a detectabl viral load
> ora documented wester blot with ess than  bands.
> ora positive ELISA coupled with a negative HIV-test within the
preceding six months

Kaplan-Meler analysis

Figure 1 and 2 show the time unilthe combined endpoint was reached. Baseline wos defined at seroconversion i untreated patints and.

Patients who reamen (re-)
Strtin ase of CD4>350 or VL Inthe subgroup ofp bascline viral
> Combined endpoint: CD-decline t0 <350/ul andior Vi-increase to foad > 2 wilh
Fig. 1: Kaplan-Meyer analysis for all patients Fig. 2: Kaplan-Meyer analysis for patients with a baseline
VL>50,000 copies/m.
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departments, 100 patients i Prime-DAG and 100 patiens n Ac-
DAG

> Median observation time: 21.4 months (range 0.1 - 43.5 months)
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Age mean 35 years, ange 18 - 62 years > 200 (191 male) cases of primary HIV-infection have been reported.
T"' " ':"‘ 5 » In 144 patients, treatment was started immediately, 56 patients remained untreated.
homosexual contacts 50
(9% ‘patients (p<0.001). The respective median absolute CD4 counts were 621/l and 453/ul (p<0.01).
> 95/144 reated patients stopped reatment afier a median time of 9.0 months,
:‘;:;;"':;" b - . Prvsine » 37/98 of (38%) reached the combined endpoint afier a median treatment interruption
e of 14.3 months. In 20/56 untreated patients (36%), the combined endpoint was reached after a median obscrvation
mi] time of 8.3 months afier seroconversion.
Median 240000 s00000 <0001 P Forpinis it st essrsd VL of >50.000copfn e e ul e combines enyointvassgnifaty
Range 463 100- shorter in treated with unt 02)
Gmilion 327 million
Absolute €D (1]
Range 26-158 120-1342
Relatve CD4 %] Our cohort shows a trend that early treatment of primary HIV-infection delays the time until
Median > 24 003 possible treatment indication (CD4 counts <350/l and/or VL >100.000 copies/ml) in patients
Range 844 450 (ns)

presenting a viral load VL >50,000 cop/m during seroconversion.
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