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"Test-and-treat’ in the Netherlands

Ard van Sighem!?, Luuk Gras?!, Eline Op de Coul?, Daniela Bezemer!, Michiel van Agtmael3, Godelieve de Bree*, Peter Reiss!,
on behalf of the ATHENA national observational HIV cohort

Background

e Early diagnosis and treatment of HIV, or
‘test-and-treat’, benefits individual patients
and helps in preventing new infections.

e Treatment guidelines in the Netherlands
now recommend starting combination
antiretroviral treatment (cART)
immediately, regardless of CD4 cell counts.

e We studied changes over time in the
proportion of patients diagnosed with a
recent infection.

e In addition, we looked to what extent
immediate treatment is adopted in clinical
practice.

Methods

e Recent infection defined by:
- HIV-negative test in 6 months prior to
positive test.
- an indeterminate immunoblot.
- additional evidence of a known risk
exposure.
- symptoms of acute infection.

e Information on recent infection consistently
collected from 2006 onwards.

e CD4 count at diagnosis taken as first pre-

cART CD4 count within 3 months after
diagnosis.

Results

e 9057 patients diagnosed in 2006-2013.

e 1756 (19%) with evidence of recent
infection.
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Figure 1: Recent infections in all patients diagnosed with HIV in the Netherlands in 2006-2013.
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Figure 2: Proportion of patients diagnosed with evidence of
a recent infection. MSM: men who have sex with men.
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Conclusions - 1

e Almost one third of MSM is currently
diagnosed with a recent infection.

e In other groups, diagnosis of a recent
infection remains uncommon.

Other

Symptoms
Negative test 24

58%

Indeterminate blot
5%

Figure 3: Proportion on treatment within 6 months after
diagnosis among all patients diagnosed in 2006-2013.
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Conclusions - 2

e The proportion who start cART within 6
months at high CD4 counts has rapidly
increased in recent years, reflecting the
adoption by both physicians and patients of
changes in treatment guidelines.




