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HIV transmitted drug resistance surveillance in
Guatemala 2010-2013

1Centre for Research in Infectious Diseases, National Institute of Respiratory Diseases, Mexico City, Mexico. 2
Infectious Diseases Clinic, Roosevelt Hospital, Guatemala City, Guatemala.

Avila-Rios S!, Garcia-Morales C!, Garrido-Rodriguez D', Tapia-Trejo D1, Giron-Callejas
AC?, Mendizabal-Burastero R2, Escobar |2, Garcia L2, Navas S2, Pinzon-Meza R2, Mejia-
Villatoro CR?, Reyes-Teran G
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La expansion de la terapia ARV ha favorecido el incremento de la
resistencia primaria transmitida.

Por lo cual se requieren estudios para valorar la prevalencia de la misma,
para establecer las pautas terapéuticas a seguir en los sistemas de salud.
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Estudio Mesoamericano

v Se enrolaron pacientes desde octubre del 2010 a septiembre del 2013 gque asistian a la

Clinica de Enfermedades Infecciosas en coordinacion con el CIENI —INER.
v Los criterios de resistencia se basaron en los criterios de OMS.
v’ Para el analisis de resistencia se utilizo la herramienta de Stanford

v’ Las recombinantes y los sub tipos no-B se confirmaron usando la herramienta de la base de

datos de VIH de Alamos.

www.sica.int/comisca @ info.comisca@sica.int @ (503) 2248 6901 ® @SECOMISCA @ Se-Comisca SICA



%% uyplal
(EMALA { Hoosevell,

Clinica de Enfermedades Infecciosas
Unidad de Investigacion

Figure 2. Geographic
distribution of HIV TDR in
Guatemala 2010-2013. TDR
was estimated for 1035 HIV
sequences from ART-naive
Guatemalan individuals
enrolled at the Roosevelt
Hospital in Guatemala City,
using WHO mutation list for
HIV TDR surveillance. TDR
prevalence for each
department was estimated.
Circle size reflects the
number of patients enrolled
from each department.
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g Figure 1. HIV TDR prevalence

%ﬂé in Guatemala 2010-2013. TDR

£2 ° was estimated for 1035 HIV

5§ o sequences from ARVT-naive

& Guatemalan individuals enrolled

8 = N 1 at the Roosevelt Hospital in

0- I_Tllz.lta : cg.cm gy v - Ay ARV Do Guate_mala City, using the WHO

(n=1035) (n=749) (n=145) 0 Pis mutation list for HIV TDR

B = surveillance. A. TDR prevalence

. for the whole dataset including

p=0025 , TDR estimations in recently
infected individuals (=500 CD4+
T cells/ul) and individuals
starting ART (<350 CD4+ T
cells/ul). B. TDR estimations
divided by year of enrolment,
including prevalence in recently
infected and pre-ART individuals.
Group comparisons were
performed with Chi square test.

Percent individuals with HIV
presenting TDR

Total <350 CD4+ =500 CD4=+ Total <350 CD4+ =500 CD4+ Sigﬂiﬁﬂﬂﬂl differences are
(n=453) {n=292) {n=85) {n=582) (n=457) {n=59)
shown.
2010-2011 2012-2013
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Figure 4. Phylogenetic analysla of 1035 HIV
pol sequences from ART-nalve Guatemalan
Individuals. The tree was inferred by the
Neighbor Joining method, using the Tamura Nei
madel  with MEGA 522 software [19)
Significance was tested with 1000 bootstrap
repicates. Reference sequences ocbtained from

the Los Alamos HIV Sequence Database were \\/ncdows
included. Clusters of viruses with TOR. are; . .

amplfied.
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Resultados

 La resistencia primaria transmitida fue del 6.89% , en el total de la cohorte

durante el periodo de estudio.

 La resistencia primaria trasmitida a los NNRTI fue el mas alto 4.73%,
NRTI 1.55% y de los inhibidores de proteasa 0.97%
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Genotipos procesados localmente
de enero 2018 — enero 2019

Genotipos basales procesados 115
Genotipos de resistencia secundaria 201
total 316
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Genotipos

Tipo de Resistencia Familia Familia Familia
NRTI NNRTI P

Resistencia primaria transmitida 1(0.9%) 9 (7.8%) 5 (4.35%)

(n=115)

Resistencia secundaria 121 (60%) 138 (68%) |12 (6 %)

(n=201)
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Resistencia secundaria Masculinos Femeninos
N =201
Adultos 79 85
Pediatricos 24 13
Resistencia primaria
N=115
Adultos 101 14
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iMUCHAS GRACIAS!

Solidaridad entre los pueblos para la integracion regional en salud
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