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Changing faces of pediatric HIV by ARV

12 years later 



Outline

ÅStart free: eMTCT(Risk-based approach)

ÅStay free: HIV prevention in Youth 

ÅAIDS free: 

Early HIV infant diagnosis

Diagnosis of HIV symptomatic children 

Comprehensive care for HIV infected Youth  



ÂóäãùÖõÂóä×¬óãØîÕÿËøĈîÿîËăîèöÉóÂĀâ¬ëú¬æúÂ (eMTCT) 

Elimination of HIV mother to child transmission

7 âõ×ùÚóãÚ 2559 



PHOMS sentinel provincial data, 2001-2007 
(2001 = 4 provinces; 2004 = 14 provinces)

National AIDS Program data
2008-2015, all provinces

Short-course AZT 
implemented

WHO option A
(AZT+singledose NVP)

WHO option B
(HAART)

WHO option B+
(lifelong HAART)

*2001-2007: estimates of MTCT transmission for women not reported in PHOMS; 2008-2012: global AIDS response report 2008-2012; 
2013-2015: SPECTRUM version 5.4

îòÖäóÂóä×¬óãØîÕÿËøĈîÿîËăîèöÉóÂĀâ¬ëú¬æúÂ
ÜäñÿØéăØãß.é. 2544- 2558 

MTCT rate >20% in mid 1990

Lolekha r et al, MMWR 2016



ÂóäèõÚõÉÊòãÿîËăîèöĂÚØóäÂ 

ÂóäèõÚõÉÊòãÿîËăîèöĂÚØóäÂĂË­Âóä
ÖäèÉÃ­îĂÕ?

A. HIV Ab 

B. HIV DNA PCR

C. HIV RNA (plasma VL)

ĂÚĀÖ¬æñÜöâöØóäÂÖõÕÿËøĈîÿîËăîèö
ĂÚÜäñÿØéăØãÜäñâóÔÂöćÅÚ 
A. 80 ÅÚ

B. 160 ÅÚ 

C. 320 ÅÚ



ACC program Aug 2014-Nov2017

year Case ART within 
2 mo.

2014 69 5 (7%)

2015 62 13(21%)

2016 59 20(34%)

2017 41 29(71%)

Total 231 67(29%)

DiagnosisN =231 
Retention N = 162(70%)

Death = 26 (11%) Lost to follow up =43(19%)  

Data from ACC as of 30 November 2017

NE (n=48)

NE (n=42)

S (n=35)
C&W(n=46)

C&E (n=60)



Active Case Management- ACC program 

DMSc,
CMU

DMSc, 13 Regional Lab+ CMU
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Blood samples from HIV-exposed infants for PCR
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HAART
HIV testing
* 2 times 

GA 32-36 week NEONATAL 
PROPHYLAXIS

1st ANC
Delivery

Standard 
risk

High risk

TDF/3TC/EFV 
AZT/3TC/LPV/r

ZDV 
4 weeks

AZT/3TC/NVP
6 weeks

Raltegravir
Intensification

Normal 
Delivery

Elective C/S
If VL>1000

ÂóäÜ­îÈÂòÚÂóäÖõÕÿËøĈîÿîËăîèöĂÚØóäÂĀäÂÿÂõÕ

HIV Viral load 
@ 32-36 week  

Indication for Raltegravirintensification 
1. ÿäõćâãóÖ­óÚăèäòëĂÚÅääá°ÚöĈ ÿâøćîîóãùÅääá° > 32 ëòÜÕóì°
2. ăÕ­äòÛãóÖ­óÚăèäòëâóĀæ­è ßÛè¬ó HIV VL @32-36 ëòÜÕóì° > 1000 copies/ml 



18-year old pregnant with high VL 

Åääá°ĀäÂ: ØäóÛè¬óÖõÕÿËøĈîÿîËăîèöÖîÚÖòĈÈÅääá° ăÕ­ãóAZT/3TC/LPV/r

: ìæòÈÅæîÕìãùÕãóÖ­óÚ ÿÕĆÂăâ¬ÖõÕÿËøĈî
Åääá°ëîÈ: 

21 ëòÜÕóì°: ÞóÂÅääá°ăÕ­ãó AZT/3TC/LPV/r

35 ëòÜÕóì°: ÖäèÉ CD4, HIV RNA 

37 ëòÜÕóì°: CD4 23%, 264 cell

: HIV RNA =171,153 copies/ml 
: ÌòÂÜäñèòÖõã­îÚìæòÈ ăÕ­Ã­îâúæè¬óÂõÚãóăâ¬ëâČćóÿëâî



What is an appropriate intervention ? 

A. Adherence counselling 

B. Set elective cesarean section 

C. Change regimen to TDF/FTC/EFV

D. Add raltegravirto intensify AZT/3TC/LPV/r



18 year pregnant with high VL (II)  

37 ëòÜÕóì°: HIV RNA = 171,153 copies/ml

4 âöÅ 59: ÿßõćâãóÖ­óÚăèäòë raltegravir(400 mg) ÿË­ó-ÿãĆÚ
13 âöÅ 59: ØóäÂÅæîÕØóÈË¬îÈÅæîÕÚČĈóìÚòÂ 2600 Âäòâ 

: HIV RNA = 5,350 copies/ml 
(ÂõÚãó 9 èòÚ ăèäòëæÕæÈ 1.5 log)      

ìæòÈÅæîÕ âóäÕó ìãùÕ raltegravirÂõÚãó AZT/3TC/LPV/r 

ÿÕĆÂØóäÂÅèäăÕ­äòÛÂóäÕúĀæîã¬óÈăä ?



What is a management for 
HIV-exposed high risk infant?

NeonatalPEP HIV DNAPCR 

A AZT 4 week 1 and 4 month 

B AZT 6 week Birth, 1and 4 month 

C AZT+3TC+LPV/r 4 week Birth, 1and 2 month 

D AZT+3TC+NVP6 week Birth, 1, 2, 4 month 



ÿëöćãÈØòćèăÜÿëöćãÈëúÈ

1. Maternal HIV VL > 50

2. HAART <12 wk
3. Poor adherence

1. VL < 50 
2. HAART > 12 wk
3. good adherence

Assess MTCT Risks
(History ARV , maternal VL)

ÂóäÕúĀæØóäÂØöćÅæîÕÉóÂĀâ¬ÖõÕÿËøĈîÿîËăîèö 
Early infant dia

1.AZT+3TC+NVP 6 wk
2.ÖäèÉ PCR ĀäÂÿÂõÕ, 1,2, 4 ÿÕøîÚ

1.AZT 4 wk
2.ÖäèÉ PCR 1,2-4 ÿÕøîÚ

HIV antibody Øöć 18 ÿÕøîÚThai guideline 2560
AnugulreungkittS, CROI 2017



MTCT prevention: high risk mother
Raltegravir intensification   

Puthanakit T, ThepnarongN, et al. J Virus Erad2018

Å 154 pregnant women median GA 34 weeks
Å Indication: GA > 32 week (73%)
Å Median time using raltegravir= 21 days
Å 76% of mother had HIV VL < 1000 @ delivery
Å 6 HIV infected infants (3 in utero, 3 peripartum) 

MahyM. AIDS 2017;31: S13-22. 

Meta-analysis
TR = 7.6%

RAL intensification 
TR 3.9% 



╖⇔╝™⅝┤≠┌┤≠╒ 13 ∙

Å∂ ┌≈−╟╣┤╖─≤║┌⅔∏┼╞⅍┌╘∂╖∙ −≈┤−┤− 1-2 ╖⇔║┌− ╚Ω ∂╞╣┤╜ ╚≈ ╚┌ 

∏┤−≠┤⅓ ┤╖⅝║╟┌┌┤™┤≡╚≈ ⇔┼Ω═╟−

∙≡┘⌂├∂┴⅍≡┌∕⅍≡├⌂: ≈┤≡⇔┤ anti HIV ve∂┌−∂├╟⅔⅍≡≡∫  

: ∟ ┌╖⌡┼≠⅝┼⌂┴∂╚≈ ∏≡┤∕╘≡⅍∙ ∏┼╞╗≤ ⌂

ÅPE: - BW 28 kg (<P3)

- Generalized lymphadenopathy (prominent at left 

cervical LN 1.5 cm x 2 site)

- Lungs: crepitation both lungs

- No hepatosplenomegaly


