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• Timely initiation of antiretroviral therapy 
(ART) is a global priority to improve 
survival of HIV-infected persons and to 
decrease transmission of HIV. 

• Late diagnosis and limited access to 
prompt initiation of treatment still affect 
the capacity of many countries to 
overcome consequences of the AIDS 
epidemics. 

• We aimed to evaluate progress over time 
in this regard.

• Review of medical records of patients that 
initiated ART for the first time at Vía Libre, 
a large HIV Clinic in Lima, Peru, in years 
2005, 2011 and 2016. 

• Baseline conditions, time to access to 
therapy and early complications were 
evaluated to compare between the 3 
selected years.

• Since launch of the treatment program by the Peruvian Ministry of Health in 2005, we have observed ART initiation 
over the following years with higher CD4 count, a higher proportion of clinically stable patients, shorter time to 
initiation since diagnosis, and a lower proportion of early complications. 

• This progress reflects changes in criteria to start of treatment and improvements in access, but still needs to get 
closer to current international goals.

Year (n of individuals) 2005 (n=98) 2011 (n=97) 2016 (n=114)

Median age (yrs.) 34.7 34.2 33.2

Male (%) 77.6 87.0 89.2

Mean baseline CD4+ count (cells/µL) 108.2 247.6 318.3

Clinical stage IV (%) 96.9 48.4 25.4

Time since diagnosis of HIV to 

initiation of ART (yrs.)
2.45 1.43 0.82

Time since initiation of care to 

initiation of ART (yrs.)
0.8 0.63 0.44

Initial use of AZT (%) 76.5 84.8 3.5

Significant early ART toxicity (%) 34.7 35.8 14.9

Progression of disease + IRIS events 

(< 3 mos.) (%)
71.4 48.9 25.4

• For each year, similar amounts of patients were identified: 98 for 
2005, 92 for 2011 and 114 for 2016 (a sample for this year, total 
was 357). Attached table shows results. 

• For the three years reported, mean age was similar, and gender 
was predominantly masculine. 

• Baseline CD4+ cell count showed a gradual increase and there 
was a decreasing proportion of patients presenting with clinical 
stage IV at initiation. 

• Access to ART improved: times “HIV diagnosis to initiation of 
ART”, and “initiation of care at Vía Libre to initiation of ART”, 
showed a decreasing trend for each evaluated year. 

• Significant early toxicity (<3 mos.) leading to modification / 
interruption of ART was higher in 2005 and 2011, in comparison 
to 2016. 

• Treatment regimens were always predominantly NNRTI-based 
(98.9-99.1%). In 2016, use of AZT was clearly diminished. 

• Early complications (<3 mos.) associated to progression of 
disease or immune reconstitution inflammatory syndrome (IRIS), 
were higher in 2005 and less frequent in following years. This 
included early mortality cases (n=5), observed only in 2005.
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