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Efficacy of antiretroviral therapy in HIV positive patients in Nepal
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In Nepal, HIV is epidemic with a prevalence of
0.17% in 2016; the National Center for AIDS and
STD, Kathmandu, Nepal, estimated 32,853 people
living with HIV (PLHIV). The laboratory-
confirmed number of HIV cases is 18,130 (55% of
PLHIV), of which 13,069 HIV patients (72%) are
on antiretroviral therapy (ART). ART is
composed of nucleoside reverse transcriptase
inhibitors (NRTI) and non-nucleoside reverse
transcriptase inhibitors (NNRTI). NRTI-based
drugs are tenofovir (TDF), lamivudine (3TC),
emtricitabine (FTC) and zidovudine (AZT).
NNRTI-based drugs are efavirenz (EFV) and
nevirapine (NVP). In Nepal, a preferred option
to initiate ART is a combination of TDF + 3TC
/FTC + EFV; combinations of AZT + 3TC +
EFV/NVP and TDF + 3TC/FTC + NVP are also
used. We aimed to determine the efficacy of ART,
for the first time, in Nepal nationwide by
quantification of HIV RNA genome (viral load)
using reverse transcription polymerase chain
reaction (RT-PCR).

We collected 5,756 blood samples from HIV
patients on ART at the HIV reference unit,

National Public Health Laboratory, Kathmandu,
Nepal. To quantify HIV RNA copies, we
extracted viral RNA by the QIAamp Viral RNA
Mini Kit (QIAGEN) or High Pure Viral Nucleic
Acid Kit (Roche Diagnostic) and quantify the
RNAs using an RT-PCR Corbett Rotor-Gene 6000,
COBAS®TagMan® 48 Analyzer.

The samples were categorized into “virological
suppression” and “virological failure” when the
viral load was less than and more than 1000 HIV
RNA copies per mL, respectively. Among the
samples, we found 5,173 (90%) virological sup-
pression samples and 583 (109%) virological failure
samples.

The Joint United Nations Programme on
HIV/AIDS (UNAIDS) has established the 90-90
-90 goals for the HIV care cascade, aiming for 90%
of PLHIV to know their status, of whom 90% link
to and initiate ART and of whom 90% achieve
virological suppression by 2020. Although the 90
—90-90 goals will achieve virological suppression in
73% (90% %<90% %< 90%) of PLHIV, Nepal cur-
rently achieved virological suppression in 36%
(559 % 72% < 90%) of PLHIV.





