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Response to Treatment

¢ Adherence
Never missed a dose
e Clinically
o August 2007
~ Pancytopaenia
o Persistent.
o All haematological markers normal. BMA
 Laboratory
5 October 2007
~ CD4 91 (11.7%)
=~ VL>3M
¢ December 2007
Switch to ABC, 3TC, NVP, LPV/r

Success!
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CD4 1467 (26.5%)
VL<25
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CD4 277 (8%)
VL 2 200 000
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Conclusion

* The obvious
PMTCT
Adherence
Care giver
* The not so obvious
Drug malabsorption
Drug metabolism
Stem cell infection of HIV?
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