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BACKGROUND RESULTS
Table 1 shows baseline characteristics stratified by ART use. Average levels of QTcB, QTcF, and PR duration at entry were 415, 406, and 158 ms (Table 2). At study

entry, 49% of participants were taking an NNRTI (no Pl)-based regimen and 31% were prescribed a boosted PI (PI/r), the most common being lopinavir (LPV/r). After
adjustment for baseline factors, QTcB and QTcF levels did not vary by boosted Pl group (p=0.26 and p=0.34, respectively). For those given any of the boosted Pls,
QTcB was 1.5 ms lower than the NNRTI group (p=0.04) (Table 3). Both boosted and non-boosted PI-containing regimens were significantly associated (p<o.o1 for
unique source of data to asses whether use of Pls (compared with NNRTIs) is associated with these ECG each) with longer PR intervals compared to the NNRTI group (Table 3). After adjustment, the difference between boosted Pls and the NNRTI group was 5.11 ms
abnormalities, and whether interruption of Antiretroviral Therapy (ART) reverses them. (p¢0.01); for non-boosted Pls, this difference was 3.00 ms (p<o.01) (Table 3). Following ART interruption, PR duration declined for both the boosted and non-boosted
METHODS Pl groups and compared to the VS group, significant changes in PR interval were observed 24 months after ART interruption of boosted Pls (p<o.01) (Table ).

There are contradictory reports — based on case series and single site studies - regarding the effects of
protease inhibitors (PIs) on the electrocardiographic (ECG) measures of QT and PR interval durations. The
effect of interrupting use of Pls on QT and PR progression is also unknown. The SMART study, with its large
sample size, standardized ECG collection methodology and centrally automated ECG reading, serves as a

This analysis included 3,719 participants from the SMART study, of whom 1,879 were randomised to receive CONCLUSIONS

intermittent antiretroviral therapy [drug conservation (DC) groupl, while the rest received these drugs  pijfferent Pl-based regimens have a similar, minimal effect on QT compared to NNRTI-based regimens. All Pl-based regimens (boosted and non-boosted) were
continuously [viral suppression (VS) group](Figure 1). Linear regression analysis was used to compare four  j¢sqciated with prolongation of PR, and interruption of Pl regimens reduced the prolonged PR duration. Further studies are needed to confirm the findings of this
boosted PI regimens (SQV/r, LPV/r, ATV/r, and other PI/r), and non-boosted PI regimens with NNRTI (no PI) gt dy, preferably using a randomised study design.

regimens for Bazett’s (QTcB) and Fridericia’s (QTcF) heart rate corrected QT and PR. Changes in QTcB, QTcF and _

PR after 12 and 24 months of randomisation were compared in the DC group and VS group. :’EZdSInMg/;RT study was sponsored by the National Institute of Allergy and Infectious Disease, National Institutes of Health (grants Uo1Alog2170, Uo1Al46362, and Uo1Alo68641).

Table 4 Change in baseline QTc and PR interval durations after 12 and 24 months
of continuous versus interrupted antiretroviral use
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Study Flow Diagram Baseline characteristics stratified by the baseline antiretroviral use; Mean+ SD or N (%) Abnormal levels of QTc and PR Interval; Mean+ SD or N (%) Baseline unadjusted and adjusted differences in QTc and PR interval duration

for each of four Pl-based regimens versus an NNRTI (no Pl)-based regimen
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