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Background

No single ART regimen has consistently been considered
first-line for pregnant women living with HIV (WLWH).
Exposure to HIV and/or different ART drugs during
pregnancy may be associated with an increased risk of
adverse birth outcomes.

Objectives

= To describe ART regimens during pregnancy among
women living with HIV in Denmark, including
regimen changes during pregnancy.

= To examine the association between ART use in
pregnancy and other risk factors, and different
adverse birth outcomes.

Methods

* A Danish population-based cohort study including all
pregnancies among WLWH in Denmark between
2000 - 2019.

* Data was collected through national registries.

e Temporal trends of ART use in pregnancy were
evaluated.

* Logistic regression models were used to examine the
association between ART use in pregnancy (regimen,
Pl-use, and time of ART initiation in pregnancy) and
other risk factors, and different adverse birth
outcomes (preterm birth (PTB), small for gestational
age (SGA), intrauterine growth restriction (IUGR), and
low birth weight (LBW).

Results

In total, 589 pregnancies were included (Table 1).

67% were on ART at conception, which increased over
time from 33% (n=<3) in year 2000 to 88% (n=22) in
2019.

Combination treatment with a Nucleoside Reverse
Transcriptase Inhibitor (NRTI) and a Protease Inhibitor
(P1) was the most common regimen (96%). (Figure 1)
20% changed their ART regimen during pregnancy.
Change was more common in women, who were

diagnosed with HIV prior to conception (n=102 (86%))
than among women diagnosed with HIV in pregnancy

(n=16 (14%)).

ART regimen, Pl use in pregnancy, or timing of ART
initiation in pregnancy was not significantly associated
with increased odds of PTB, SGA, or LBW (Table 2).
Initiation of ART in the first trimester and Pl use in the
first trimester were significantly associated with an
increased odds of IUGR in the univariate analysis, but
not in the multivariate analysis adjusting for maternal
factors (Table 2).

Smoking and maternal HIV RNA>50 copies/mL were
independently associated with an increased odds of
adverse birth outcome (Table 2).

Figure 1: Antiretroviral use in pregnancy by regime
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Tx: Treatment, NRTI: Nucleoside Reverse Transcriptase Inhibitor, PI: Protease Inhibitor, NNRTI: Non-
Nucleoside Reverse Transcriptase Inhibitor, InSTI: Integrase Inhibitor
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