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Object ive :  To es t imate the impact of HIV resistance assessments

based on genotypic ant iretroviral resistance testing (GART), and

phenotypic anti retroviral resistance  test ing  (PART)  on c l in ical ,  v i ro -

logic and  immuno log ical  ou tcomes.

Data  Sources:  PUBMED (1966 to  March 2005) ,  EMBASE (1980  to

Apr i l  2005) ,  Cochrane  L ibrary ( Issue 1 /2005).  Curren t  Contro l led

Tr ia ls ,  Science Ci tat ion Index  (both March  2005).  Re fe rence  l i s ts of

ob ta ined papers.  Contac t  w i th t r ia l  au thors.

Review methods :  A l l  publ ished  and  unpubl ished  RCTs compar ing

genotype and/ or  phenotype  guided  HIV t rea tment  ve rsus  standard

care  were  included . Method  o f  randomisa t ion,  concea lment  o f

a l loca t ion,  b l inding,  adequacy  of  analyses ,  pub l icat ion s ta tus ,

source  of  funding  and involvement of  fund ing body were assessed .

The ma in metr ic fo r  b inary  outcomes was the odds rat io .  For

cont inuous outcomes standardised mean di f fe rences (SMD)  were

ca lcula ted.  Pooled resu l ts  a re based on random ef fec ts mode ls.

Resu lts:  Ten  t r ia ls  were  included (2386 pat ien ts ) .  Compared wi th

cont ro ls,  GART increased the  p ropor t ion of  pa t ients achieving

suppression  of  v i ra l  load be low detect ion (odds  ra t io 1.51;  95% CI

1.17  –  1.93) ,  and improved  the  mean decrease in  the v i ra l  load  by

1.36  SMD (0 .38  –  2 .34) .  Surp r is ingly,  the inc rease  o f  CD4 cel l  count

was somewhat more pronounced  withou t GART (SMD -0.36 ;  -0.61  – -

0.10) .  There was l i t t le  ev idence support ing c l in ical  e f f i cacy

(p revent ion  of  AIDS or  dea th ) .  For  PART,  there was no clear  suppor t

fo r  v i ro logic  o r  immunological  benef i t ,  bu t  there  was some ev idence

from one t r ia l  tha t  PART might  reduce ser ious  adverse events.



Conc lusion:  The  avai lable  evidence  is  res tr icted to  v i ro logic  bene f i ts

of  GART-based approaches in t reatment-exper ienced pa t ients and

casts some doubt  on the  curren t  HIV resistance tes t ing

recommendat ions.


