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Abstract

This study quantified genital tract HIV-1 RNA (GT-HIV RNA) shedding among women living with HIV (WLHIV)
Background  pefore and after cryotherapy.
& Aim:

We conducted a prospective, longitudinal study of 39 WLHIV on antiretroviral treatment (ART) undergoing
cryotherapy for VIA—positive lesions in Kenya from 2015-2017. Eligibility for cryotherapy were lesions that
covered <75% of the cervix, with clear margins, no extension into the endocervix and no satellite lesions.

Most recent plasma viral load (PVL) was collected from medical records. Endocervical secretions (TearFlo
strips) were collected before cryotherapy and at two-weeks and eight-weeks follow—up visits. Abbott Realtime

HIV-1 assay quantified GT-HIV RNA before and after cryotherapy.
Methods: va y by

Detectable GT-HIV RNA was found in 4/39 (10.3%) participants pre—cryotherapy, 1/30 (3.3%) 2-weeks post-
cryotherapy and 3/26 (11.5%) 8—weeks post—cryotherapy. Only 6/39 (15.4%) participants had detectable GT—
HIV RNA at any point. 2/6 had recent high PVL (range: 49,124-150,695 copies/mL) within 3 months of the
study and detectable GT-HIV RNA at follow—up visits. 4/6 had undetectable recent PVL within 3—11 months but
detectable GT-HIV RNA pre—cryotherapy. The mean GT-HIV RNA among 4/39 WLHIV with shedding pre—cryotherapy
Results: was 43,109 (range: 21,812-73,625) copies/mL. Only one participant had GT-HIV RNA (73,125 copies/mL) at 2—
weeks post—cryotherapy (N=30); she had no pre—cryotherapy shedding but had a PVL of 49,124 copies/mL 3 months
beforehand. The mean GT-HIV RNA at 8—weeks post-cryotherapy was 44,668 (range: 21,256—-64,812) copies/mL among
3/26 participants. One of the 3's PVL was 150,695 copies/mL 3 months pre—cryotherapy while 2/3 had detectable
pre—cryotherapy GT-HIV RNA despite undetectable most recent PVL. However, their undetectable PVL was 8-11
months prior to cryotherapy which may not accurately reflect PVL at baseline.

Conclusion:
Most GT-HIV RNA shedding was detected before cryotherapy, which suggests that cryotherapy was not the primary
cause of GT-HIV RNA shedding. Non—-adherence to ART might have played a major role. The small sample size and
failure to perform paired GT-HIV RNA and PVL tests at each visit are limitations of the study.

Clinical Cryotherapy did not increase detectable GT-HIV RNA and thereby risk of sexual transmission of HIV. Further

Implications: research on cryotherapy's effect on GT-HIV RNA shedding in ART non—-adherent compared to ART-adherent WLHIV is
needed.



Table 1. Plasma and Genital Tract HIV Viral Loads Before and After Cryotherapy of
Participants with Detectable Genital Tract HIV RNA

Participant with

Most Recent PVL

GT-HIV RNA Viral Load

detectable GT- Pre-cryotherapy 2 weeks post- 8 weeks post-
HIV RNA cryotherapy cryotherapy
#1 150,695 copies/mL (3 Undetectable Undetectable 21,256 copies/mL
months pre-cryotherapy)
#2 49,124 copies/mL (3 Undetectable 73,125 copies/mL Undetectable
months post-cryotherapy)
#3 Undetectable (4 months | 38,625 copies/mL Undetectable Undetectable
pre-cryotherapy)
#4 Undetectable (1 month | 38,375 copies/mL No sample Undetectable
pre-cryotherapy)
#5 Undetectable (11 months | 73,625 copies/mL No sample 64,812 copies/mL
pre-cryotherapy)
#6 Undetectable (8 months | 21,812 copies/mL No sample 47,937 copies/mL

pre-cryotherapy)

PVL: plasma viral load, GT-HIV VL: genital tract HIV RNA. Abbott Realtime HIV-1 assay
quantified GT-HIV RNA with a detection range of 40 copies/mL to 10 million copies/mL.




