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INTRODUCTION RESULTS
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OPTIMA isatri-national collaboration
between the Canadian I nstitutes of Health
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Physical Health Scores (PHS) declined significantly following AIDS events and for non-AIDS

SAE’s but not after No-Event. There was no difference between Al DS events and non-AlDS

SAE’s when the change in pre-event and post-event scor es wer e compared between goups,.

There were significant declinesin PHS (p<.001) when either AIDS or SAE’swas compared to

alter nate treatment strategiesin subjects Chmc(;)al Events in Exclusions from QOL Analysis
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with advanced multi-drug resistant HIV No-Event.
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selected for Quality of Life (QOL) Analyses. (Seefollowing figures)

Endpoints:
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death
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scheduled visitsinclude labor atory tests of

immunological and virological status, safety

measur es, quality of life (QOL) instruments
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including the M edical Outcomes Survey B OPTIVA non-AIDS Events (96) = 165
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data.
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Mean PHS and MHS scor es wer e calculated
for each group - SAE, AIDS, and No-Event
- at baseline of entry into study, at near est
vigit prior to event (Pre-Event), and at first
study evaluation following the event (Post-
Event). Significance of differ ences between

means was deter mined using Studentst-test.



