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HIV-Exposed Uninfected Children in Japan : Cerebral Magnetic

Resonance Imaging and Developmental Tests at 3-Year Follow-up

Jun Marsuura', Mizue Tanaka", Shinichi HOSOKAWA2>, Ei KINAI”,
Yoshimi Kikucur”, Shinichi Oka® and Hiroyuki SicHNO"

" Pediatrics, Neonatology, and ¥ Aids Clinical Center,
National Center for Global Health and Medicine

Objectives : Neurodevelopmental outcomes of human immunodeficiency virus (HIV) -exposed
uninfected (HEU) children were assessed in our facility.

Methods : HEU who underwent developmental tests and cerebral magnetic resonance imaging
(MRI) at ages 1.5 and 3 years were registered in our study. Key indicators were collected from
existing medical records between 2011 and 2014.

Results : Eleven children were included. The median CD4 count of the mothers at delivery
was 420/uL (range : 41~700/uL), and viral loads were under the detectable sensitivity limit in 9
cases. The ART (antiretroviral therapy) drug regimen of the mothers consisted of a combination
of 3 to 4 drug therapies, including a protease inhibitor as one of the key drugs. Six of the
children were from households with a bilingual environment. At the age of 1.5 years, 4 children
showed abnormalities on MRI, but developmental tests were found to be normal in all children.
However, 3 out of 4 children who had MRI abnormalities at 1.5 years of age demonstrated
developmental delays at age 3 years.

Conclusion : A high percentage of HEU showed abnormalities on MRI and in developmental
tests. These results might be due to the mother’s immune status, HIV exposure in the womb, or
ART of mothers and children. However, gestational age and language spoken at home are
potential confounders that may influences outcomes. It is recommended that future research
incorporates these additional variables in evaluating outcomes.

Key words : HIV-exposed uninfected children, prevention of mother-to-child transmission,
neurodevelopment, developmental test, cerebral MRI
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