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“War is merely the continuation of politics by other means”.
Carl Von Clausewitz
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ered as a “maintenance therapy”, has been defined by 
dHHS as “not recommended currently”.

the analysis of dHHS position on maintenance therapy 
is out of the aim of this short communication; we rath-
er focus here on the high proportion of HiV infected 
patients on an efficacious suppressive regimen. now, 
without any doubts, we know that the vast major-
ity of HiV infected people will stay in this favourable 
condition for most of their life. it looks like that only 
3 dHHS pages on “regimen simplification” and none 
on maintenance therapy is really a scarce support, in 
front of the possible advantages that a well triggered 
post-induction treatment strategy would offer in terms 

HAARTHAARTHAARTHAART Highly active antiretroviral therapy (Haart) has 
resulted in clinical benefit in terms of prolonged 
disease-free survival. despite rapid suppression of viral 
replication at the beginning of therapy, for sustained 
clinical benefit, treatment needs to be used for many 
years, probably for life. 

at the present time, in the Haart era, a very large 
proportion of HiV infected people is in an initial or 
in a second line “induction regimen” treatment, which 
ensure a durable immune reconstitution and a viro-
logic suppressive state. Since this regimen treatment 
does not generally change during the follow-up, unless 
an unanticipated event occurs, the treatment cannot 
be considered as a “proper maintenance regimen”, and 
it should be rather considered as a “prosecution of the 
induction regimen in absence of inducted changes”.

the remaining, inferior, proportion of HiV population 
is naïve patients who need an initial treatment regimen 
(symptomatic acute infection, first diagnosis of chronic 
infection or aidS presenters) or (multi-) experienced 
patients in a virologic/clinic failure who need a salvage 
therapy.

overall, in Western countries, the proportion of patient 
virologically suppressed is the big majority of people 
in Haart, independently from the therapeutic aims 
(induction vs. salvage).
 
nevertheless, international guidelines give few indica-
tions on how clinically stable HiV patients on a viro-
logical remission and immune reconstitution Haart- 
induced state, could be treated. For instance, the dHHS 
guidelines spend only 3 over the whole 147 pages on 
the strategy of “regimen Simplification” not related to 
toxicity reasons (i.e. high pill burden, higher compli-
ance, old regimens). Moreover, a particular therapeutic 
strategy born for sparing other class regimens like Pi 
monotherapy, which could be itself properly consid-
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of lack of adherence (critical for a durable suppression 
of viral replication, which itself is a prerequisite of 
avoidance of the development of viral drug resistance), 
toxicities, sparing treatment regimens and cost sav-
ings, related to a chronic use of Haart.

in any international guidelines the sine die prosecution 
of an efficacious initial treatment is considered the 
standard option, whichever regimen has been admin-
istered, even in the case of a consolidate virologic sup-
pression. the only considered exceptions are the regi-
men switching for toxicities (changing a drug regimen 
within or outside the class regimen) and the regimen 
simplification as it has been defined previously.

indeed, a proper maintenance HiV suppressive regi-
men is definitely different from the well-defined “sim-
plification regimen” in the dHHS guidelines. the last 
one is a therapeutic option to choose only in the case 
of an unanticipated or unfavourable event; due to the 
selection only after an undesirable event, this option 
cannot be part of a long term therapy strategy. on the 
contrary, the “proper maintenance HiV suppressive 
therapy”  has to be planned well in advance, specifical-
ly before the initial treatment has been selected, taking 
into account clinical data and individual need for each 
HiV patient.  Furthermore the “maintenance regimen” 
should be part of a sequence of following steps with at 
least three stages: induction/maintenance/rescue.

the strategy of induction/maintenance therapy is 
widely planned in the onco-ematologic therapeutic 
areas. in this context this strategy is used to control a 

potentially fatal chronic pathology, which is not pos-
sible to eradicate with the initial aggressive therapy. it 
is also used to obtain a good and sufficiently durable 
clinical remission between two consequent regimens, 
or to mitigate and to decelerate a chronic evolution, 
which could compromise the overall patient survival. 
this is also the HiV/aidS case, in which it is not 
possible to eradicate the pathogenic infection despite 
whichever induction regimen is administered  for HiV 
suppression and despite whatever HiV slope response 
to that therapy is been observed. So, considering the 
impossibility of eradicating the virus, at this stage of 
patient life, the main target should become the one, 
which would maximize the minimum therapeutic 
effort.

 the aim of this short communication is to make an 
appeal to the scientific HiV community for research-
ing, designing and testing with higher conviction 
and better casistic, convenient and efficacious proper 
maintenance art regimen schemes.

reversing Von Clausewitz citation, we could say that 
politics (maintenance regimen) is war prosecution 
(induction regimen) by other means, assuming that, 
sometimes, it is better to accept a very well armed 
peace instead of an intensive and expensive war. 
a maintenance HiV-suppressive regimen properly 
planned inside a sequential strategy, would play the 
role of politics where the initial induction regimen 
would be that war against HiV which we are still not 
able of winning.
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