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Virological and immunological outcome of treatment

interruption in HIV-1-infected subjects vaccinated with MV A-B
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In conclusion, our data provide insights into factors of viral rebound in

a therapeutic vac- cine trial that showed a statistically significant  delay
in viral rebound kinetics in vaccinated individuals.  Although the data will
need to be validated in larger clinical trials,  they may fur- ther our

understanding of potential ~mechanisms of vaccine control and help improve
safety of future clinical trials.  Such analyses would further benefit from
the inclusion of more immuno-genic vaccines as the signals of HIVescape
seen here maybe more pronounced and mayoffer the opportunity to identify
novel immuneorrelates  of sustained viral control.
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