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Outcome Cohort Week 0 [Week0-Week48] P-value [Week0-Week96] P-value P-value P-value NIAID Medical Officer: Patrick Jean-Philippe, M.D.

NICHD Medical Officer: Sonia Lee, Ph.D.
NIMH Medical Officer: Pim Brouwers, Ph.D.
Clinical Trials Specialists: Katie McCarthy, MPH, J.L. Ariansen, MS

Table 2. Child and Family Characteristics at Study Entry KABC MPI HIV  73.66 (72.34,74.98) 0.65 (-0.37,1.67) 0.21 0.65(-1.79,0.50) 0.27  <0.001* 0.77

HEU  79.55 (77.92,81.18)+ 0.18 (-1.04,1.41) 0.77 1,51 (-2.97,-0.05) 0.04 *
HIV (N=246) HEU (N=183)  HUU (N=182) P-value HUU  81.17 (79.55,82.78) + 0.66 (-0.72,2.05) 0.35 -1.39 (-2.89,0.11) 0.07

Study Investigators: Paul Palumbo, M.D., Avy Violari, M.D.,

(o) Mark Cotton, M.D., Barbara Laughton, M.D.
Male (A)) 45.1 1.9 46.2 0.35 BOT-2: Total score HIV 48.07 (47.08,49.06) -1.11 (-1.88,-0.34) 0.005 * -0.49 (-1.26,0.27) 0.21 <0.001 * 0.09
. _ _ _ + 0. 1. _ _ _ _ _ _ * Site Representatives: Linda Barlow-Mosha, Nasreen Abrahams, Lee Fairlie,
Black African (%) 98.4 96.2 32.4 <.001 O s 0.22 (-1.22,0.77) 0.66 1.28(0.30,2.27) - 0.01 Hermien Gous, Portia Kamthunzi, Mutsa Bwakura-
Age (mean, sd) 7.1(1.2) 7.3 (1.6) 7.3 (1.5) 0.96 .
* * * * * * * Assessment Center Agatha Kuteesa, Ssesanga Titus Triks,
BRIEF GEC HIV 53.33 (51.72,54.93) 5.39 (3.91,6.87) <0.001 * 4.43 (2.71,6.14) <0.001 * 0.79 <0.001 * Personnel Mariah Namubiru Kateete
WHOQO BMI z-score (median; interq. range) -0.2 (-.8,.4) 0(-.6,.7) -0.1 (-.7,.6) 0.08 HEU  51.69 (50.01,53.38) 2.40 (0.78,4.02) 0.004 * 4.27 (2.68,5.87) <0.001 * | o
HUU  50.76 (49.20,52.31) - 0.71 (-0.60,2.02) 0.29 1.58 (-0.15,3.31) 0.07 SOP development. Mary Nyakato (University of Chester, UK)
MICS dlsablllty (median; interg. range) 5 (O; 10) 0 (O; 10) 0 (O; 10) <.001 Field Representative: Joan Coetzee, C.P.N.

_ o o TOVA ADHD HIV -0.54 (-0.90,-0.18) -0.96 (-1.34,-0.58)  <0.001 *  -1.15(-1.52,-0.77) <0.001 * <0.001*  0.08 Lab Data Coordinator:  Brittany White, B.S.
Caregiver (Cgv) is biol. Mother (%) 85 93 100 <.001 HEU 0.58 (0.21,0.96)+  -0.25(-0.65,0.15)  0.22 -0.56 (-0.96,-0.16) 0.01 * e e : ]
HUU 0.37 (0.02,0.73) + -0.90 (-1.29,-0.51) <0.001 * -1.17 (-1.59,-0.76) <0.001 * Baseline flndlngs publlshed IN. Michael J. Boivin, Linda Barlow-Mosha, Miriam C. Chernoff, Barbara Laughton, Bonnie

Cgv completed high school (%) 29.7 30.6 36.8 0.09
Receives social grant (%) 23.6 26.9 14.8 0.02
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TOVAD-prime  HIV  82.92(81.15,84.69) -4.22 (-5.98,-2.45)  <0.001 *  -6.64 (-8.46,-4.82) <0.001 * <0.001*  0.03 *
Standard Score HEU  88.47 (86.73,90.21) + -2.23 (-4.10,-0.36) 0.02 *  -2.44(-454,-0.34) 0.02 *
HUU  88.31 (86.63,89.99) + -4.23 (-6.38,-2.07)  <0.001 *  -4.16 (-6.09,-2.23) <0.001 *

* Categorical variables, Chi-Square test, Continuous variables, Kruskal-Wallis test

+ or - indicate HEU/HUU greater or less than HIV at week O
* p < 0.05 for comparisons across time within cohort and for main and interaction regression model effects
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