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SUMMARY

In this article we study the relationship between virologic and immunologic responses in AIDS clinical
trials. Since plasma HIV RNA copies (viral load) and CD4+ cell counts are crucial virologic and
immunologic markers for HIV infection, it is important to study their relationship during HIV/AIDS
treatment. We propose a mixed-effects varying-coefficient model based on an exploratory analysis of data
from a clinical trial. Since both viral load and CD4+ cell counts are subject to measurement error, we
also consider the measurement error problem in covariates in our model. The regression spline method is
proposed for inference for parameters in the proposed model. The regression spline method transforms
the unknown nonparametric components into parametric functions. It is relatively simple to implement
using readily available software, and parameter inference can be developed from standard parametric
models. We apply the proposed models and methods to an AIDS clinical study. From this study, we find
an interesting relationship between viral load and CD4+ cell counts during antiviral treatments. Biological
interpretations and clinical implications are discussed.

Keywords AIDS clinical trial; Conditionally parametric model; Error-in-variables; Functional linear model; HIV
dynamics; Longitudinal data; Measurement error; Regression splines; Time-varying coefficient model.

1. INTRODUCTION

Both virologic and immunologic surrogate markers such as plasma HIV RNA copies (viral load) and
CD4+ cell counts currently play important roles in evaluating antiviral therapies in AIDS clinical research.
Before HIV RNA assays were developed in the mid-1990s, CD4+ cell counts served as a primary surrogate

*To whom correspondence should be addressed

© Oxford University Press (2003)



298 H. LIANG ETAL.

marker in AIDS clinical trials. Later plasma HIV RNA level (viral load) was shown to be more predictive

of clinical outcomes (Saagt al,, 1996; Mellorset al,, 1995, 1996), and thus replaced CD4+ cell counts as

a rew primary surrogate marker in most AIDS clinical trials. However, recently some investigators have
suggested that the combination of these two markers may be better and more appropriate for evaluating
HIV/AIDS treatments (Padierna-Olivat al., 2000). This makes it important to study their relationship
during treatment.

It is well known that CD4+ cells are targets of HIV and decline to a lower level after HIV infection.
Thus, when antiviral therapies suppress viral load, CD4+ cell counts may recover to a higher level
(Ledermanet al, 1998). In general, it is believed that the virologic response (measured by viral load)
and immunologic response (measured by CD4+ cell counts) are negatively correlated during antiviral
treatments. However, we speculate that their relationship may not be a constant during the whole period
of treatment. In fact, the discordance between virologic and immunologic responses has been observed
from several recent clinical studies (Sakiral,, 2000; Mallolaset al., 2000; Wuet al., 2000).

Figure 1 presents simple linear regression plots of viral load (ifylegale) versus CD4+ cell counts
at different treatment times from an AIDS clinical study conducted by the AIDS Clinical Trials Group
(ACTG 315). In this study, 48 evaluable HIV-1 infected patients were treated with potent antiviral therapy
consisting of ritonavir, 3TC and AZT (see Ledernetral. (1998) and Wet al. (1999) for more details
on this study). Both viral load and CD4+ cell counts were monitored simultaneously at treatment days 0,
2,7,10, 14, 28, 56, 84, 168, and 336. We also present the raw data of CD4+ cell counts and viral load
(as well as their mean curve estimates obtained from the proposed method in later sections) in the upper
panel of Figure 2.

From Figure 1, we see that the viral load and CD4+ cell counts are negatively and approximately
linearly related in most of the treatment times, but the regression coefficient is not a constant during the
treatment period. This feature of the data motivates us to consider a varying-coefficient model (Cleveland
et al, 1991; Hastie and Tibshirani, 1993). When we look at the relationship between viral load and CD4+
cell counts in individual patients (Section 4.2 and Figure 5), we find a nonlinear relationship with a
large between-patient variation. Thus, we propose a mixed-effects varying-coefficient model, instead of a
standard varying-coefficient model, to capture both population and individual relationships between viral
load and CD4+ cell counts during antiviral treatments.

The primary goal of this paper is to model the relationship between viral load and CD4+ cell counts in
HIV-infected individuals during potent antiviral treatments based on the data from ACTG 315 (Lederman
et al, 1998; Wuet al, 1999). Here we only focus on the data for the first 24 weeks of treatment,
since virological or immunologic responses during this period are popular endpoints for many AIDS
clinical trials. Our analysis based on the proposed models shows that there exists a strong association
(inversely related) between HIV viral load and CD4+ T cell counts at the beginning of antiviral treatment.
The strength of this association attenuates after initiation of potent antiviral treatment. The association
gradually recovers after 8 weeks of the treatment. Our models also allow us to evaluate the individual
association patterns among the study patients, which exhibits a large between-patient variation. These
results indicate that it is important to monitor and evaluate both virologic and immunologic markers
longitudinally in AIDS clinical studies due to the varying association between the two markers.

Hastie and Tibshirani (1993) proposed a general varying-coefficient mpeaeRo+ X181(R1)+- - -+
XpBp(Rp), wheren is a parameter of the distribution of response variahlend theX are covariates.

An important special case of this model is when Bhare the same variable such as time,

n = Po+ X1(®OB1(t) +--- + Xp®©)Bp(D). (1.1

This is a time-varying coefficient model, which is also called a ‘dynamic generalized linear model’ by
Westet al. (1985). For a given timg, this model is a simple parametric linear model, althoughatte
are assumed to be nonparametric functions.
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Fig. 1. Linear regression of viral load (HIV RNA) versus CD4+ cell counts at different treatment times. The fitted
model at each time is a mod¥l= Bg + C D481 + e, where the estimates @, f1, and p-values for testing; = 0
are given for each of the plots. The data below the limit of quantification are excluded in the plots.
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Fig. 2. Upper panel: CD4+ cell counts and viral load data, solid lines are the fitted curves from the proposed methods.
Bottom panel: residual plots for CD4+ and RNA fit.

Recently, Hooveet al. (1998) and Wet al. (1998) revisited this model for longitudinal data analysis.
The standard time-varying coefficient model with a single covariate (Hozhadr, 1998; Wuet al., 1998)
can be written as

Yij = Bo(tij) +xi (tij)prtij) +&j), j=L....m, i=1...,n (1.2)

Both a smoothing spline method and a local polynomial kernel regression method were proposed in
Hoover et al. (1998). Alternatively, Fan and Zhang (2000) proposed a two-step method for the same
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model. However, none of these methods efficiently considered the important features of longitudinal data
such as between-subject and within-subject variation and the special correlation structure of longitudinal
data. Lin and Carroll (2000), however, show that using standard kernel methods to incorporate correlations
is typically the wrong thing to do, as the methods inflate rather than deflate variability. ¥fels2002)

show that regression and smoothing splines do not suffer from this difficulty. In this paper we extend the

time-varying coefficient model to include the random effects so that the association between CD4+ cell

counts and viral load can be better quantified.

The remainder of the paper is organized as follows. In Section 2 we propose mixed-effects varying-
coefficient models for the problem. Since both viral load and CD4+ cell counts are prone to measurement
errors, we also consider measurement errors in covariates in our models. In Section 3 we consider
measurement error calibration and propose regression spline methods for inferences. We apply the
proposed methodologies to the HIV example that is the focus of this paper, and present the results in
Section 4. The conclusions and some discussions are given in Section 5.

2. MIXED-EFFECTS VARYING COEFFICIENT MODELS WITH MEASUREMENT ERROR IN COVARIATES

For longitudinal data analysis, linear and nonlinear mixed-effects models have been proposed to
incorporate the between-subject and within-subject variations: see, for example, Davidian and Giltinan
(1995), Vonesh and Chinchilli (1996), and Pinheiro and Bates (2000). Since the relationship between
viral load and CD4+ cell counts may be different for different subjects, we may naturally extend the
standard varying-coefficient model (1.2) to a mixed-effects varying-coefficient model. Particularly for
the study we introduced, we consider the time-varying coeffigig(it), which is used to quantify the
association between the CD4+ cell counts (covariate) and the viral load (response variable), to have a
random component. That i3 (t) = B1(t) + i (1), wherey; (1) is a realization of a zero mean stochastic
processy (t). Then the proposed model can be written as

Yij = Bo(tij) +xtipButip) +aj), j=1....m, i=1...,n, (2.1)

whereyij is the viral load measurements in our HIV/AIDS clinical study (response variableianrd
Xi (tjj) is CD4+ cell counts for théth subject at time;j. The error termg (t) is a zero mean stochastic
process with covariance functigr(s, t) = cov{g (s), g (t)}. Following the convention of mixed-effects
models, we further assume thatt) andy; (t) are independent, an@ (t), 3 (1)} and {ex(t), i« (t)} are
independent for £ k. This model will be used to analyse the data from ACTG 315 study in Section 4.
Note that the proposed model is similar in spirit to those in Zeger and Diggle (1994) and hahg
(1998). However, a key difference is that these existing models did not consider the random time-varying
coefficient.

Letti = (tir, ... tim) ", ¥i = (Vi) ..., Yittim)}T, Bo(ti) = {Botin), - .. , Boltim)}T, Bui (ti) =
{Bai (ti), -, Bri (tim)} T, Xi (t) = (X (tin), ..., % (im)}T, ande = & (ti) = (& (tin), ... . & (tim)} "
Then, the model (2.1) can be written in vector notation as

Vi = Bo(ti) + Xi(ti)*paiti) +e, i =1,...,n, (2.2)

wherexi (ti %1 (ti) = {Xi (tiD)p1(ti1), - .. , Xi tim))B1(tim )}, andBai (ti) = B1(ti)+ i (ti). Our primary

interest is to estimate both population time-varying coefficgyit) and individual coefficientss; (t).

Notice that the proposed mixed-effects varying-coefficient model can also be regarded as an extension of
semiparametric models or partial linear models for longitudinal data (Zeger and Diggle, 1994;&thang

al., 1998).
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Although the time-varying interceg(t) is not our primary interest and is not considered as random
in our study, the methodology that we will develop in the following is still applicable (with minor
modifications) when th@p(t) also has a random component.

Since CD4+ cell counts are also measured with error, we need to consider measurement error in
covariates in the proposed model (2.1). That is, we have a measurement error model as follows:

wi () = X (1) + uj (1), (2.3)

wherew (1) is the observed CD4+ cell counts, ardt) is underlying true CD4+ cell counts for thth

patient at treatment time The error; (t) represents measurement error in CD4+ cell counts. We assume
thatui (t) is a mean zero process, apd(t), u; (1), yi (1), (1)} are mutually independent. Fuller (1987)

and Carrollet al. (1995) gave a good survey on measurement error models. Tostesahr{1997) and
Buonaccorskt al. (2000) studied measurement errors in linear mixed-effects models (LMEs). Higgins
et al. (1997) proposed a two-step approach to deal with measurement errors in nonlinear mixed-effects
models. Wangt al. (1998) studied generalized linear mixed measurement error models.

Measurement error adjustment generally requires replications, validation data, or other information to
estimate the error structure, none of which we have. However, we have repeated measurements on CD4+
cell counts. The repeatedly measured data alongttiane similar to replications if we can assume that the
measured variable is a smooth functiort oBhi et al. (1996) and Rice and Wu (2001) have modeled the
natural history (untreated HIV-infected patients) of the CD4+ cell process using a mixed-effects regression
spline model. We use a similar idea to model the CD4+ cell process as follows:

p q

Xi(ti) =Y &vk®) + > nikgk(®) = At + Ri(t)¢;, (2.4)

k=0 k=0

where A; (ti) = {yo), ¥1(D),..., ¥vp®)} and Ri(ti) = {¢o(t), p1(1), ..., ¢q(t)} are basis functions
such as cubic B-spline basiey = (&, &1, ... ,gp)T is a fixed-effect parameter vector, agd =
nio, i1, - - - ,T]iq)T is a random effect vector with mean zero and covariance malfiXx, may be
unstructured or can be specified with a special structure). The selection of the nupréoed ) and
locations of knots for regression splines can be based on the suggestions in Eubank (1999) and Ramsay
(1988). Rice and Wu (2001) suggest settmg= g andy(t) = ¢k(t). Model (2.4) is a standard LME
model, which can be fitted using either Splus (LME) or SAS (PROC MIXED). The population curve
estimate of CD4+ cell counts from ACTG 315 is plotted in Figure 2(a).

3. ESTIMATION AND INFERENCE
3.1 Measurement error calibration

Higgins et al. (1997) have proposed a two-step approach to deal with measurement errors in time-
dependent covariates in nonlinear mixed-effects models. The first step is to estimate the covariate function
by fitting an appropriate model for covariate processes, and then fit the nonlinear mixed-effects model
by plugging-in the estimates of covariates in the second step. This is similar in spirit to the regression
calibration idea (Carrolét al, 1995). By applying a similar idea to our model for measurement error in
CD4+ cell counts, we may fit a model,

wi(ti) = Ait)a + Ri(ti)¢ + ui(t)), (3.1)

and obtain the estimates af ¢; andX., denoted by, ¢ andf;, where

n el
a= 2; At A (ti)} {2; AT wi ()
i= 1=
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and
G o= SR TE W ) — A t)a).
Thus, we can get an estimator for CD4+ cell count trajectory for each individual,

i (t) = A (t)a + R ()¢
={l - R Z R )=, A t)a + R (1) I Ri (1) T 35, wi (t), (3.2)

which is the best linear unbiased predictor (BLUP). Then, similar to the method of Higgahg1997),
we may substitute the estimated covariates in the mixed-effects varying coefficient model (2.2) and
proceed by treating the estimated covariates as true covariates, i.e.

Yi = Bo(ti) +Xi (t))* B (ti) + i (ti), (3-3)

wherey; is viral load measurements aRdt;) is smoothed CD4+ cell count trajectory for tith subject.

The second method for dealing with the measurement errors in covariates is to use the conditional
distribution ofy; |w; under Normal assumptions. DenotéxHti)} = py (i), cov{x;(ti)} = Xy, and
covui(tj)} = Xy . By equations (2.2)~(3.1), we havey g, = E(Y;lB1) = Po(ti) + Bai (ti)px(ti),

By = EWi) = py(ti), Ty = covwi) = 2y, + Rit) S Ri(ti) T, and Zy, 5, = cov{(yj, wi)|f1i} =

B1 Xy, where By = diag{Bii (ti1), ... , B1i (tim,)}. We assume that; andw; follow a joint Normal
distribution, conditional ongs;. Then the conditional mean of;|(wi, B1i) is Hyw = Hypy +

Sywipy Zp (Wi — 1,,) and the conditional covariance By, = Zyisy — Sywipy Suy Syuipy
aconditional regression model, givéw;, 81;}, can be written as

Yi = Bo(ti) + Bui () #ay (i) + (Bai By Ty D* (Wi — p,,) + error,

where error is an error vector with mean zero and covariance majrix Also note that« indicates the
elementwise product of two vectors. Uskg = R; (tj) =, R; (ti yT and replacingx by &, this model can
be written as

Yi = Bo(ti) + Bu (t)={[l — Rit)ZRi(t)T = A t)a
+ R Z R (t) TS wi 1)} + . (3.4)

Then we can obtain the estimates of paramefgft ) andpi; (tj) using the methods proposed in the next
section. Interestingly, if we plug the estimatexpft;) from (3.2) into model (3.3), we exactly get model

(3.4). This means that the foregoing two measurement error methods, the two-step substitution approach
and the conditional distribution approach, are equivalent.

3.2 Regression spline estimation

Shi et al. (1996) and Rice and Wu (2001) have proposed regression spline methods to approximate
nonparametric mixed-effect curves. The regression spline methods transform a nonparametric curve into
a linear combination of basis functions so that model-fitting and inference can be based on standard
parametric methods operationally.

Following similar ideas as in Sleit al. (1996) and Rice and Wu (2001), we approximate nonparametric
functionsgo(t), B1(t), andy; (t) by basis functions. For simplicity, we use the same basis functions for
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Bo(t), B1(t), andy; (t), which can then be approximated as

p
Bop(t) =D &bk(t) = Op(t) €y,

k=0

q
Bra®) =D nkgk(t) = Pq(t) g

k=0

r
yir ) =) bikyk(®) = ¥ )b
k=0

Denotet, = (%o, ... .&p)". Mg = (no. ... . ng) ", andb; = (bio, ..., bir)T. Also note that for fixedp,
g andr, the truncated vectds, = (big, ... , bir)" is a random vector with mean 0 and covariance matrix

D, p(s, 1) = coviyi (s), %1 ()} = Wr (1) T DYy (1). Replacing{Bo(t), B1i (1)} by {Bo.p(t), B1.q(t) + yir (D))
in model (2.2), we obtain an approximate model

p q r
Yi(ti) =) &bk(ti) + X (ti)*z Mk (ti) + Xi ()% Y bikyk(ti) + & (th). (3.5)

k=0 k=0 k=0

For givenp, g andr, this is a standard LME model with fixed- effeEk 0 EkOk (i) +X; (t.)*z _o Tkdk(ti)

and random-effect; (; )*Zk o DikYk(ti), wherex indicates the elementwise product of two vectors. Let
= {Oo(ti), ..., Op(ti); Xi(ti)*xpo(ti), ..., Xi(ti)*xpq(ti)}, Zi = {Xi ti)*Po(ti), ..., Xi(ti)*yr(ti)},

o = (&, ng)T = (&0, .-+ ,&p, N0, - - - ,nq)T. Model (3.5) can be expressed as a standard LME model

for given p, g andr,

yi = Xia+ Zibi + 6 (), b ~(@©O,D), &~ (O R).

Thus, for givenD andR;, the closed forms for the estimates@fandb; can be written as follows (Laird
and Ware, 1982; Davidian and Giltinan, 1995; Vonesh and Chinchilli, 1996):

n -1 n
o= (Z X\ 2i_lxi) (Z X7 Ei_1yi> : bi =Dz (v - Xi@),

whereE. =R + Z; DZT Consequently, the estimates gy p(t), ﬂlq(t) andy;  (t) can be expressed
asBo.p(t) = Opt)T £p, Brq(t) = ®q(t) 7, andyi (1) = W t)Tb;. The covariance matri® may be
specified as unstructured or with a special structure. The covariance rRatmray also have a special
structure, but very often we simply s& = o1, wheres? needs to be estimated. The unknown
parameters irD and R; can be estimated using the maximum likelihood (ML) or restricted maximum
likelihood (RML) method (Davidian and Giltinan, 1995; Vonesh and Chinchilli, 1996). Also note that
p(s, 1) = COVyi (9), i (D} = Wr (T DWr (V).

The choice of basis functions is usually not as crucial as the determination of smoothing pargmeters
g andr. We use a natural cubic spline basis due to its optimality property and easy implementation using
existing software such as SPLUS (Green and Silverman, 1994). Ramsay (1988), Eubank (1999) and others
have proposed locating the knots at the quantiles of the data. To determine the smoothing papaigpeters
andr, model selection criteria such as AIC, BIC, and cross-validation methods may be used.

3.3 Large-sample inference

In general, the fixed-effect estimatar is consistent, and this is still true when the finite number of
unknown parameters in covariance matri@eand R, are substituted by their consistent estimators such
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as MLEs (Vonesh and Chinchilli, 1996). Under Normality assumptions, one can shoyith@t— o) 9
N(0, ), wherea: = (§T ng)" andQ = {limp_ (N1 Y[, X[ % ~1Xi)}1, provided the limit exists
(Vonesh and Ch|nch|II| 1996, Section 6.2.3). For givenq and basis functions, we thus have that

p('[)Tép and<1>q(t)T77q are consistent estimators 8§ p(t) and gy q(t). Furthermore, under Normality
assumptions, we have

YO TEp — Bop(D)} > N{O, ©p)T 0,1},

(g1 g — Bra®) > N[O, &q()T T, q(0)],

where X and X, are corresponding block diagonal matricestofvith p + 1 andq + 1 dmensions
respectively.

If nonparametric functiongp(t) and 1(t) are smooth enough and smoothing paramepeasidq
are appropriately selecteflp p(t) and g1 q(t) will approximatego(t) and 1(t) very well. That is, we
can ignore the basis function approximation error at least for many practical purposes. Thus, inferences
regardingBo(t) and B1(t) can be based ofig p(t) and By q(t). Exact tests and confidence intervals for
Bo,p(t) and B q(t) are not available under the mixed-effects models unless the data are balanced and
complete (Monesh and Chinchilli, 1996). Instead, inferences for mixed-effects models have to be based on
the aforementioned asymptotic results.

For example, we are interested in testing whether the association between viral load and CD4+ cell
responses is a function of treatment titnar a constant, that is, we want to test the hypothesis

Ho : B1(t) = Constant versud, : 81(t) # Constant.

Under the above regression spline approximation, the hypothegie ‘=constant’ is approximately
equivalent to By q(t) =constant’ or i = O for k > 1’ in the LME model (3.5). Then, the standard Wald
chi-square test can be used to test this hypothesis (Davidian and Giltinan, 1995; Vonesh and Chinchilli,
1996):

AT -1~ 2
—"qflznq,l"Q—l approx. xq_1.

2

T77
whereng , = (11, ... J?q) andnq L andZn are the estimators of, , and the covariance éfq 1
Similarly, we can test whether the correlatlon exists at all, that is topgsi = 0 for all t, which is
approximately equivalent to testingy' = O for k > 0’. For large samples, the Wald test statls'[h% is
approximated well by &2 distribution. The bootstrap method may be used if the sample size is not large
enough.

4. DATA ANALYSIS

In this section, we present the analysis results for ACTG 315 data. In this study, both viral load and
CD4+ cell counts were scheduled to be measured ontday@, 2, 7, 10, 14, 28, 56, 84, 168 after initiation
of an antiviral therapy. We obtained 441 complete pairs of viral load and CD4+ cell count observations
from 48 evaluable patients. The number of data points on individual patients ranges from 3 to 9.

First we deal with measurement errors in the covariate, CD4+ cell counts. As suggested in Section 3.1,
we fit model (3.1) to the CD4+ cell count data using the natural cubic spline basis. Then the substitution
method (Section 3.1) is used to accommodate the covariate measurement errors in the mixed-effects
varying coefficient model. We fitted the viral load and CD4+ cell count data in the four scenarios: (i)
consideringpy (t) as random and allowing measurement error in covasiat®; (i) consideringgi(t)
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as random, but no measurement error in covarkate); (iii) considering 81(t) as fixed and allowing
measurement error in covariatgt); (iv) considering3 (t) as fixed, but no measurement error in covariate

Xj (t). The smoothing parameters (the number of knots) are determined by the model selection criterion
BIC and the location of knots is selected at the quantiles of the data (Ramsay, 1988; Eubank, 1999).
We obtained thatp = q = r = 3. To stabilize the variance and computational algorithms, we used
log,q scale in viral load (this is commonly used in AIDS clinical trials), centered the covariate CD4+
cell counts, and took a log-transformation for tita our model fitting. The viral load data below the

limit of quantification (100 copies per ml plasma) are imputed by the mid-value of the quantification limit
(50 copies per ml plasma). Since only 29 out of 441 (6.6%) measurements are below the limit of assay
detection, we do not expect a large effect of these left-censored data on the analysis results. We fitted the
model using the Splus LME function. The goodness-of-fit plots as outputs of the function show that the
model fits the data very well (also see Figure 2).

Also note that, as suggested by one of the referees, the square-root transformation of CD4 data may
be more appropriate for the assumptions of Normality and homogeneous variance. We also repeated our
analysis using the square-root of CD4 data. However, the results are quite similar to those using the
original CD4 data. This is probably because the departure from the Normality and homogeneous variance
assumption is not serious in the original CD4 data. Thus, for better interpretation, we only report the
results based on the original CD4 data.

4.1 Results for population estimates

We plot the estimates gfg(t) andB1(t) in Figure 3. Both cases, with/without measurement error in the
covariate, are given. We can see that the estimatgg(bf and81(t) from different methods have similar
shapes, although differences in the magnitude of the estimates from different methods can be seen clearly,
especially in the estimates gf (t). The results show that the viral load and CD4+ T cell count responses
are inversely related. The association between the virologic and immunologic responses, measured by
B1(1), is dronger at the beginning of the treatment, but gradually dampens to become weakest at week 4.
However, after week 4, the association is recovered and finally becomes strongest at week 24.

We compared the estimation results between the cases with/without considering measurement error in
CD4+ cell counts. We found that the coefficient estimates attenuate toward zero when the measurement
error in the covariate is not considered. This is similar to the case in standard linear or nonlinear regression
models with measurement error (Carretlal, 1995). Thus, the stronger relationship between viral load
and CD4+ cell counts can be established when the measurement error in CD4+ cell counts is calibrated by
asmoothing method as introduced in Section 3.1. When we compare the results (data not shown) between
the cases with/without considering the random componen (t), interestingly we see that without
considering a random-effect iy (t), the estimates of coefficients also attenuate toward zero, which is
similar to the effect of measurement error in the covariate. Thus, by considering a random-efigt,in
we can efficiently establish a significant relationship between viral load and CD4+ cell counts. Note that
the wiggle at the boundary is exaggerated (Figure 3(d)) when the measurement error in the covariate is
calibrated. This is because the attenuating factor (reliability ratio) for the noisy covariate CD4+ cell counts
is very small and the variation is large at the boundary.

As also suggested by one of the referees, in order to confirm our conclusions we repeated the above
analysis after changing the role of viral load and CD4+ cell counts, i.e. taking CD4+ cell counts as the
response variable and viral load as the covariate, or fit a model

C D4 (t) = B*(t) + RNA1)B;; (t) + error;.
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Fig. 3. The estimates gfy(t) andp1(t) from the cubic B-spline (CBS) method (solid curves). The estimation results
with (lower panels) and without (upper panels) considering measurement errors in the covariate are presented. The
dotted lines indicate-2 standard errors.

Thus, our results can be confirmedgif(t) is similar to I/ ;i (t) in the original model (or at least in a
similar pattern). We plot the estimatesgjf(t) and /8y; (t) in Figure 4. We can see that the two curves
are quite similar. This further confirms our results.

4.2 Results for individual estimates

One of the advantages of the proposed mixed-effects time-varying coefficient models is that parameter
estimates for both population and individuals can be obtained. However, the parameter estimates for
individuals may not exactly follow the patterns of the population if the between-subject variation is large.
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Fig. 4. The estimates ¢fj (t) (dotted curve) and /184 () (solid curve), which show similar patterns.

Figure 5 shows the individual estimates@f(t) from four patients. For comparison, the corresponding
population estimate g81(t) is also plotted. From Figure 5, we can see that not only the magnitude but
also the patterns are different between the population and individual estimated fThe individual
estimates for subjects 1 and 44 show similar patterns to the population estimate. However, subject 1 has a
positive correlation between viral load and CD4+ cell counts, while subject 44, similar to the population,
has a strong negative correlation. Interestingly we also observed the discordance in patterns between the
population estimate and individual estimatesggft). Two examples, subjects 10 and 24 are shown in
Figure 5. In the early stage, their estimategqoft) have a similar pattern to the population. However, the
estimated curves ¢f1(t) rebound rapidly later. Due to the large between-subject variation, the individual
estimates of parameters become very important for individualizing treatment management and care for
AIDS patients.

5. CONCLUSIONS AND DISCUSSION

In order to study the relationship between virologic and immunologic responses, repeatedly measured
by HIV RNA levels (viral load) and CD4+ cell counts respectively in AIDS clinical trials, we
proposed a mixed-effects varying-coefficient model. This model captured both population and individual
relationships between the two longitudinal variables. We found that, from a clinical study of ACTG 315
(Ledermaret al, 1998), the viral load and CD4+ cell counts are inversely related in the study population



Mixed varying-coefficient models 309

Subject 1 Subject 10
Lo o
[T (<
= 2 4 = <2 J
= o = o
o !
8 E
< <@
o o
< ] <]
(6] 50 100 150 (6] 50 100 150
Time Time
Subject 24 Subject 44
w0 o
o o
—  pop.
"""""" ind.
= 2 4 = <9 J
=5 o =5 o
o ol
2 o E v
< <
o o
< ] < ]
(0] 50 100 150 0 50 100 150
Time Time

Fig. 5. The estimates ¢f; (t) from four selected subjects (dotted curves) and the corresponding population estimates
(solid curves). The CBS method is used, allowing for measurement errors in the covariate.

during the treatment. However, the strength of the association varies smoothly over time. It is very strong
at the beginning of the treatment, becomes weakest at about four weeks of treatment, and then gradually
recovers to become strongest at week 24. When we change the role of viral load and CD4+ cell counts
in the model, that is, treat CD4+ cell counts as the response variable and viral load as the covariate, we
obtain a similar association pattern which further confirms our results.

Although the negative correlation between viral load and CD4+ cell counts is expected since CD4+
cells are major targets of HIV infection, the strong—weak-strong pattern of this correlation during potent
antiviral treatments is interesting. One of the biological theories for the negative correlation is that HIV
infection may trap CD4+ cells in lymphoid tissue from releasing to blood (Padtadr, 1998). Therefore,
patients with high viral load (more viruses) may trap more CD4+ cells in lymphoid tissue which results
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in a low CD4+ cell counts in blood, or a negative correlation between viral load and CD4+ cell counts in
peripheral blood. After initiation of antiviral treatment, however, viral load is suppressed to a lower level
or even below the limit of quantification, so that the trapped CD4+ cells may redistribute from lymphoid
tissue to blood (Pakkest al,, 1998). Since the rapid redistribution of CD4+ cells from tissue to blood may
end at week 4 or week 8 of treatment, and at this time viral load may reach a very low level (Figure 1) or
below the detection limit, this may weaken the inverse association between the viral load and CD4+ cell
counts. However, after week 4, some patients’ viral load may rebound due to treatment failure (Figure 2),
and the rebounded HIV viruses may trap CD4+ cells in lymphoid tissue again and make the inverse
association come back. On the other hand, some patients’ viral loads continue to decline after week 4
while their CD4+ cell counts continue to increase. This may also produce a negative association between
the viral load and CD4+ cell counts in a later stage. From our findings, the association between viral load
and CD4+ cell counts is not constant during antiviral treatment, and their relation may be disconnected at
some time (at about week 4 for the study we considered). Thus, it is important to monitor both virologic
and immunologic markers, especially for evaluating short-term (such as week 4) responses of an antiviral
treatment, although one of the markers may be defined as a primary endpoint for long-term antiviral
responses.

We believe that the proposed statistical models and the model-fitting approaches are methodologically
valuable. The proposed mixed-effects varying-coefficient model allows us to establish a complicated
nonlinear relationship between the two longitudinal variables, not only for the whole population of a
study, but also for individual subjects. The proposed regression spline method is simple to implement, and
naturally incorporates the typical features of longitudinal data such as between-subject and within-subject
variations in the parameter estimates.

Besides the regression spline method considered above, other important nonparametric regression
approaches such as smoothing splines and local polynomial kernel regression have also been suggested
for varying-coefficient models (Hastie and Tibshirani, 1993; Homteal., 1998; Wuet al, 1998; Wu
and Zhang, 2002). These methods may also apply to our models, and they are worthy subjects for future
research.
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