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25 yo male presents to us with a mononucleosis syndrome.

Past Medical History: 
• Smoker. Alcohol abuse at weekends. Sniffed cocaine. 
• Depressive syndrome
• STD (N. gonorrhea uretritis)

Blood test: normal. Chest X-ray: normal. 

Serology:
• ELISA negative
• WB indeterminate
• HIV RNA: 1.650.000 cop/mL
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This patient has an acute HIV infection, 
What to do next?
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The principal reasons to treat acute HIV infection are:

1) Highly symptomatic patients, they are more like to progress rapidly

2) To preserve CD4 T+ cell counts and reduce the viral set point

3) To limit the size of viral reservoirs

4) To preserve HIV-specific immunity

5) Time to CD4 T+ cell count <500 is short, why to wait?

6) Acutely HIV patients are at risk of transmitting

Meagan O´Brien and Martin Markowitz. Curr HIV/AIDS Resp. 2012 June;9(2):101-10Meagan O´Brien and Martin Markowitz. Curr HIV/AIDS Resp. 2012 June;9(2):101-10
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The Randomized Primo-SHM Trial. PLoS Med 9(3): e1001196The Randomized Primo-SHM Trial. PLoS Med 9(3): e1001196
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The Setpoint Study. JID 2012:205 (I January)The Setpoint Study. JID 2012:205 (I January)
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The principal reasons to treat acute HIV infection in this patient are:

1) He is a symptomatic patient, he would be more like to progress rapidly

2) To reduce the viral set point (VL 1650000 cop/mL) 

3) GESIDA: VL  > 100000 cop/mL, (BII)

4) American Guidelines: treatment should be offered (BII)

5) He is 25 yo male: high risk of transmition? 

6) To limit the size of viral reservoirs

7) To preserve HIV-specific immunity

8) Time to CD4 T+ cell count <500 is short, why to wait? 
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How do we treat it?How do we treat it?
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The principal reasons to treat acute HIV infection with Raltegravir+2NRTIs are:

1) His VL is 1650000 cop/mL: try to get undetectable viremia as soon as 
possible

2) Transmitted Antiretroviral Drug Resistance to Integrase Inhibitors are rare

3) With Raltegravir+TDF/FTC we get a higher concentration in semen or
genital secretions
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He prefers one single tablet per day…He prefers one single tablet per day…
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Raltegravir

Elvitegravir

DolutegravirDolutegravir

Raltegravir

Elvitegravir

IAS-USA Drug Resistence Mutation PanelIAS-USA Drug Resistence Mutation Panel
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European Medicine Agency. Stribild.European Medicine Agency. Stribild.
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The principal reasons to simplify his treatment to Stribild are:

1) He has no detectable VL with Raltegravir (similar resistence profile)

2) He endorses good adherence (undetectable)

3) He asked for it

4) I do not have his GF, but his blood test (included kidney funtion) was 
normal



HIV controversyHIV controversy


