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Consideraciones de tratamiento 



Nuevo paradigma en VIH









Beneficios del TAR temprano



clinicaloptions.com/hiv
Timing and Choice of First-line Antiretroviral Therapy

Reducción de la Mortalidad.

1. Emery S, et al. J Infect Dis. 2008;197:1133-1144. 2. When to Start Consortium. Lancet. 2009;373:1352-
1363. 3. Kitahata MM, et al. N Engl J Med. 2009;360:1815-1826.

� SMART trial[1]

– Reduced risk of both opportunistic disease and serious non-AIDS events 
observed in patients who initiated and remained on antiretroviral therapy 
at CD4+ cell counts > 350 cells/mm3

� ART-CC[2]

– Smaller absolute risk of AIDS or death seen for patients starting ART at 
CD4+ cell counts > 350 cells/mm3 vs ≤ 350 cells/mm3

� NA-ACCORD[3]

– Survival benefit with earlier vs deferred ART

– Risk of death 69% higher for patients deferring ART until CD4+ cell count 
≤ 350 cells/mm3 vs 351-500 cells/mm3

– Risk of death 94% higher for patients deferring ART until CD4+ cell count 
≤ 500 cells/mm3 vs > 500 cells/mm3
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Timing and Choice of First-line Antiretroviral Therapy

Reducción de la morbilidad no asociada a 
SIDA

� Low CD4+ nadir associated with 

– Increased rates of HIV-associated neurocognitive 
disorders[1]

– Arterial stiffness contributing to CV risk[2]

– Increased risk of fracture [3]

– Increase risk of non-AIDS malignancy [4]

1. Ellis R, et al. CROI 2010. Abstract 429. 2. Ho J, et al. CROI 2010. Abstract 707. 3. Dao C, et al. CROI 
2010. Abstract 128. 4. Bedimo RJ et al. J Acquir Immune Defic Syndr. 2009
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HIV/AIDS Highlights From Rome

Reducción del Riesgo Cardiovascular

� Cohort study of HIV+ and HIV- Kaiser Permanente members

� Overall, increased risk of CHD (P < .001), MI (P < .001) in HIV+ vs HIV- patients

� No increased risk of CHD in treated HIV+ patients with CD4+ ≥ 500 cells/mm3 (most 
recent or nadir)

Klein D, et al. CROI 2011. Abstract 810.

*Adjusted for age, race, sex, tobacco use, alcohol/drug abuse, obesity, diabetes, and use of lipid-lowering and antihypertensive 
therapy. The following factors were time varying in the analysis: ART, CD4+ count, age, diabetes, lipid-lowering therapy, 
antihypertensive therapy, remaining factors were fixed variables.
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Timing and Choice of First-line Antiretroviral Therapy

Reducción de la transmisión del VIH
“tratamiento como prevención”

� Retrospective analysis of relationship between community viral load (CVL; mean of 
summed individual HIV-1 RNA results per yr) and new HIV diagnoses

Das-Douglas M, et al. CROI 2010. Abstract 33. Reproduced with permission.
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*Data insufficient to prove significant association with reduced HIV incidence.
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Timing and Choice of First-line Antiretroviral Therapy

� Period of declining new HIV diagnoses in BC coincident with increased HIV 
testing rates, increased uptake of antiretroviral therapy, and decrease in 
community viral load (1996-2008)

– Decline in new HIV diagnoses despite increases in syphilis, gonorrhea, chlamydia

Montaner J, et al. CROI 2010. Abstract 88LB. Reproduced with permission.
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HPTN 052, el tratamiento para 
evitar la transmisión del VIH 

es el avance científico de 2011 

La revista Science lo coloca a 
la cabeza de los grandes 
acontecimientos del año 
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HIV/AIDS Highlights From Rome

HPTN 052: Immediate vs Delayed ART in 
Serodiscordant Couples

Cohen MS, et al. IAS 2011. Abstract MOAX0102. 
Cohen MS, et al. N Engl J Med. 2011; 365: 493-505

Immediate ART 
Initiate ART at CD4+ cell count 350-550 cells/mm3

(n = 886 couples)

Delayed ART
Initiate ART at CD4+ cell count ≤ 250 cells/mm3*

(n = 877 couples)

HIV-infected, sexually 
active serodiscordant

couples; CD4+ cell count 
of the infected partner: 

350-550 cells/mm3

(N = 1763 couples) 

*Based on 2 consecutive values ≤ 250 cells/mm3. 

� Primary efficacy endpoint: virologically linked HIV transmission

� Primary clinical endpoints: WHO stage 4 events, pulmonary TB, severe 
bacterial infection and/or death

� Couples received intensive counseling on risk reduction and use of condoms
DSMB recommended release of results as soon as possible following April 28, 2011, 
review; follow-up continues but all HIV-infected partners offered ART after release of results
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HIV/AIDS Highlights From Rome

HPTN 052: HIV Transmission Reduced by 
96% in Serodiscordant Couples

Single transmission in patient in 
immediate ART arm believed 
to have occurred close to time 
therapy began and prior to HIV-1 
RNA suppression

Total HIV-1 Transmission Events: 39
(4 in immediate arm and 

35 in delayed arm; P < .0001)

Linked 
Transmissions: 28

Unlinked or TBD 
Transmissions: 11

P < .001

Immediate 
Arm: 1

Delayed 
Arm: 27

Cohen MS, et al. IAS 2011. Abstract MOAX0102. 
Cohen MS, et al. N Engl J Med. 2011; 365: 493-505
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Efficacy of HIV Prevention Strategies From 
Randomized Clinical Trials

Abdool Karim SS, et al. Lancet. 2011;[Epub ahead of print]. 
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Evolución del foco de atención

TIEMPO



Razones para tratar


