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Consideraciones de tratamiento




Nuevo paradigma en VIH

\

La infeccion por
VIH no es sdlo
una enfermedad
que causa
inmunosupresion.
También produce
inflamaciony
activacion
inmune.

e

La cifra de CD4
baja no es el
Unico
determinante del
TAR.

\

e

La viremia sin
control es causa
de morbilidad y

mortalidad.
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Recomendaciones

- Si el nimero de linfocitos CD4 es mayor de 500 células/plL se desconoce actual-
mente si es mejor iniciar el TAR o diferirlo; sin embargo debe ser recomendado
en los pacientes con comorbilidades (cirrosis hepatica, hepatitis cronica por virus
C, CVP >10° copias/mL, proporcién de CD4 <14%, edad >55 afios, riesgo cardio-
vascular elevado y trastornos neurocognitivos, entre otras) (C-1I)

En pacientes asintomaticos e independientemente del ndmero de CD4, se recomen-
dara inicio del TAR

- En parejas serodiscordantes con alto riesgo de transmision por via sexual para
reducir el riesgo (A-1). En ningun caso ello debe suponer la abstencion de otras

medidas para impedir la transmision del VIH-1 (A-1)
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Recomendaciones para el inicio del TAR en personas infectadas por el
VIH sin TAR previot

Las recomendaciones estan clasificadas teniendo en cuenta el grado de progresion de la enfermedad VIH y la presencia o
el alto riesgo de experimentar diversos tipos de procesos (comorbilidades)

Nivel de linfocitos
T CD4+ i)

Infeccion por VIH asintomatica
Infeccion por VIH sintomatica (subgrupos CDC By C), incl. la tuberculosis
Infeccion primaria por el VIH

Embarazo (antes del tercer timestre)

Enfermedades asociadas (probable o posiblemente) con el VIH, diferentes de los
subgrupos CDC By C:

Nefropatia asociada al VIH

Deterioro neurocognitivo asociado al VIH

Linfoma de Hodgkin

Cancer asociado al VPH

Otros canceres no asociados al VIH que precisen quimioterapia o radioterapia
Enfermedades autoinmunitarias

Alto riesgo de ECV (nesgo a 10 afios = 20%) o antecedentes de ECV
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Beneficios del TAR temprano




Timing and Choice of First-line Antiretroviral Therapy El
CLINICAL CARE OPTIONS®

clinicaloptions.com/hiv HIY

Reduccion de la Mortalidad.

= SMART trialf]

— 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/mm?3

= ART-CCH

— Smaller absolute risk of AIDS or death seen for patients starting ART at
CDA4+ cell counts > 350 cells/mm3 vs < 350 cells/mm3

= NA-ACCORDE!

— Survival benefit with earlier vs deferred ART

— Risk of death 69% higher for patients deferring ART until CD4+ cell count
< 350 cells/mm? vs 351-500 cells/mm3

Risk of death 94% higher for patients deferring ART until CD4+ cell count
< 500 cells/mm? vs > 500 cells/mm?3

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.




Timing and Choice of First-line Antiretroviral Therapy El

" . ) CLINICAL CARE OPTIONS®
clinicaloptions.com/hiv HIY

Reduccion de la morbilidad no asociada a
SIDA

= Low CD4+ nadir associated with

— Increased rates of HIV-associated neurocognitive
disorderslt!

— Avrterial stiffness contributing to CV riskl?]

— Increased risk of fracture [

— Increase risk of non-AIDS malignancy !

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




HIV/AIDS Highlights From Rome =

" : . CLINICAL CARE OPTIONS®
clinicaloptions.com/hiv HIY

Reduccion 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)

CHD Risk By Most Recent CD4+* Lower Rate of Higher Rate of

CHD CHD Rate Ratio

~ HIV Negative ] Reference
HIV Positive, CD4+ > 500 - 0.9 (P = .38)
Receiving CD4+ 201-499 —— 1.4 (P <.001)
ART | CD4+ <200 = 1.7 (P < .001)

HIV Positive, [ CD4+ = 500

O 1.3 (P = .19)
Not Receiving CD4+ 201-499 L 1.1 (P =.75)
= 1.5 (P = .29)

ART | CD4+<200

0.10 1.00 2.00
Rate Ratio (95% CI)

*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.

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

HIV Negative N Reference




Timing and Choice of First-line Antiretroviral Therapy El
clinicaloptions.com/hiv CLINICAL CARE OPT'ONS

Reduccion de la transmision del VIH
“tratamiento como prevencion”

= Retrospective analysis of relationship between community viral load (CVL; mean of
summed individual HIV-1 RNA results per yr) and new HIV diagnoses
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*Data insufficient to prove significant association with reduced HIV incidence.

Das-Douglas M, et al. CROI 2010. Abstract 33. Reproduced with permission.




Timing and Choice of First-line Antiretroviral Therapy El
.. . . CLINICAL CARE OPTIONS®
clinicaloptions.com/hiv

Reduction in New HIV Diagnhoses in BC:
Testing, ART, and Community VL

= 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

Censored at the time of death or move HIV'.l RNA,
copies/mL
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010. Abstract 88LB. Reproduced with permission.




HPTN 052, el tratamiento para
evitar la transmision del VIH
es el avance cientifico de 2011

acontecimientos del ano




CLINICAL CARE OPTIONS®

HIV/AIDS Highlights From Rome

clinicaloptions.com/hiv

HPTN 052: Immediate vs Delayed AR
Serodiscordant Couples

Immediate ART
Initiate ART at CD4+ cell count 350-550 cells/mm?3
(n = 886 couples)

HIV-infected, sexually
active serodiscordant
couples; CD4+ cell count

of the infected partner:
350-550 cells/mm3 \ Delayed ART

Initiate ART at CD4+ cell count < 250 cells/mm3*
(N =1763 couples) (n = 877 couples)

*Based on 2 consecutive values < 250 cells/mma3.

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

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




CLINICAL CARE OPTIONS®

HIV/AIDS Highlights From Rome

clinicaloptions.com/hiv

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

Total HIV-1 Transmission Events: 39
(4 in immediate arm and
35 in delayed arm; P < .0001)

Linked Unlinked or TBD
Transmissions: 28 Transmissions: 11

immediate ART arm believed
Arm: 27 Arm: 1 to have occurred close to time
therapy began and prior to HIV-1
RNA suppression

Delayed Immediate

/ Single transmission in patient in

P < Y001

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




HIV/AIDS Highlights From Rome =

" : . CLINICAL CARE OPTIONS®
clinicaloptions.com/hiv HIY

Efficacy of HIV Prevention Strategies From
Randomized Clinical Trials

Study Effect Size, % (95% CI)

ART for prevention; HPTN 052, Africa,
Asia, Americas

PrEP for discordant couples;
Partners PrEP, Uganda, Kenya 73 (49-85)

PreP for heterosexual men and 63 (21-84)

96 (73-99)

women; TDF2, Botswana

Medical male circumcision;
Orange Farm, Rakai, Kisumu 54 (38-66)

PrgéP for MSMs; iPrEX, Americas,
Thailand, South Africa 44 (15-63)

Sexually transmitted diseases

treatment; Mwanza, Tanzania 42 (21-58)
Microbicide;

CAPRISA 004, South Africa 39 (6-60)

HIV vaccine;
RV144. Thailand 31 (1-51)

20 40 610)
Efficacy (%)
Abdool Karim SS, et al. Lancet. 2011;[Epub ahead of print].




Evolucion del foco de atencion
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E. Adversos Morbilidades

= TAR No-SIDA

CMV Enf. Cadiovascular

Pn jirovecii
Ictus

MAI
TAR como

Fallo renal e,
prevencion

Toxoplasmosis

— Fallo hepatico
Candidiasis

SK Malignidades




Razones para tratar




