HIV Aoipwén: kKAwikn
TOPELA KOlL TOLELVOUNON

fapudpaAAiia MovAdakou,
NMaBoAoyoc — AotuwéLoAoyoc,
Enikoupn KaBnyntpia EKMNA
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Figure 1: The natural course of HIV infection The higher the viral set point the faster the
decrease of CD4 T cells
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Risk for AIDS according to CD4-cellcount, HIV-RNA and age
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Figure 2: Risk for AIDS according to CD4-cellcount, HIV-RNA and age
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SUNQWvVa HE TO ouoTnHa UnoxpEleKr']q dNAwoNC, MEXP! Kal ™mv 31" OkTwRpiou
Tou 2020, &xouv katTaypagei oTov EOAY 18.574 I'IEpIOTGTIKCl HIV A0|pwﬁnq
(82.61% qvéosc) AN _TO gUVOAQ TWw Vv _autwv. 4.414
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Zxnua 1. Neec diayvwoelic HIV Aoipwénc ava 100.000 nAnbucopou (nepiodog
Iavouapiou-OkTwRpiou 2010-2020).



NMapapével n HIV Aoipwén vooog
KUpPiwg Twv MSM oTtnv EAAGOQ?

EONIKOZ OPTANIZMOZ
AHMOZIAZ YTEIAX
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Karnyopia peradoong HIV Aoipwéng ava £€tog didyvwong

(lavoudpiog-OkTwRpiog 2010-2020) .
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MpoAnyn tng
peTAdoong

Epniotevtikotnta
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eraklion i)
. = - S’;? : POWERED BY
», et 82013 Google
fUse G O%Ie

-
" Map dstawﬁrﬂasalsuﬁ. Google - Terms o

Ta atopa pe HIV Aoipwén
napakoAovBouvtat, voonAglovtol
Kot Ao avouv GpopaKEVUTIKA
oywyn ano ti¢ Movadecg Eldikwv
Nopwéewv (MEA) mov Bpiokovtou
o€ TPLtoBAadpLa VOOOKOMELD TNG
ABARvoc Kol LEYAAWV OLOTLKWV
KEVTIPWV TNE MEPLPEPELOC.




Naoyovtec aro HIV Aoipwén
neBaivouv ypnyopa?

H avatponn evoc dtayxpovikou pubovu



ATOMO MNMOY EXEI MOAYNOEI AINO TON IO HIV, AAMBANEI
THN KATAAAHAH OEPAIEIA KAI MTAPAKOAOYOEITAI
202TA, ANAMENETAI NA EXEI MPOZAOKIMO ENIBIQ2HX
>69 ETH 2TIZ ANANTYIMENEZ XQPEX




O «KUKAOC» TNC PPOVTIOOC

MpoAnyn tng
peTAdoong

Epniotevtikotnta

‘Eykaupn ditayvwon

Katapynon twv dLakpicewv

: » nelewo )
Ogpaneia Npoécpacn MERY TATPEID O AN,

AVTLUETWTILON TWV 0TO cuoTnHA
ETUITAOKWV UYELOG




Targets for ending the AlIDS epidemic

by 2020
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Treatment
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by 2030
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Treatment

200 000

Mew infections among adults

ZERO

Disrimination



;o o=

g = *m = @ = - =
T 53 € B o =
E T o= ol o= o =
C o= o= ol = o
S o= ol o= o= o=
= E= o =
= ol o= = =
= = o =
= ol o= = =
= = o = =




KaBuatepnuevn d1ayvwaon

Figure 1.7: Proportion of persons diagnosed late (CDg4 cell count € 350 per mm?) by demographic, EU/EEA, 2016
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Alayvwoeic AIDS

* O OUVOAIKOG apIBudg Twy TrepITTTWoewyV AIDS 1TOU
OnAwBnkav otnv EAAGda péxpl Tnv 31n Aekepppiou Tou 2018,
avépxetal o€ 4.210, ek Twv otroiwyv 3.523 (83,7%) ATav avopeg
Kai 687 (16,3%) yuvaikeg

* To 2018 diayvwobnkav 100 TrepioTatika AIDS, €K Twv otToiWYV
87 (87%) nTav avdpeg ka1 13 (13%) yuvaikeg

* To 43% Twv vEwvV TTepITTTWOEWV AIDS ATav avdpeg TToU gixav
O£COUAAIKEG ETTAPES ME AVOPEG, EVW OTO 12% TWV
TEPITTTWOEWYV AIDS, n yeTAdOON €iXE Yivel HEOW EVECINNG
XPRONG £€PTNCIOYOVWYV OUCIWV

 H mAgiovdTnTa TWV VEWV TTEPITTTWOEWYV AIDS agopd o€
NAIKiEG HeYOAUTEPES TWV 30 £TWV KATA TN d1AYVWOT HE TO
MEYOAUTEPO TTOOOOTO VA TTAPATNPEITAI OTNV NAIKIOKA OpJAda
>40 eTWV

—



Aiayvwozeig AIDS kard £érog diayvwong kai karda ¢OAo otnv EAAGda

AIDS diagnoses in Greece by year of diagnosis and sex
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Oavaroi ot aropa pe AlDS, kard £éro¢ Bavarou ko kard @oAo oty EAAGda, péxpr 31/12/2018

Deaths among AIDS cases by year of death and sex in Greece by 31/12/2018
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Mepimtwon 1N

Avdpac 54 £TWV EMIOKETTETOL TO YLOTPO TOU yLa
géavoOnua pe xopaktipec éprninta {wotnpa

O Bgpanwv napatnpel otL ot BAABEC £XOUV KOTAVOMN
TLEPLOCOTEPWV TOU EVOC SEPUOTOULWV
TL LITOPEL VOL UTTOKPUTTTETO
1. AAQAYN ovooOKATOOTOATIKWVY
AlpotoAoyikn Kakonewa

2
3. HIV Aoipwén
4

OAa ta avwTEPW
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MEPINTQ2H 2"

o Avdpac, 27 eTWV, MPOCEPXETOL YA EUTTUPETO EWC 39 amno
TETPANMEPOU.

o Kedbalalyia, Evtovn KOTwon, KUVAyXN Kol vauTiaL.
o AMo 12wpov enideivwon pe ocvyxvon, AnBapyo.
o ATOMLKO OVOLUVNOTLKO: EAEVOEPO

o AVTIKELHEVIKN €€ETOON:
o NMopioBuia e€€pubpa xwpic eCidpwpa.
« [oANamAoi pikpoi YnAagntoi, EMwdLVOL OTTIoB101 TPAXNAIKOI AEUPADEVEC.
o KnAdoBAatidwdec e€avBnua koppov

o ‘Hma teAik duokauia, pwTto@ofia

—



Mepintwon 2"

Fevikni aiportog:

o Hb 14,3 g/dl, Asuka 9.700/dlI
(oud./Aepd./pov. 56%/28%/6%) ,
oipontetaAa 112.000/dl

o Buloxnuikog éAeyxoc: pucLoAoyLkog

o Aktwoypadia Owpakoc. HKI: xwpic
gupnuoa.

o ONDI peta ano CT eykedpalov

o Awavyéc uypo, 110 kuttapa (95%
Aepdok.), tpwteivn 75mg/dl, yAukoln
65mg/dl (otov opo 92mg/dl).

o Apeon Gram Xpwon : PVNTIKNA
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Mowa eiva n mBavotepn dtayvwon

1.
2.
3.
4.

—

MpwtoAoipwén amo HIV (oév petpoitko cuvdpouo)
Oé¢cia toéonmAaopwon

Oécia Baktnplakn pnviyyitida

Mpoxwpnuévn HIV Aoipwén



Mowa eiva n mBavotepn dtayvwon

1.
2.
3.
4.

—

MpwtoAoipwén arno HIV (o€0 petpoilkd cuvdpouo)
Oé¢cia toéonmAaopwon

Oécia Baktnplakn pnviyyitida

Mpoxwpnuévn HIV Aoipwén



MPQOQTONENHZ HIV AOIMQ=H

o Mpwtoyevnc HIV Aoipwén ovopadletatl n meplodocg nov
HecOAABEL oo TNV HOAUVON TOU ATOMOU £WC TNV Epdavion
OLVTILOWMATWV EVOVTL TOU LOU

o KAwwkn cupntwpatoloyia (o€L petpolikdo cuvdpopo)
endaviletat oto 50-90% TwWV ATOUWYV TOU HOAUVOVTOL LLE TOV
HIV

—



2YMINTQMATA - 2HMEIA

o Mupetoc (>75%) . Nepdadevondbera (40-80%)
« Konwon - Qapuyyitda (>50%)
o E€avOnua (40-80%) . 'EAKn otopatikig Kothotntag /

YEVVNTIKWV opyavwyv (10-15%)
o Mualyiec, apBpalyiec

o KedbaAaAyia, pwtodofia (32-
70%)

HniatoonAnvopeyalio (14%)
ATUTIN CUMTTTWLOTOA oYL

o ) o Hnartitda
o Noavutia, Epetol, diappolec
o Nepdokuttapikn KupeAditida

o NuUKTEPLVOL LOPWTEC AvveLitba
o Ayyelitl

o Guillan-Barré

—



EPTA2THPIAKA EYPHMATA

NAeukonevia (40%), cuxva HLE MOPOUCLOL ATUTIWV
AepdokutTapwv

Opoppornevia (45%)
AUénon SGOT/SGPT (21%)

Aonmtn pnviyyitda (24%)

—



20VNBwW¢ (ApXIKA):
HIV-ELISA (-)/(+),

OEO png OTIKC’) W.Blot (-) / anpoadioplotn
O.L’)Vépo ” 0 HIV-RNA TTOAU unAo N p24 Ag (1)

* ouvnOwg 1-4 eBSonASEC PETA TN HOAUVON

°  oUMITTWHOTA KN OWKA, Stapkeiog ocuvOwC < 2 €B6 (Ewc ko 10
eBSOMAOEC).

* mepiodoc dLaitepa poAUOHOTIKA
* owotn étayvwon ota TEN: 19-26 %

* 1% twv acBevwv pe Mono test (-) Aotpwédn povonuprvwon

OPOAOYLKOC EAEYXOG OLPVNTLKOC

PCR yia tov 10 Otk o€ uPnAoug titAoug

66: povonupnvwon, tofonmAdcpwon, epuBpa, cUPLALG, LOYEVELG NATITLOEC,
Siaomaptn yovoKoKKLKA Aoipwén, paprakeuTIkO eEavOnua, LWOELC.



HIV AOIMQ=H
MIA MAKPA NMOPEIA

HIV Aoilpwén — Xpovia LoyeVAC VOO OC
a. KAIVIKO 0UVOPOUO OPOUETATPOTINC
B. COCUUTITWUATIKO OTASIO

Y. CUUTITWHOTIKO 0TAdI0

. =

- EkénAwoelg avoookataotoAnc (Aotpwéelc, veonAaoporta)
-Ek6NAwoeLg apeca 0PEINOMEVEC GTOV LO

-EkdnAwoelc mou cuvdEovtal HE TNV AP N avTLPETPOILKAC
Oepameiog




2 7adia tnc HIV Aoipwénc kara CDC

(1993)

CD4+ T/l ACUUTWHATIKOI 2 UUTTTWHATIKOI Karaotaon mou
TTpwToAoipwén (6x1 A f C) npoadiopilel
TITA AIDS
>500 Al Bl
200-499
<200

TTpoodeuTikn Mevikeupévn Aeppadevondadceia

Whereas in Europe the term AIDS is only used in cases of clinically manifest
AIDS, in the US a CD4 T cell count below 200 cells/ul is also considered AIDS.



CDC 2008 revised classification

Table 4: Classification of HIV-disease according to the revised classification (2008)

Stage AIDS-defining illness* CDAT cell count

1 None >500/pl or 229%

2 None 200—499/ul or 14-28%

3 (AIDS) Documented AIDS-defining illness or <200/pl or <14%

unknown No information available No information available

The case definitions of the revised 2008 CDC classification are intended for
public health surveillance and not as a guide for clinical diagnosis.



AIDS Case Def|n|t|on

Cytomegalovirus Retinitis
(with loss of vision)

Pneumocystis Jiroveci
Pneumonia

Chronic Intestinal
Cryptosporidiosis

Invasive Cervical Cancer F 7

Examples of AIDS-Defining Conditions CD4 < 200 cells/mm?



KaTtaoTtaoeig nou kabopilouv 10
KAIVIKO oTadio A

 ACUMNTOHATIKA ACIH®WEN

» MFeEVIKEUNEVN
Asppadevonabeia

« OEU PETPOIIKO CUVOPOHO
(CUVOPOHO OPOMETATPONNG)



KaTtaoTaoei nou kaBopilouv TO KAIVIKO
otadio B (epnBoi-evnAikec, 1993)

BakTnpIakn ayyEIWHATOON

KavTivriaon (oToparo@papuyyikn aidoiokoAnikn )
AuonAacia TpaxnAou-kapkivog in situ
ZUOoTNHATIKEG EkONAwoelg (nupeTog >38,5°C R
diappoia >1unva)

Tpix®wTn AcukonAakia YAwooac

'EpnnG {woTnp >1 veupoTOoMIa

Idionadbnc OpouBonevikn nopPpupda

AioTepimwon

PAeEyHOV®OOINC VOOOG TNG NUEAOU (+/-
oaAniyymwoonkiko anootnua)

MepIPEPIKR VEUPONABEIA









KaTtaoTaoeic nou kaBopilouv To oTadI0
C/AIDS (evnAikeg, 1997)

Kavnvnaon omocpayou,

Tpaxeiag, BPoyxmv n
NVEUHOV®V

KOKKI3I10€E100HUK®WON
EEWNVEUHOVIKN

Kpuntoonopidimon HE
diappoia

KpunTokOkKkwon
ESWNVEUHOVIKN

IoTonNnAGQONWON EEWNVEUHOVIKN
Icoonopwon ME diappoia

NMveupovia and pneumocystis
jirovecii

ZUv3opopo anioxvaong
OXETI(OHEVO HE TOV 10 HIV

Avola GUOXETICOHEVN HE TOV
10 HIV

zapkwpa Kaposi's
Kapkivog Tpaxﬁ)\ou HATPAG
BakTnplaigia ano

Salmonella ( non-typhi)
unotponialouocda

AiaonapTtn AoipwEn ano
Mycobacterlum avium

NoipwEn ano
Mycobacterium
tuberculosis, NvEUHOVIKN-
EEWNVEUNOVIKN

Asppowpa (Burkitt's,
avoooBAacTiko,
NnPWTONAOECG EYyKEPAAOU)



MooV MPOoEPXOUEVO OTO LATPELO MOV Ba oTElAW vaL
gegetao0ctl yia Aoipwén amo tov 10 HIV?

. ATOMO HE AVEENYNTEC KTTEVIECH OTN VEVLKN AlMATOC
nty Opopfonevia

. ATOMO ME Stayvwon o£OVAALKWE LETOOLOOEVOU
VOO MOTOC

. AocBevn pe aveéNnynto EPUEVOV EPMUPETO,
Siappota ko anwAeia Bapouc

. AoBevn pe aveényntn avoia, aocnmtn pnviyyitida
N nepLpePLKN vevpomadeLa



2TEANQ A EZETA2H A2OENEI2
ME 2YMMEPI®OPA YWHAOY
KINAYNOY

MYOO2



2 € TIOLOV OLKON TIPETEL VA TTPOTELVW VL
e€ETAOTEL,

YMNOMNTH KAINIKH EIKONA

> Nolpwéelc ko veomAaopata oxetil{opeva pe AlDS

» Tevikevpevn Aepdpadevonabeia, aveényntn dvoia, aonmn
pHnviyyitida N nepipeplki veuponadeia,
Xpoviog anAo¢ €pmng, £pnng {wotrpo >2VEUPOTOULA,
Mukntiaon otopatoc, Tpywtn AcuKomAaKia
>2 eNELOOOLA BAKTNPLAKAG TTVEUMOVIAC/£TOC
Baktnplotpik coApoveAALKn Aoipwén

2UVOPOHO OPOLETATPOTINAG

YV V. V VY VYV V

Qupuatiwon




AV aVOyVWPIowW TIPWIKO

AwapUAagn tng avocoloyikig Asttoupyioag?
Meiwon Bvntototnroagl-?
Meilwon ota KaBoploTtikd voorjpota yia AIDS2
Meiwon otig cuvvoonpotnteg:!-2
Kapdiayyeiakn vooocl-?
Nedpikn vooog!?
Hriatwkn vocog!2
Non-AIDS kapkivoi!-2

NEUpOAOVle VOGﬁ patal 1. Gunthard H et al. JAMA 2014;312(4):410-425

2. DHHS Guidelines for the Use of Antiretroviral Agents in
HIV-1-Infected Adults and Adolescents



* AocBevnc nAwkiog 42 eTwvV, EYYALOG KOL TTATEPOLG 2 TEKVWV ME
eAeVOEPO ATOULKO AVOLLVIOTLKO

* MpocEpXeTOL LE ETMIROVECG SLOPPOIKEC KEVIWOELC, ATTWAEL
Bapouc oo e€aVOU Kol TTUPETLKN Kivnon amno Hnvoc

e Eni2 £tn napakoAovOeitatl kat utoBAaAAetol o€ :
YOLOTPOOKOTINON, 2 KOAOVOOKOTINOELG LE BloPieg, pia
evO0OOKOMNoN AEMTOU EVIEPOU UE KAYPOUAQ,
untepnxoypadpnpa kotAiag, CT, MRI, €éAeyxo yia avtodvooa
voonuorta

 Ta pova svpnpata: evéokolAtakol Aspdpadevec kot
LOTLOKUTTOPLKN KOALTLOO

* EpmEelpKEG Ospameieg pe KOPTIKOELON, pecalalivn,
OLVTLBLOTLKA KOl QVTLITOPOLOLTLKAL



Awayvwon

Anti-HIV (+)
CD4: 131/ul, HIV RNA:2.39X105¢c/ml



Mepintwon 4"

o Avdpac 40 stwv, EAeVOEPO ATOMULKO AVAUVNOTLKO

o Amo 600 gBéopadwv npoodevtika entdetvoupuevn duonvola,
TLUPETOG, [N TIALPOLYWYLKOG BrXOLG

o AMO 20nuEpov avadEpel Suoapeotn yevon Kot kAP Lo otav
TPWEL {lva | aApupa

o Avanvoégc 20/min, Sp02 90%

'r‘lﬂt¢.'




KAINIKH EZETA2H

o AcOevic SUOTTVOIKOC KOl TAXUTIVOLKOG
o Avanvevotiko PLovplopa pucLoAoyLko, Xweic EmLPocOeTouc RXOUC

o 2TOMATLKA KOWAGTNTA Kot pAapuyyac KHAUTTTOVTOL Ao AEUKWITO rtoryU
ENMiXplopa

o Mo KAWVIKA €€€Taon XweLg
WLaitepa evpnpata

AépLa aipatoc:

pO2: 68mmHg, pCO2: 28mmHg




ANEIKONIZTIKOZ EAETXO2

2 NUEPEC apyoTepaL
Apdoteponievpa dinOARpata diknv OapuprRc vaiou




MOPEIA NOz2OY

* Jtov acBevny eotaAn HIV ELISA kot Qtav Btikn

 EmBefaiwon pe WB

* ‘EAgyyxoc yia HIV: RNA 453.120 avtivpada/ml, CD4
135/ml




Epwtnon

MooeC KALPOOKOTILKEC AOLULWEELG EXEL 0 a0OEVAC pou?

1.Mia, T0L GUUTITTWHATA TOU TIPETEL VA TAL EVTAEOUE OE
voonon amno to iélo maboyovo

2. Avo (aut) mou mMpooPBAAAEL TOV MVEU OV KOlL OLUTH
nov nPooBaAAeL to ctopatodpapuyya)

3.A00 aAAQ UTTOPEL KOIL TEPLOCOTEPEC

4.Kapia: oAa eivan ekdnAwoelg tou diovu tou ov HIV

—



Epwtnon

MooeC KALPOOKOTILKEC AOLULWEELG EXEL 0 a0OEVAC pou?

1.Mia, T0L GUUTITTWHATA TOU TIPETEL VA TAL EVTAEOUE OE
voonon amno to iélo maboyovo

2. Avo (aut) mou mMpooPBAAAEL TOV MVEU OV KOlL OLUTH
nov nPooBaAAeL to ctopatodpapuyya)

3.A00 aAAQ UTTOPEL KOIL TEPLOCOTEPEC

4.Kapia: oOAa eivan ekdnAwoelg tov diou tou ov HIV

—



H «aAnBeswa» otnv HIV Aoipwén
glval otL otov 1dLo aoBevn
«ywpave» oAAanAa naboyova
KOlL GEVAPLA OTNV oA KALVIKN
ELKOVOL

H katappudn prac Bacitkng apxnc otnv LoTPLKN
StayvwoTtikn okEPn



Mepintwon 4"

Mopeia vOGOU Kol SLAYVWOELC

o KaAAiépyeia papuyyikov emypiopatoc: Candida albicans
o Ocgparmeia: PAovKovalOAn
o Bpoyyxookomnnon — BAL Oetiko yia Pneumocystis jiroveci

o Oepareia: TpiueBoTPiPN-coLAPAPEBOEO(OAN

Asppoatiki BAABN Owpoaka cupfath HE capkwpa Kaposi
‘Eywe Boyia mov emiPePaiwoe tn dtayvwon




HIV Aoipwén : KAWVIKEG EKONAWOELC
NOLPUWEELC

MpooBoAn oo KaLPOooKOTKA taBoyova
Tponomnotnpuévn nopeia kat eEkbNAwoel cuvROwvV AoLtpwéewv

Nolpwéerg mov epdavilovrat avaAoywc Tou Babpou tng
OLVOOOKOTOLOTOANG

= AvAykn npwtoyevouc N deutepoyevouc xnuetontpopuUAaénc
Apeon enidpacn oto MPoodoKLo ermBiwonc
Oepaneia = VPECN CUUNTWHATWY XWPELG eKpilwon

Zuxva > 1 €idog Aoipwéng



Ol ouxVvOTEPEG

eEVOEIKTIKEG VOO OI AIDS otnv EAAGOQ

To 2018, o1 TTEvTe CUXVOTEPA EMPAVICOMEVEG EVOEIKTIKEG
voool Kata tn diayvwon tou AIDS RArav:

* n Trvevpovia atrd Pneumocystis jirovecii (44%),

* N TTVEUMOVIKER AOCipwEn atrd pukoBakTnpidio Tng
puUuaTILONG,

* TO oApKwua Kaposi kal To cUvOpOouOo aTTioxXvavong o€
ioco TTooooTO 12%

*KOI N EEWTTVEUMOVIKH AOiNWEN OPEIAOUEVN OTO
MUKOBakTnpidio Tng euuaTtiwong (10%)

Oavarog atmro AIDS : 40 aropa 1o 2018

—



HIV Aoipwén : KAWVIKEG EKONAWOELC

Nolpwéelg — vevpovia amno P. MCP)

jirovecii

Mukntiaotki Aoipwén — CD4 <200
H ocuxvotepn npoodloplotiki tou AIDS vooog

MpooBoAn KATWTEPOU OLVOLTIVEUOTLKOU

Makpd Eépriovoa mopeia pe atpvidia endeivwon

Avonvola oTtnv KOnMwon, Tayunvola, v

Enpo¢ Brixag, urofatpio, MUPETOG
ATOUCLOL OLVTLKELUEVIKWV EVPNUATWYV, OTUTTLOL OLKTLVOAOYLKWV
EEWNMVEULOVIKEC EVTOTILOELG

Anawtel tpwtoyevi kot deutepoyevn npodUAaén




HIV Aoipwén : KAWVIKEG EKONAWOELC

Nopwéerg — eykedpalitic ano Toxoplasma gondii

Npwtolwikn Aoipwén — CD4 <100
95% enavevepyomnoinon AavOavovooag Aoipwéne (1gG Oetika)

Eotiakd veupoloyika onpeia (70%), cuyxvon(60%), kepaAaAyia(55%),
nupetoc(50%), onaopoi(33%), ofeiag evapéewc

MRI: mOAAATTIAEC SOKTUALOELOELG XWPOKATAKTNTIKEG BAABEC, <2€K., LE OLdNUQ

AAAEG evtoniosLc: mvevpovitic, puokapditic, apdiBAnotpociditic, diaomaptn
vVOOOC, K.l

Anauteil tpwtoyevn kot deutepoyevn npodUAaén (unotponn 60-80%)

Toxoplasma gondi

encephalitis




HIV Aoipwén : KAWVIKEG EKONAWOELC

Nolpwéerg - pupatiwon

2e omotodnmote otadio tn¢ HIV Aoipwéng,
npocdloplotikni tou AIDS

100-200 $popEc o ouxvn o€ opoBeTikoUC acOeveic

Otav CD4<150, atumn KALWVIKA KOl OLKTLVOAOYLKN ELKOVQ,
OUXVEC EEWTMVEVUUOVLKECG EVTOTILOELG, APVNTLIKEC XPWOELC,
ouxvi N To§tkotTNTA TWV GAPUAKWVY, WWENUEVN
gvalcOnoia alpokaAMEpyEeLOG

ZUUTTTWHOTO LN ELOLKA: TTUPETOC, VUKTEPLVOL LOPWTEC,
OwpPaKLKO AAYOC, XPOVLOC OLPAYWYLKOG BAXOC

Oepamneia OnNwc otov Koo mMAnBucuo, dev anatteital
devutepoyevig npodpUAaén

XnuewonpodpUAaén eni Ostikic Mantoux




Keyxpoeidng Eupariwon



AtrooTnua eyke@aAou QuuaTiwdoug aiTioAoyiag



NOLUWEELC — KPUTTTOKOKKLKN HNVLYYLTLG

Mukntiaotki Aoipwén — Cryptococcus neoformans — CD4 < 50
2uxvn, npocdlopLotikn tou AIDS

EkdnAwoelg: kepalalAyia(75%), mupetog(65%), dratapaxn
ocvunepipopag(40%), Suokapudio avxévog(25%), veupoAoyLka
onueio(15%)

10% acupuntwpuotikn, 10-40% Xxwpeic VEUPOAOYLKA CnUELQ

Xapaktnplotikd ENY, aviyveuon avtiyovou otov opo kot oto ENY, upnAn
gvalocOnoia KaAAepyeLwv

AAAEG EVTOTILOELG: SEPHA, TTVEUMOVEC

Anatiteitat deutepoyevic mpodpuAaén.




KpumTokokkwon



HIV Aoipwén : KAWVIKEG EKONAWOELC

Nowpwéerg — Candida sp
X Zropatitida: S0TAPOXN YEVOEWE, TTOVOC OTNV KOTATOON

* AEUKWTIEC TIAAKEC I EPLOPWTIEC TIEPIOXEC OTO BAEVWOYOVO TOU OTOMATOC
YWVIOKI) XEIAITIC

*80% vmotporialovoa, EvOElEn mpo@LAaENC yia PCP
KoAnitida (LTtotpomialovoa)

) Owodayitida

X *CD4<100, tpoadioplaTikr) Tou AIDS

*Avo@ayia, oduvoayia, aiodnuo oTIoB00TEPVIKOU K

* XOPAKTNPIOTIKY 0100¢pAyOoKOTINON



HIV Aoipwén : KAWVIKEG EKONAWOELC

Nolpwéerc — CMV apdipAnotpoceiditida

KaBopiotikn tou AIDS — CD4 <50

ACUUNTTWUOTIKA | LE CUMTTTWHATA arntokOAAnonG (Aapy g, okotwpata)
KAwwkn + opOaApookomnikn dtayvwon

Xwpic Oeparneia : pn avactpEPipn TVPAwaon, KAVOVOC oL UTTOTPOTLEC

Mponyeitat topioc(CMVDNA), QCUURTWHOTLIKA ) LE TIUPETO, KaKOU)ia,
VUKTEPLVOUC LOPWTEC

Anatteiton Sgutepoyevig mpoAnyn

AAAec eviomioelg: mvevpovitida,
eykepalitida, emwvedpiditida,
owcodayitida, KoAitida
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CMV nveupov




VZV > 1 gppoTtopLo
MoAuopatikn tEppvoog (pox virus), KovbuAwpoarta
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HSV Ekrterapévn deppartikin poppn a<|>9(b5nq'atitl.q

HSV Ztopartitic



HIV Aoipwén : KAWVIKEG EKONAWOELC

Nolpwéelc — kowva naBoyova

S. pneumoniae, H. influenzae:
avénuEVN oLXVOTNTA AOIPWEEWY OVATIVELOTIKOU

P. aeruginosa : UTIOTPOTIIA{OVOEC AOIPWEEIC

QVOTIVEVOTIKOU WC ETTE KUOTIKIE IVWOEWC
Nekpwtiki

S. aureus: CLXVOTOTN QOPEIN Kl OUAOGTOMATITIC

AOIPWEEIC AVOTIVEVOTIKOU

Salmonella: LTIOTPOTIAOVOEC BOKTNPINIUIES
Leishmania : XpOvia LTTOTPOTIIA{OVLOO POPPH
T. Pallidum : tax0Tepn €EEAIEN, LTTOTPOTIEC

LE TIVPETO Kal €avOnua MoAUGLIATIKS Knpio




AmooTnHa eyKepaou



Nokapdia



HIV Aoipwén : KAWVIKEG EKONAWOELC

NeomnAdopota nov xapaktneilouvv tnv HIV Aoipwén
2apkwua Kaposi (HHV8)

Aepwpata Non Hodgkin (mpwtomabeg eykepaiov)(EBV)
Kapkivwpata mTAAKwOOUC ETIBNAIOL TIPWKTOYEVWNTIKAC T.

Kapkivoc tpaxnAou puntpag(HPV)

Zapkwpo Kaposi




EkbnAwoelc tnc HIV Aotpwéewc movu
odeilovtatl otov HIV
20vépopo anioxvaong (Wasting syndrome) 4l
HIV apdiBAnotposidbonadeia
HIV vedponadera

HIV puokapdlomtadeia

I5loma®¢ mveVpOVIKA UTtEPTAON

Alpatoloyikeg dtatapaxeg (Lvehoduonhacia, Wblonabnc Opopfoneviki
nopdpupa)

Ek6nAwoelg and to nentiko(adpOwdnc otoparitic, x. SLappoiko, GKANPUVTLKA
XOAayyetitig)

EkénAwoeLg amnod to veupoulko [NevpomtaBewa, avora (dementia)]

MeTtaBoALKEG KOl EVOOKPLVLKEG SLOTOLPAXEG



O «KUKAOC» TNC PPOVTIOOC

NpoAnyn tng
petadoong

EpmiotevtikotTnTOL

‘Eykaupn Sidyvwon

Katapynon twv dtakpioswv

Ogpaneia ,
NpoécBaocn cto

AVTLHETWTILON TWV oﬁotn Ha Uygiaq

ETUITAOKWV

e f’»’ s @ Ay,
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Zwvtoc LE KaAvutepa PapuraKaL

|lOAOYIKI] ATIOTEAEOUATIKOTNTO
AVOOOAOVIKI) OTIOKATAOTOON
Makpoxpovia dpaaon

Meiwaon TapeVEPYEIWY

Meiwan aAANAETIIOPATEWV
BeATiwon S1AITNTIKWVY TIEPIOPICUWV
BeAtiwon mototntag {wng
OEPANEIA QX MPOAHWH (TasP)



AVETIOUUNTEC EVEPYELEC

OLVTLPETPOLIKWYV Kal AAANAETILOPACELC

TOUC HE aAAa pappaka
=¥ -
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LIVERPOO

Welcome to Liverpool HIV iChart

Drug Information Online Browse all medications ABCDEFGHIJKLMNOPQRS Providing summary data of antiretroviral

D r u gs co m Enter a search term drug interactions. Full details available at
. .

www.hiv-druginteractions.org.

Drugs A-Z ~  Pill Identifier Interactions Checker News v  Health Professionals

Home — Drug Interaction Checker &= Print [ Share

) y - -
Sponsors 4 Disclaimer

Drug Interactions Checker

Drug interactions occurs when the effect of a particular drug is altered when it is taken with another Start Drug Interactions ’
drug, or with food.

Tha NMmin Interartinn Chackar avnlaine tha mechaniem nf cach drmin intaracrtinn tha laual nf Version: 1.0.0



O aoBeveic pe HIV Aoipwén
eBaivouv amo KoPOOKOTILKEC
Aolpwéelc mapa tnv avénon
TNG OUVOALKNC e Blwonc

MYOOZ yia TOV AVATTTUYMEVO KOOGHO KOl TOV
aoc0evn TToU AauBavel TNV AVTIPETPOIIKA
aywyn Tou
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Moo amo ta mapaKkatTw dev
amoteAEL MPOBANUA oTa ATOMAL
rtov (ouv pe HIV?

Kapdiayyelokr) vooog
METABOAIKO cLVOPOO
Ooteomopwon

PAEYUOVWOEIC EVIEPOTIOOEIEC
NELPOYVWOIAKEC DIATUPOXEC
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Moo amo ta mapaKkatTw dev
amoteAEL MPOBANUA oTa ATOMAL
rtov (ouv pe HIV?

Kapdiayyeiakn vooog
METABOAIKO cLVOPOO
Ooteomopwon

DAeypovwoEeLc eviepomaOeLeC
NELPOYVWOIAKEC DIATUPOXEC



O TANOUOMOC TWV ATOMWV TTOU {OUV ME TOV LO

HIV yepva no ypriyopa

« Kapdlayyelokn voooc
« Kapkivog (un oxetilopevoc pe AlDS)

2e Oepamevopevouc HIV+ acBeveic
« QOateonopwon
* HnotonaBela

* Negpomnadbela

* NEVPOYVWOIAKEC OIATAPAXEC

2010 2015 2020 2025 2030

 AloBntng, duoAmdalpio

[ >70years old = 40-50years old
[ 60-70years old I 30-40yearsold
3 50-60years old Bl <30yearsold

Proportion of people

2€ YNPOAOKOVTEC

HIV+ aoBeveic (>50 sTtwv)
Smit M, Lancet Infect Dis 2015; 7: 810-18



Millions

Since the introduction of triple therapy, HIV mortality
has been decreasing and life expectancy in PLHIV

Global HIV statistics? Expected age at death of men and
Triple therapy? women living with HIV starting ART at
80 4 the age of 20 years™ by period of ART
3.5 1 n L
5 initiation Women
30 - New HIV infections 975 -
' obally = Men
re)
2.5 ©70 -
©
©
2.0 65 -
o
15 -
AIDS-related deaths globally {-':60 ]
1.0 T (1]
1
<55 -
0.5 {
0 | 50
199 199 199 199 199 200 200 200 200 200 201 201 201 1996-1999 2000-2003 2004-2007 2008-2010
c 2 4 6 8 0 2 4 6 8 0 2 4 Period of ART initiation
7
*Established after 2nd and 3rd years of follow-up 9

ART, antiretroviral therapy; PLHIV, people living with HIV.
1. Roser M, Ritchie H. HIV/AIDS. Available at: www.ourworldindata.org/hiv-aids. Last accessed: August 2019; 2. Gulick RM, et al. N Engl
J Med 1997;337:734-9; 3 Antiretroviral Therapy Cohort Collaboration. Lancet HIV; 2017;4:e349-56.



Compared with the general population, comorbidities
are more common and occur earlier in PLHIV

CvD Bone Renal Cancer
twice as likely to ; twice as likely to develop
develop CVvD? fraCt u I’_eS d I S eas € non-AlDS-defining cancer*
50% more likely to twice as likely to have
develop a bone reduced renal
fracture? function*3

HBV/HCV CNS impairment DDI
coinfection @ diagnosed with HIV- more likely to be affected by

associated neurocognitive ponpharmacy and DDIs®

6.5-fold higher rates of HBV disorders in 52-59% of cases
and 3.5-fold higher rates of in the USS
HCV3

- Comorbidities are linked with lifestyle-related risks, ageing, chronic
inflammation/immune activation and long-term toxicities of some ART’

- Comorbidities interfere with clinical management and lead to increased
HIV care costs®

*From a Dutch study of 1064 people.
ART, antiretroviral therapy; CNS, central nervous system; CVD, cardiovascular disease; DDI, drug—drug interaction; HBV, hepatitis B virus; HCV, hepatitis C virus; PLHIV, people living with HIV; US, United States. 8
1. Shah A, et al. Circulation 2018;138:1100-12; 2. Shiau S, et al. AIDS 2013;27:1949-57; 3. Schouten, et al. Clin Infect Dis 2014;59:1787-97; 4. Helleberg M, et al. AIDS 2014;28:1499-508; 5. Vance D, et al. Lancet Infect Dis 2015;15:753-4; 6. Ware D, et

al. PLoS ONE 2018;13(9):€0203890; 7. Hasse B, et al. Clin Infect Dis 2011;53:1130-9; 8. Krentz HB, Gill MJ. HIV Med 2015;16:38-47. 0



O «KUKAOC» TNC PPOVTIOOC

NpoAnyn tng
petadoong

Epmiotevtikotnta . .
_ . Eykoaupn dtayvwon
Katdapynon twv dtakpioewv

Ogpanela NpooBaon
AVTLUETWTILON TWV 0TO cuoTnHA
ETUITAOKWV UYELOG




KEEANNO|

KENTPO EAENXOY &

NPOAHWHI NOIHMATON (KEEANNO) ET[[B(,])\)\ETCXI r] )\f]ljJI’]
YNOYPIEIO YTEIAT O-UVKGT('XGEOT]C KO r]
EMTPA®O IYNAINEIHE POCTAO0 {o NC¢
QVWVLUINC Yo TNV

Zmv ABAva () GAAn 1oAn) oruepa ... ... . J20.... ,
| €EETOON €K TWV
on unoyeypappévog/n Gvopo ETILOVUNO
Gvopa MUMGC coxernviniriesensernantsras erersxtags . nporépwv
SRR o nesressasvensroronentsns BRI & cncosrrvaniieonnnt

pe Baon voprpoTroiNTka Eyypagpa / kara dnhwon tou eferalopévouing

Anhiv g To Tapdv Eyypago, On ouvaIvw va pou yiver apoAnia pe okonod va
SiamoTwlel av tipm Benkdg otov 16 HIV/ AIDS. H ouvalveon aurf yivera pe my
EAEUBER pou BolAnon ko agol evnpepwinka TApwe yia kGBe oxenkd Jmpa

amd rov emayyeAuaria uyeiog ko amavinBnke xaBe oyenik gpwrnor) pou. To H £§a’A£|l.prl Trlg 6Ide|ong

napdv Eyypago pmopel va avaxAnBel eAcdBepa ava maca onypn. L& mepiTwon

atroTeAEi ev TTOAAOIG Evav

emiefororkol cAfyyou xan yvwpilw on Ba tnenBei auonpad 10 WaTPIKG aTopENTo. a K 6 p n IJ 0 e o

ToU TO amoréAeopa civan Getiko dfxopan va cuvepyooTw yia T SEvEpyeia

WIIORPAIDEL .o nsconerasasnmnspaonsonssapsonsisuasspenadsssasssusssin

" ZupmAnpuverm amd rov erayyeAparia vytiog



O «KUKAOC» TNC PPOVTIOOC

ZUMBOULAELTIK) 2UMBOULAEUTIKN)
OTPOAWVY MNpoAnYn tne O€ TEEPITTWOEIG
0€EOLAAIKWV HeTAdooNG €kBeONC

TIPOKTIKWV / \
Molov/molq,
EpmiotevTIKOTN T . - TG Kal
Koupn Stayvwo :
Katdapynon twv dtakpicewv B note va
eEAEYEW

EAeyxoc Ektipnon tou

’ 8oL TNC
GLWOGTPOTHTWVY : , B '
KAl TGV DEpaie NpéoBacn OVOGOKOTAGTOANG
: ' oT0 cUCTHHA :
QVETIIOUUNTWY A"“““‘;’\““’ﬂ L uvsiazm KO TNG aVaYKNG
EVEPYEIWV TNC AL LT OEpamEVTIKGOY
TOPEPPATEWVY

Bepameiag



MuAwvec TNC oTpatnYKNC yia tnv e€aAewdn tne
HIV Aoipwénc

[Mpwiun dtayvwaon JEYOAVTEPOU apIOuoL
ATOPwWV PE HIV Aoiuwén

Auean evapén Bepareiog Ye oTOXO TNV UK
KOTOOTOAN

[MpoANYN YETAdOONC O€ ATOUO LYNAOU
KIVOUVOU OLMTIEPIAAUBAVOUEVNC TNC
xoprynong PreP

Eykaipn d1ayvwaon Kot avVTIPETWTTION TWV
OIKTOWV Kot cLPPOWV HIV Aoipwénc YE 0KOTIO

NV TIPOANYPN VEWV JETAOOTEWV
A. Fauci et al. JAMA 2019



Youcanbe
cured of HIV.

Despite a lot of scientific research, thereis still
no cure for HIV.

HIV treatment can get rid of most of the HIV in the body, but

the virus never entirely disappears. It will still be present in some
parts of the body, like the intestines. If you stop taking your
anti-HIV drugs, HIV will start spreading throughout your body.



UNAIDS ATtwTEPOI OTOXOL

®® &0

®® oo
2%.2° Fast-Track Targets
2tox0G 90-90-90 yia to 2020: by 2020 by 2030
e 90% TWV ATOMWV TTOU {OUV ME 90 90 90 05.05.05

tov HIV va to yvwpilouv
e 90% avutwv va Aappavouv

cuotnpatikh Osparneia 500 000 200 000
. 90% QUTOV Tou AauBdvouy e " !

Bepaneia va £xouv un ZERO

QVLXVEUGOLUO LKO dopTio —_——



The Full 360 is an expanded vision of the UNAIDS 90-90-90
targets including a target for lifelong good health in PLHIV!2

Third 90: viral
suppression on ART
* 90% virally

Fourth 90: lifelong
quality of life

* 90% with good

First 90: patients A
know their HIV

status

* 90% diagnosed

Second 90: initiation
of sustained ART
* 90% on treatment

ART, antiretroviral therapy; PLHIV, people living with HIV; UNAIDS, Joint United Nations Programme on HIV/AIDS.
1. UNAIDS. 2017. Available at: www.unaids.org/sites/default/files/media_asset/90-90-90 en.pdf. Last accessed July 2019; 2.
Lazarus J et al. BMC Med 2016;14:94. o
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