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CD4 count at start of ART, 2003 - 2005
42 countries, 176 sites, 33,008
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U.S. HIV Market Dynamics

Significant Opportunity Remains in Increasing
Diagnosis and Bringing Patients onto Therapy
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* February, 2009 CDC estimates as of the end of 2006
** Synovate Healthcare U.S. HIV Monitor Q3 2008



EU Big 5 HIV Market Dynamics

Similar Dynamics as Seen in the U.S. with Strong Support
In the EU for Increased Testing Initiatives and Early Treatment
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HIV in Europe HIV and Viral Hepatitis: Challenges of Timely Testing and Car
Working Together for Optimal
Testing and Earlier Care

Which Conditions are Indicators for HIV testing
across Europe? :Results from the HIDES Il
Study

Dr. Galyna Kutsyna on behalf of the HIDES Study Group

HIDES (HIV Indicator Diseases Across Europe Study)
A project under the HIV in Europe initiative
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Age Is Not a Condom

m;fye Sex?‘
o %
A8

Age is not a condom.

Tolk 1o your doctor obout your sex life.
Get informed. Be safe. Get tested for IV,

NYS 800-541-AIDS NYC 800 TALK HIV
BOO-54) 2437

=

- Age IS'I‘IOf a‘condom.

Talk to your dodol obout yo::.n-x Ih.\
Get informed., Be safe. Get tested for NIV

. NYS 800-541-AIDS NYC 800 -TALK- H

“800-541-2437. B00-B258448
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HIV in the era of SARS-CoV-2 pandemic.
Communicating Effectively With Patients

During Times of Uncertainty

Does HIV put me at increased risk
for COVID-19 infection and severe
disease?

Do my HIV medications protect me
from COVID-19?

Are COVID-19 vaccines safe and
effective in PWH?

Healthcare professionals
can acknowledge
uncertainty and be
transparent about what
IS and Is not known:

AData are | 1 mit evd,
know . : . 0
AHere 1 s what exper
carefulr evi ew of al | a
AHere 1 s what | toa m
my own family
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Apyikn ektipnon tpotodtoryvwctévrtog HIV(+)

a60evoig
Hoe)} Ud oaUU}; s9ah stUe} sah
Owkoyevelokod 1otopikd ( mpoiun CVD, ZA, vaéptaon, XNN )
Xpovia QUPUAKEVTIKT OYMYN
2 VVVOOTPOTNTEG
Iotopuod euPforacumv
dgegoagaoaszvysosoae UsaUaesdud
Tpéyov * lifestyle” (yprion dAKOOA, KATVIGLLO, OLOTPOPT, AGKNO),
XPNOT PAPUAKMV)
Epyacia, kotvoviko status
YnoapEn vevpoyvoolok®y OLoTapoy®V, KoTdOAyn
01KOYEVELOKO Status: cOVTPoPog, Todd
FUsegUasosae oaUs UsU Uy Uodx¥:
2TUTIKT) OLOAELTOVPYiO, GEEOVUAMKT] GLUTEPLPOPA LYNAOD KIVOVVOL
Status cuvtpOPOL KOl EVNUEPOOT , LETPA AVTICVAANYNG
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Prior to
Assessment A.t _— : starting ol B Comment
diagnosis frequency
ART
HISTORY
Medical Complete medical history + + First visit On transfer of care repeat assessment
including:
« Family history (e.g. + First visit Premature CVD: cardiovascular events in a first 54,
premature CVD, diabetes, degree relative (male < 55, female < 65 years) 55-56
hypertension, CKD)
» Concomitant medicines(') Every visit
- Past and current Every visit
co-morbidities
« Vaccination history + Annual Measure antibody titres and offer vaccinations
where indicated, see Vaccination
Psychosocial Current lifestyle (alcohol + + 6-12 months Adverse lifestyle habits should be addressed more |53
use, smoking, diet, exercise, frequently
drug use)
Employment + + Provide advice and support if needed
Social and welfare - - Every visit Provide counselling if needed
Psychological morbidity + +
Partner and children + Test partner and children if at risk
Sexual and Sexual history + Address issues concerning sexual dysfunction 80-83
Reproductive Safe sex + Risk of sexual transmission should be addressed
e Partner status and + 6-12 months Recommend starting ART in serodifferent couples
disclosure
Conception issues + +
Hypogonadism (including + + As indicated Persons with complaints of sexual dysfunction 80, 82
menopause)
POST-REPRODUCTIVE HEALTH
Menopause + + Annual/as Screen for perimenopause symptoms in women = 80
indicated 40 years.
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HIV-VL

['ovoTtumikn avtoyn Kot VITOTLVTTOG

RS tpomiopuog

Amolvtog apOuoc CD4 (%), CD4/CD8

HLA-B*5701 ( Screening wpwv v évapén ABC)
‘Eleyyoc yia cvddowwéelc ( HBV, HCV, HAV, STDs)
Screening yw. TB

Extiunon kwvovvovu yio CVD (Framingham score)
Hrotikn, veppikn Agttovpyia, 0GTIKN TUKVOTNTO
EupPoAwacpuot. ..
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Assessment

diagnosis

Prior to
starting
ART

Follow-up
frequency

-
Evropean AIDS Clinical Society \AIN)

<P

Comment

HIV DISEASE

Virology

Confirmation of HIV Ab pos

More frequent monitoring of HIV-VL at start of ART

Plasma HIV-VL + 3-6 months Perform genotypic resistance test before starting
ART if not previously tested or if at risk of super-
infection
Genotypic resistance test +/- : .
and stlyl?-type gtl l\lfllrrgloglcal
RS tropism (if available) +- Screen if considering RS antagonist in regimen
Immunology CD4 absolute count and %, + 3-6 months Annual CD4 count if stablt%on ART and
CD4/CD8 ratio (optional: CD4 count > 350 cells/pL
CD8 and %) CD4/CD8 ratio is a stronger predictor of serious
outcomes
HLA-B*57:01 (if available) +- Screen before starting ABC containing ART, if not
previously tested, pages 12-13, 24
CO-INFECTIONS
STls Syphilis serology Annual/ as Consider more frequent screening if at risk
indicated
STl screen Annual/ as Screen if at risk and during pregnancy

indicated
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Prior to
starting

At HIV
diagnosis

Follow-up
frequency

Assessment

Comment

ART

Viral Hepatitis

HAV screen

HBV screen

HCV screen

As indicated

Screen if ongoing risk (e.g. MSM); vaccinate if non-
immune

Annual screen if ongoing risk; vaccinate if
non-immune. Use ART containing TDF or TAF in
vaccine non-responders

Further screen based on risk behaviour and local
epidemiology.

Measure HCV-RNA if HCV Ab pos or if recently
acquired infection suspected

HDV screen

As indicated

All Persons with positive HBs-Ag should also be
screened for HDV co-infection

HEV screen

As indicated

Screen persons with symptoms consistent with
acute hepatitis, unexplained flares of aminotrans-
ferases or elevated liver function tests, neuralgic
amyotrophy, Guillain-Barré, encephalitis or protein-
uria. Include anti-HEV IgG and IgM and NAAT for
HEV-RNA in blood and if possible in stool

Tuberculosis

CXR

PPD

IGRA in selected high-risk
populations (if available)

Re-screen if
exposure

Consider routine CXR in persons from high TB
prevalence populations.

Some national guidelines consider the ethnicity,
CD4 count and ART usage to define indication for
latent tuberculosis infection screening.

Use of PPD/IGRA depending on availability and
local standard of care. IGRA should, however, be
tested before PPD if both are to be used, given the
potential for a false positive IGRA after PPD.

See Diagnosis and Treatment of TB in PLWH
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AtHIV  |Priorto s ow-up
Assessment : : starting Comment
diagnosis frequency
ART
Others Varicella zoster virus + Offer vaccination where indicated

serology

Measles/Rubella serology + Offer vaccination where indicated

Toxoplasmosis serology +

CMV serology

Cryptococcus antigen +/- Consider screening for cryptococcus antigen in
serum in persons with CD4 count < 100 cells/pL

Leishmania serology +/- Screen according to travel history/origin

Tropical screen (e.g. Schis- +/- Screen according to travel history/origin

tosoma serology)

Influenza virus + Annual In all PLWH, see Vaccination

Streptococcus pneumoniae + No recommendations available regarding the need
for a booster dose, see \/accination

Human papilloma virus + As indicated Vaccinate all PLWH with 3 doses between ages 9
and 40. If HPV infection is established, efficacy of
vaccine is questionable, see \accination

SARS-CoV-2 In a pandemic situation, vaccinate irrespective
of CD4 count and HIV-VL according to national
Guidelines
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At HIV Priorto £ llow-up

Comment
frequency

Assessment starting

diagnosis ART

CO-MOREBIDITIES

Haematology FBC + + 3-12 months
Haemoglobinopathies + Screen at risk persons
G6PD + Screen at risk persons
Body Body-mass index + + Annual
Composition
Cardiovascular | Risk assessment + + Annual Should be performed in all men > 40 years and
Disease (Framingham score' women > 50 years without CVD
ECG + +/- As indicated Consider baseline ECG prior to starting ARVs
associated with potential conduction problems
Hypertension Blood pressure + + Annual
Lipids TC, HDL-c, LDL-c, TG{W] + + Annual Repeat in fasting state if used for medical interven-
tion (i.e. =2 8h without caloric intake)
Glucose Serum glucose + + Annual Consider oral glucose tolerance test / HbA1c if fasting
glucose levels of 5.7-6.9 mmol/L (100-125 mg/dL)
F_ulmonary Respirator){x%ymptoms and + + Annual If severe sho!'tness of breath is ['eported with
Disease risk factors preserved spirometry, echocardiography may
be performed to rule out heart failure and/or pulmo-
nary hypertension
Spirometry As indicated Spirometry should be performed in all symptomatic
persons{’(I
Liver Disease Risk assessment + + Annual
ALT/AST, ALP, Bilirubin + + 3-12 months More frequent monitoring prior to starting and on
treatment with hepatotoxic drugs
Staging of liver fibrosis 12 months In HCV and/or HBV co-infected persons (e.g.
FibroScan, serum fibrosis markers)
Hepatic ultrasound 6 months Persons with liver cirrhosis
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Renal Disease Risk assessment™ + Annual More frequent monitoring if eGFR < 90 mL/min,
eGFR (CKD-EPI)"" + 3.12 months | CKD risk factors present’ and/or prior to starting
and on treatment with nephrotoxic drugs™
Urine dipstick analysis" + Annual Every 6 months if eGFR < 60 mL/min or rapid
decline in eGFR, if proteinuria = 1+ and/or eGFR <
60 mL/min perform UA/C or UP/C""
Bone Disease Bone profile: calcium, POy, + 6-12 months
ALP
Risk assessment™ + 2 years Consider DXA in specific persons, see page 71 for
(FRAX® in persons > 40 details
years)
Vitamin D 25(0OH) vitamin D + As indicated Screen at risk persons
Cognitive Screening questionnaire + As indicated Screen all persons without highly confounding con-
impairment ditions. If abnormal or symptomatic, see algorithm
page 104 for further assessment.
Anxiety Questionnaire I As indicated Screen at risk persons
Depression Questionnaire + As indicated Screen at risk persons
Older PLWH Polypharmacy review Annual Perform periodic medicines review
Frailty Annual Screen with Frail Scale, Walking Speed or short
physical performance battery
Falls Annual
Cancer Mammography 1-3 years Women 50-74 years
Cervical PAP or liquid based 1-3 years HIV-positive women = 21 years
cytology
Rectal exam and anoscopy 1-3 years MSM and persons with HPV-associated dysplasia.
Evidence of benefit not known
Ultrasound and alpha-foe- 6 months Controversial; persons with cirrhosis and persons
toprotein with HBV co-infection at high risk of HCC"
Prostate cancer (PSA) 1-2 years Men > 50 years with a life expectancy >10 years
Others As indicated Lung cancer and colorectal cancer screening

according to local screening programmes
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Baseline extiunon:

Extipmon eG,FR (1 CrCl) > 1+ mpwreivovpia oe dipstick
Mikpookonnon yo eGFR 1 CrCl < 60 ml/min
TPpOT:ivovpia

[Tocotikn pétpnon
TPWOTEIVOLPLOG
(protein:creatinine )
YEPNY0 VEQPPOV
Extiunon and veppordyo

Ye Kivouvo? yia ovamTvén
YPOVIOGC VEQPPIKNG VOGOL?

Etmoua extipnon GFR kot
UIKPOGKOTIKNG OVP®V

#mapdadyovieg KlLvadeygpwyuog, XNNAHCY, Chdcpunts ¢ 200
cells/mms3, HIV RNA > 4000 copies/ml

Gupta SK, et al. Clin Infect Dis 2005; 40:1559i 158
*Infectious Diseases Society of America




The Development of TAF

TAF Delivers the High Potency of TDF While Minimizing Off-Target Kidney
and Bone Side Effects

RENAL _* *« .°.

PLASMA . %
GITRACL TUBULAR .*, .°* »
CELL ¢ 1
o o ReCHENE LYMPHOGYTE
TDF
(tenofovir
disoproxil
fumarate)
300 mg 3>
A
» TFV— ﬁ
(Lﬁoljr 91% lower .*
alafenamide) plasmaTFV « |°
25mg
RENAL TUBULAR 2
CELL

1. Lee W et. Antimicr Agents Chemo 2005;49(5):1898-1906. 2. Birkus G et'al. Antimicr Agents Chemo
2007;51(2):543-550. 3. Babusis D, et al. Mol Pharm 2013;10(2):459-66. 4. Ruane P, et al. J Acquir Immune Defic
Syndr 2013; 63:449-5. 5. Sax P, et al. JAIDS 2014. 2014 Sep 1;67(1):52-8. 6. Sax P, et al. Lancet 2015. Jun
27-225(0087):2606-15



CrCl Cutoffs for Single-Tablet Regimens

Single-Tablet Regimen FDA Approved for Pts

With CrCl, mL/min
EVG/COBI/TDF/FTC O 70
EFV/TDF/FTCI2 O 50
RPV/TDF/FTCE! O 50
DTG/ABC/3TCH O 50
EVG/COBI/TAF/FTC O 30
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« Vaccinate according to national guidelines for healthy population, prefe- - For attenuated live vaccines(l)
rably after having achieved suppressed viraemia and immune reconsti- (in addition to restrictions for general population):
tution {CD4 count > 200 cells/pL) - "Varicella, measles, mumps, rubella, yellow fever

« Consider repeating vaccinations performed at CD4 count < 200 cells/uL Contraindicated if CD4 count < 200 cells/uL (14%) and/or AIDS.
(< 14%) or unsuppressed viraemia once adequate immune reconstituti- Impaired protection after vaccination with unsuppressed viraemia
onh is achieved (HIV-VL undetectable and CD4 count > 200 cells/uL) + Oral live typhoid

- As vaccine responses may be significantly lower in PLWH Contraindicated if CD4 count < 200 cells/gL (14%): give inactivated
(i.e. lower seroconversion rates, faster titer decline), do not use rapid parenteral polysaccharide vaccine. Preferred if CD4 count > 200 cells/
schedules and consider antibody titers to assess their effectiveness if HL (> 14%)

vaccinated at CD4 count < 200 cells/pL or unsuppressed viremia (e.g.
rabies, tick-borne encephalitis, HAV, meningocacci)

« Avoid polysaccharide vaccination

= For background data, see http://www.bhiva.org/vaccination-guidelines.
aspx




Vaccination

wiecton |

Influenza Virus
Human Papilloma Virus (HPV)

Hepatitis B Virus (HBV)

Hepatitis A Virus (HAV)

Neisseria meningitidis

EAGS

Evropean AIDS Clinical Society

Yearly

Vaccinate with 3 doses for all HIV-positive
persons up to age 9/ age 40 if
MSM. Use 9-valent vaccine if available.

Vaccinate if seronegative. Repeat doses until
ant-HBsant i bodies O 10 | U/
/ O 100 1 U/L

Vaccinate if seronegative.. Weaker immune
response expected with HAV/HBV co-vaccine.

Use conjugated vaccine (2 doses 1-2 months
apart) if available. Booster

every five years if exposure continues.
Polysaccharide vaccine not recommended
anymore
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87% oe CD4 > 500

33% o CD4 200-500

Ye acBeveic ue younio apopnd CD4 (< 200/ul)
ko HIV wupio, Bo mpémel Tpo tov epPfortacuov

va yivetal Evapén ART

>¢ CD4 200-500, cvotiqvovtond U R G Us d: Ue

Mnvogc 0, 1, 2, and 6-12

>e un avramokpon, U~ U3 Yo diQeg ooV ae) U [ O d
ATOAELD TPOGTATEVTIKOV AVTIGOUATOV £m¢ 30% /€T0g

Soriano et al, AIDS 2005, 19:22240
Tenaldietal,ClinInfDi s 200 41&8&18 : 14



Vaccination

Streptococcus pneumoniae

EACS

Evropean AIDS Clinical Society

One dose of conjugated(iii) 13-valent
vaccine (CPV-13) for all individuals,
also if pre-vaccinated with PPV-23

polysaccharide vaccine. No general
recommendation for any booster dose.

Varicella Zoster Virus (VZV)

Yellow Fever Virus

Vaccinate if seronegative

Contraindicated if past or current
haematological neoplasia or thymus
affection (thymoma, resection/radiation).
Booster g 10 years.



Drug-drug Interactions between Antimalarial
Drugs and ARVs

European AIDS Clinical Society

EAGS

Antimalarial drugs | ATWic [ ATVIr |DRWIc |DRVIF | LPWIr | EFV | ETV | NVP | RPV |MVC | BIC |DTG |EVGIc| RAL | ABC | FTC | 3TC | TAF | TDF
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HIV Aoiuoén

Asgasament

A

European AIDS Clinical Society w

Virology Confirmation of HIV Ab pos More freguent monitoring of HIV-VL at start of ART
Plasma HIV-VL 35 manths Perform gendalbypic reslstance test before starting
ART If not previously tested of If 3t risk of super-n-
fection
Wmm At virlogical
sub-type s
RS tropism (I avalabie) Screen If considering RS antagonist in regimen
Immunoclogy CD4 absoiute count and %, 35 months Annual CD4 count If stable on ART and
CD4/CDE ratio joptional: CD4 count > 350 cefsdpL ()
CD& and %) CD4/CDE ratlo Is 3 stronger predictor of senous
outcomes

HLA-E"5701 (If avalabile)

Sereen before staring ABC containing ART, If not
previously iesied, pages 13, 21



B EONIKO KAl KAMOAIZTPIAKO MANEMIZTHMIO AOGHNQN
IATPIKH 2XOAH
EPFAZTHPIO YTIEINHZ, EMIAHMIOAOTIAZ KAl IATPIKHZ ZTATIZTIKHZ

EONIKO KENTPO ANA®OPAS PETPOIQN

EAEI'XOX 'ONOTYIIIKHY ANTOXHE *E ANTIPETPOIKH OEPAIIEIA

APXIKA (Emifeto - Ovopa) : MII. KQ. HM/NIA TEN: 8/1/1965 ®YAO: APPEN
APIOMOX ATOMOY: HIVRES -000014

AP.KEEAIINO:

HM/NIA AHYHX AEITMATOX: 14/11/2011 @P«: IIAPAAABH : 14/11/2011 ©PA:
IATPOZX: XAMITIATAKOY E.

NOZOKOMEIO/MON. YT'EIAX: IIIIOKPATEIO-MEA

Eywe RT-PCR otV neproyn g npotedong (PR) kot oo tpmipo (keodikdvia 35 - 244) g aviictpogng
petaypapdong (RT).

211 GLVEXELD TOVTOTOWONKE 1] VOLKAEOTIOKT GAANAOLYIC TV TOPUTAVOD TEPLOYADV KUl AVLLVELON KOV O
axodAov0eg peTAAAAYES TOV GLVIEOVTOL PE OVOEKTIKOTITO GE OVTIPETPOLIKY Bepameia :

O Mepioxn AvrtioTpoeng Metaypagdong (RT)
E138A,K70G,M184V

O Neproxn MNpwredong (PR)
HB69K,113V,162V,K20R,L89M,M361,V771

ExTipdpevi) ovOEKTIKOTITO 6E GYECT] LE TIG TAPOTPOVREVES LETUALAYEG.
Dappoko  XopokTnpioudg @dppoko  Xopokmnpopés Pdappoxo  Xopokmnpiopds Pdappaxo  Xopoknpioudg

NELFINAVIR S KALETRA S ZIDOVUDINE S EFAVIRENZ S
ATAZANAVIR S SAQUINAVIR/R S DIDANOSINE I NEVIRAPINE S
FOSAMPRENAVIR S INDINAVIR/R S LAMIVUDINE R ETRAVIRINE S
TIPRANAVIR/R S STAVUDINE S
DARUNAVIR/R S ABACAVIR I
ATAZANAVIR/R S TENOFOVIR I
FOSAMPRENAVIR/R S  EMTRICITABINE R
Eneéiyno

R Ioyvpn avroy 1 oty dwdikaosio avantving Loyvpric avroyis.

AT T e T S ¢ .’ - A



L~ EGNIKO KAl KAMOAIZTPIAKO MANEMIZTHMIO A©@HNQN
IATPIKH ZXOAH

EPTAZTHPIO YTIEINHEZ, ENIAHMIOAOTIAZ KAl IATPIKHZ ZTATIZTIKHZ

EAEI'XOX TPOINIXMOY TOY HIV-1

APXIKA (EmiBeto - Ovopa) : MIL KQ. HM/NIA T'EN: 8/1/1965 ®YAO: APPEN
APIOGMOZ ATOMOY: HIVTROP -000079

AP.KEEAIINO:

HM/NIA AHYHX AEI'MATOZX: 24/1/2012 QPA: MMAPAAABH :24/1/2012 OPA:
IATPOL: ZAMITATAKOY E.

NOZOKOMEIO/MON. YIT'EIAZ: IIIIOKPATEIO-MEA

LYMIIEPAZMA :  Katomy tavtonoinong g vovkieotidumg aliniovyiog g
reployng V3 g mpoteivng gpl20 and delypo HIV-RNA Bpébnke
411 0 10¢ £yet Tpomio o Yo Tov cuvorodoyéo CXCR4.



Emioyn apyunc HAART. Xe mo1ov
acOevn?

‘Evapén 6e mpdsatn Aoiumen

‘Evapén o€ acbevn pe cuvvoenpotntec

‘Evapén oe acOevn ne mpoyopnuévn HIV
AOTU®EN
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20YYOPNYOOUEVO POAPLLOKOL?
20VvoonPOTNTEC
Xvirowuméec (HCV, HBV, TB)?
KAnpovouiko 16toptko?
‘Ecelg, ouvnOetec?
Yuyotpikn katactaon?
Etowotnta yio Evapén, coppopemwon otnv HAART?
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HAART
( adherence vs compliance )
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CONVENIENCE BEYOND ONCE-DAILY DOSING

No boosting
required

No time-of-day

Small tablet size restrictions

Can be taken with Few DDIs with

_ commonly used
or without food medications
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Recommendations for initiation [ A P
AL VA
of ART in HIV -positive persons J -
(before 2013) Evropean AIDS Clinical Society 2::3,;'
) e
350-500 > 500
Asymptomatic HIV infection C D
Symptomatic HIV disease (CDC B or C conditions) incl. tuberculosis R R
Primary HIV infection C C
Pregnancy (before third tnmester) R R
Conditions (likely or possibly) associated with HIV, other than CDC stage B or C disease:
HIV-associated kidney disease R R
HIV-associated neurocognitive impairment R R
Hodgkin's lymphoma R R
HPV-associated cancers R R
Other non-AlDS-defining cancers requiring chemo- and/or radiotherapy C C
Autoimmune disease — otherwise unexplained C C
High risk for CVD (= 20 % estimated 10-yr nisk) or history of CVD C C
Chronic viral hepatitis
HBV requiring anti-HBY treatment R R
HBV not requiring anti-HBY treatment C/R ¥ D
HCV for which anti-HCV treatment is being considered or given R D b
Hi™V for which anti-HCY tfreatmant nnt feaazihle R [




UAQLt M5B QL z ¢ K72 P¥E NKé NBLT EE

The NEW ENGLAN D
JOURNAL o« MEDICINE

ESTABLISHED IN 1812 AUGUST 27, 2015 VOL. 373 NO. 9

Initiation of Antiretroviral Therapy in Early Asymptomatic
HIV Infection

The INSIGHT START Study Group®

ation group be offered andrerrovira! therapy. The primary end point occurred in
42 patients in the immediate-initiaton group (1.8%; 0.60 events per 100 person-
years), as compared with 96 patients in the deferred-initiation group (4.1%; 1.38
events per 100 person-years), for a hazard rario of 0.43 (95% confidence interval
[CI], 0.30 to 0.62; P<0.001). Hazard ratios for serious AIDS-related and serious
non-AIDS-relared events were 0.28 (95% CI, 0.15 w0 0.50; P<0.001) and 0.61 (95%
CONCLUSIONS

The initiation of antiretroviral therapy in HIV-positive adu!ts with a CD4+ count
of more than 500 cells per cubic millimeter provided net benefits over starting
such therapy in patients after the CDd+ count had declined to 350 cells per cubic
millimeter. (Funded by the National Institute of Allergy and Infectious Diseases
and others; START ClinicalTrials.gov number, NCTO0EG7048.)




‘Evapén avtipetpoikne aymyng TQPA

Me v oudyvoon, aveEdptnta amd tov aplud tov CD4
AELLOOKVTTAP WV



Guidelines for Treatment of HIV-Infected Pts

AIDS or CD4+ Cell Count, cells/mm3
Guideline HIV-Related
e < 350 350-500 > 500
EACS! Yes Yes Yes Yes
DHHS Yes Yes Yes Yes
IAS-USAEI Yes Yes Yes Yes
WHOH Yes Yes Yes Yes

ART initiation now recommended for all pts, regardless
of CD4+ cell count

1. EACS HIV Guidelines. V 8.0. October 2015. 2. DHHS Guidelines. April 2015.
3.G¢ nt hHaet a. JAMA. 2014;312:410-425. 4. WHO When to Start
Guidelines. September 2015



ART is recommended in all adult PLWH,
irrespective of CD4 counts"

EACS

in AIDS Clinical Society

ART is recommended irrespective of the CD4 count. In certain situations

(i.e lower CD4 count or pregnancy), there is a greater urgency to start

ART immediately

* In persons with Ols, ART initiation may have to be deferred, see page
123, for ART initiation in the presence of specific Ols. For ART initia-
tion in persons with TB, see page 20

+ Apossible exception to immediate start of ART might be HIV con-
trollers, persons with high CD4 counts and HIV-VL < 1000 copies/
mL, although even in such persons ART initiation has been shown to
increase CD4 count, decrease inflammation, lower the risk of clinical
events and prevent HIV transmission

+ Genotypic resistance testing is recommended prior to initiation of
ART, ideally at the time of HIV diagnosis. Genotypic testing should not
delay ART initiation (it may be re-adjusted after genotypic test results)

+ |f ART needs to be initiated before genotypic testing results are
available, it is recommended to select a first-line regimen with a high
barrier to resistance, including a Pl/b or second generation INSTI

*  Whether rapid, possibly same-day ART start is proposed to newly
diagnosed persons or postponed until complementary assessments
depends on the setting and medical circumstances, medical indica-
tions to start ART more urgently and risk of loss from care. To reduce
loss to follow-up between diagnosis and ART initiation, structural
barriers delaying the process should be addressed




)Hn

o—-l -

Undetzectable _

mm-mtvummltmmo(m\n tive i
zero risk of Lransm

oA e e -
S  b——— -o.o:ﬁuﬁ
e ——— - —
kAR R N

T e e i g ¢ @0 -
e I il
BE S VW " — oy B ——
—— . G— - — -
R R il
- ——— -_——-
N L R
- Pen g Y Mgt - v e e e e
ey manes - W gvme— W
- N—— - e B . -
W w1 W AE TR e g SR s e e
L - ————— Bk i i b el h A

MArrtwm e w— e Ay
- N . = R e
A BT ey - Segh = g r—y - E—— -
- ® - oy - ——— .-a-.-u..-.- -—— e mAe—— "y

v— o s -

e P G-ty Sy
— g . w——d 4 e e e B
Vo s 1 P e - m
e e Y ey P—— Kl -~
L L e e Nt &
oy e —— s pwh -l D e i \
I R e e e e A A S ] I! '. -

- Em— e v e m—

B et

~



Same day HIV diagnosis and antiretroviral therapy initiation
affects retention in Option B+ prevention of mother-to-child
transmission services at antenatal care in Zomba District, Malawi

Adrienne K Chan™%*?, Emmanuel Kanike®, Richard Bedell®, Isabel Mayunil_, Ruth Manyeral, William Mlotha?,

Results and discussion: A total of 10,528 women were newly registered at ANC between October 2011 and March 2012 in
23 rural health facilities (12 were Model 1 and 11 Model 2). HIV status was ascertained in 8,572 (81%) women. Among
914/8,572 (9%) HIV-positive women enrolling at ANC, 101/914 (11%) were already on ART; of those not on treatment, 456/813
(56%) were started on ART. There was significantly higher ART uptake in Model 1 compared with Model 2 sites (63% vs. 51%;
p =0.001), but significantly lower ART retention in Model 1 compared with Model 2 sites (79% vs. 87%; p =0.02). Multivariable
analysis showed that initiation of ART on the same day as HIV diagnosis, but not model of care, was independently associated
with reduced retention in the first six months (adjusted odds ratio 2.27; 95% Cl: 1.34--3.85; p = 0.002).

Conclusions: HIV diagnosis and treatment on the same day was associated with reduced retention on ART, independent of the
level of PMTCT service integration at ANC.




Clinical Infectious Diseases® 2018;66(7):1027-34

Clinical Infectious Diseases

RIDSA - (VT
M A J 0 R A R T I C L E Infectious Diseases Society of America hiv medicine association OXFORD

Trends in the San Francisco Human Immunodeficiency
Virus Epidemic in the “Getting to Zero” Era

235

Susan Scheer,' Ling Hsu,' Sandra Schwarcz,! Sharon Pipkin,' Diane Havlir,2 Susan Buchbinder,2*® and Nancy A. Hessol?*

'HIV Epidemiology Section, San Francisco Department of Public Health, and Departments of “Medicine, *Epidemiology and Biostatistics, and “Clinical Pharmacy, University of Califoria, and *Bridge
HIV, San Francisco Department of Public Health

These initiatives included the San Francisco Department of Public Health (SFDPH)
recommendation for universal antiretroviral therapy (ART) irrespective of CD4+
lymphocyte count (CD4 cell count) in 2010, increased coverage of and targeted
HIV testing beginning in 2011 , same-day initiation of ART at HIV diagnosis

in 2012 , and scale-up of HIV PrEP to prevent HIV acquisition for high risk HIV-
negative adults beginning in 2013



Clinical Infectious Diseases

SIDSA

Rapid Antiretroviral Therapy: Time for a new Standard
of Care

Susa Coffey,' Jason Halperin,? Aadia |. Rana,® and Jonathan A. Colasanti*®

Clinical Infectious Diseases® 2020;



Assessing Barriers to Care and Treatment

N/

Youth Medication
Discrimina ‘ Adherence - Adverse
tion Events



When to Start ART

Recommendation for Rapid AR
in Patients With Ols

Guideline Recommendation for Rapid ART

Whether rapid, possibly sameay ART start S| persons with Ols, ART initiation

posponed i complementary assessmentd/13 Nave 0 be defertedsitate
EACS POSID P Y@ ART as soon as possible and with
depends on the setting and medical

: L 2 wk of starting treatment for the
circumstances, medical indications to start
ART more urgently, and risk of loss from care

Initiate ART immediately (or as soon as UATED (08 eff ggtlve therapy exIsts

) ) : : for the Ol, initiate ART without
possible)after HIV diagnosis to increase the ,

: elay’;

uptake of ART and linkage to care, decrease _— :

. . : L Pneumocystis jirovecART should
the time to viral suppression for individual . : :

: ) : ) be initiated in patients, when

patients, and improve the rate of virologic

suppression among persons with HIV possible.withiniawiion
i P Pneumocystis jirovediagnosis

US DHHS

Start ART as soon as possibifecluding Initiation of ART is recommended

U immediately after diagnosis, patient is

read within 2 wk of initiation of
y treatment for most Ols

1. EACS Guidelines. v11 October 2021. 2. DHHS ART Guidelines. August 2021.
3. DHHS Ol Guidelines. March 2019. 4. Saag. JAMA. 2020;324:1651.
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V 2e acBeveic ue Ols, cvomvetal Evapén ART evioc 2 efooudowmv
oo TN OLdYVMOOo
VA3Us} UaUUs d o9} g Ugsooamenge®e ¢
KaBvotépnon Evapinc ART > 4 gfooudosg amd tnv Evapén
OVTILVKNTIOKNG oyyns ( kivouvog yio ametAnTtiko yio th Lon IRIS).
Agev cuotivovtan 6tepoelon yia TpoAnyn IRIS

V T évapin ART ce cuddoiumén ne TB: cvotvetal Evapén eviog
2 efooudowmv avecaptntoe CD4 . Xe TB unviyyitioo umopel vo
Kobvotepnoel. Adywm kivovvov IRIS pe EvapinART ce | CDA4,
cvotvetol TpedviLovn yia 4 Boouddec (40 mg 1x1 yia 14 nuep,
Kol otV ovvéyela 20 mg 1y1) o€ acOeveic ue CD4 < 100 ya
AToPUYN TOPAOOENS EMOEIVMOGOTC.



Should TDF-Based Regimens Still Be
Considered as Initial Therapy?



Two-drug HIV therapy just as effective

asthree-drug therapy
Gagliardini R etal. ATLASM trial. abstract 0121, 2016

HIV Glasgow 2016




Recommended First-line ART Regimens 2020/21

DTG DTG + TAF/FTC or DTG + (TAF or DTG + TAF/FTC
TDF/FTC TDF) + (FTC or or TDF/FTC or DTG(OJ’r IT:[T)E)J’ N
or TDF/3TC 3TC) TDF/3TC

DTG DTG + ABC/3TC
DTG/ABC/3TC

BIC BIC/TAF/FTC BIC/TAF/FTC  BIC/TAF/FTC

RAL RAL + TAF/FTC or
TDF/FTC - -- --
or TDF/3TC

DTG/ABC/3TC == ==

DTG

DOR DOR + TAF/FTC or
TDF/FTC
or TDF/3TC
DOR/TDF/3TC

*DTG/3TC: Avoid in patients with HBV and-HIRNA >500,000 c¢/mL; in some guidelines, avoid in those
starting ART before results of GT resistance testing are available or with CD4+ cell courit 2B@@ttient

is HLAB*5701 negative.

1. eacsociety.orgimedia/final2021eacsguidelinesv11.0_oct2021.pdf
2. clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf
3. jamanetwork.com/journalgama fullarticle/27718734.who.int/publicationsi/item/9789240031593



[Towo avTIpETPOIKN aymyn emAEyoLUE?



EmAoyn apyiknc Oepameiog

[Hapdryovieg Tov opudKov
Ap1Ouog yammv, nEyeboc, cuyvoTNTA Kol OLTPOPIKES OVAYKEC
OTOTEAECULATIKOTITOL

IIpo@id avoyng/toSikOTNTOC

[Hapdyovteg acBevoic

IIpo Bepameiac apOpuoc CD4+ kvttdpov

2vvvoonpotntec ( Kopdioyyelakog Kivouvog, youyloTpikn vocoq)
Svyyopnyovueva eapuoxa ( aviipopatikd, PPl ....), cuAloipnwén
[Ipotiunon acBevoic, cuuudpemon

[IpoOTTIKY) EYKLUOGVVNG

[Tapdyovteg Tov 100

] " Uyasd "3 yvyUsoUseid UsUge
HIV-IRNA ;@ Udd y¥3Uj} 3dd




Selecting Initial ART: Factors to Consider

WSIAYSY QA 06 NN

Potential AEs and drutpxicities,
Pretreatment CD4+ cell count Regimen including riskof development of

Pretreatment HIVL RNA

Initia.ll . HIV genotype results specific comorbid diseases
characteristics to considerations Known/potential DDIs
consider in all HLAB*5701 status
persons with HIV Individual preferences Convenience

Anticipated adherence Cost and access

ART timing postdiagnosis
Presence of Comorbid conditions

specific Pregnancy or wish

to become pregnant

Coinfections:
HBV, HCV, TB

conditions/
factors

Discuss ART options with patients to determine their needs and
extent to which they want to be involved in decision-making

clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/AdultandAdolescentGL.pdf
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What to Start in Pregnancy: US DHHS Guidelines Feb 2021

ABCBTCor Raltegravi(twice daily)or

TDE/FTGr TDE/3TC PluS Dolutegravir(PreferredARV

TAF/FTC or AZT/3faternativeNRTIp throughoutpregnancyandfor
those whaoare tryingto concei\

or

Bictegravir(insufficientdata)
Elvitegravir/cob(PK
concerns) Darunavitritonavir (twice daily)

DRV/COP(PK concerrs lor Atazanavir/ritonavir
ATV/cobiPKconcerns)

DOR(insufficientdata)
2-drugregimensnot recommended

DHHS Perinatal Guidelines. February 2021.







| oTOpPlL KEC dl1L OOCTAOCELI ¢ TNC
EAdTTWONR TOUL @OPTI OUL XaTul

BUsuvk UlPe {ae HAR®RAe OUSukZ BIRA®RE OUS wk |

=  Combivir
= FAm

_}HHIF G

FOQRZz OUPUKASKTOWE W n Plw paurkekwt W n P W
Tk OUEWRWUR®Z 1 knqTq, GIZZuU}:meG], Ot L

OZTOUL2 wWet | qoOkiiae qoK | f e qoOKil w
AZT (1987) AZT + 3TC (1997) ABC + 3TC (2004)
[TwvPp3t plt|gAzZE+3TC+ABC TDF + FTC (2004)
31 QtqOK i+ U (2000) TDF + FTC + EFV (2006)
czut W
~ >
1987 1995 2000-2002 p WP OOt t

(We wut TnoOKa2)0tWeBpPpoTndKaot w3l Ot)
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[Ye ovEnpévo kapdrayyetakd Kivouvo, amopuyn
ABC, LPV/RTV, or FPV + RTV
[T éxmtmon veepikne Aettovpyiac, To TDF Qo mpénet va
amoevyeTal, Wioitepa ue boosted Pl
[Ye ovEnpévo kivéuvo KoTayuaTmy, "] .
elval KaAO Vo, ATOQEVYETOL TO 0 = ohﬂ
m » 6

TDF, dwitepo pe boosted Pl - 5

R J



IIepintmwon acBevoc

Acbevic 47 etov pe HIV Lolpwén otadiov C3 ( PJP).
[ik6 poptio 120.000 cop/ml, 120 CD4
vIEPMTIOUUIOL
tot cholest: 2400mg/dl, HDL: 39mg/dl,

AII: 136/90mmHg ( 6yt avtivmepTactkn aywmyn )
KOTTVIGTNC
T etooc HAART 0Oa yopnynoovue? AAAN ayoyn?



WA — AT

Information about your risk score:

Age:

Gender:

Total Cholesterol:

HDL Cholesterol:
Smoker:

Systolic Blood Pressure:
On medication for HBP:

Risk Score*

Wednesday, June 29, 2016

47

male

240 mg/dL
39 mg/dL
Yes

136 mm/Hg

Means 19 of 100 people with this level of risk will have a heart
attack in the next 10 years.

* Your risk score was calculated using an equation. Other NCEP
products, such as printed ATP III materials, use a point system to
determine a risk score that is close to the equation score.



AQaipeST TOL KOATVIGUOTOC. . ..

Systolic Blood Pressure: 136 mm/Hg
On medication for HBP: No
Risk Score* 6%

Means 6 of 100 people with this level of risk will hay



Extoc ano tn HAART:

A HIV-infected smokers lose more lifgzears to smoking than to

HI\/
8
— q\._-_l '“_"-“.T_ﬂn- B
—— -~ - ...\.'____ TR H\‘_\_
—_ N 000 heuwsaedw z ___::_5“"
- T ﬂh‘." -
I“uz_ - = ""\-.h_ "?,:— LR
o " i W i ™
Hg -
g \
o N, tesaey
i) - ~
o -
e
To) ) =
h
S =
.
(-
8 il LS
E | I ] I || | I || | L
35 40 45 50 55 60 65 70 75 80
Age (years)
Control, nonsmoking = —=—=—- Control, smoking
----------- HIV, nonsmoking —_— = HIV, smoking

Helleberg et al. Clin Infect Dis.
2013;56(5) : 727" 34

2921 HIV patients and 10 642 controls were
followed for 14 281 and 45 122 person-years,
respectively



OEM ¢ HIV (+) xou HIV (-) ao0eveic

Acute Myocardial Infarction (AMI) rate by age group

100 —
il HI'V
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13-34 35-44 45-54 55-64 65-74

Age Group (Years)
Cohorts (HIV+ =3851, HIV- =1,044,589) were identified in the Research Patient Data Registry.

The primary outcome was AMI.
Triant VA&t al. J Ciin Endocring Metab. 2007, 82-2508-2512.
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Hackam et al. JAMA 2003; 290: 9321 940
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Artery Research (2009) xx, 1-7

available at www.sciencedirect.com
J—— ARTERY
-, . R ’
s’ ScienceDirect
journal homepage: www.alsevier.com/locate/artres -

Impact of human immunodeficiency virus infection
on arterial stiffness and wave reflections in the
early disease stages

Charalambos Vlachopoulos **, Helen Sambatakou ®, DimitrisTsiachris 2,
llias Mariolis ®, Konstantinos Aznaouridis 2, Nikolaos loakeimidis 2,
Athanasios J. Archimandritisb,ChristuduulosStefanadisa

Pulse Wave Velocity (PWV)

A distance

Non-invasive
evaluation
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DOT: W11 468 -1 2973 2011 00935 x

HIV Mediane (A1), 12, 594-40 A1 Britsh HI'Y Association

ORI1GINAL RESEARCH

Acute systemic inflammation induced by influenza A
(H1N1) vaccination causes a deterioration in endothelial
function in HIV-infected patients

C Viachopoulos,! P Xaplanteris,' H Sambatakou,” E Mariolis,“ A Bratsas,' E (hristoforatou,’ A Miliou," K Aznacuridis” and
C Stefanadis’

Conclusions

Acute systemic inflammation induced by vacdnation against the influenza A/HIN1 virus resulted in
a deterioration in endothelial function in HIV-infeced patients, and this effed was sustained for at
least 48 h Our findings may have important implications in view of the high cardiovascular risk that
HIY infection camies. The effect of the nowvel vacane on endothaial function should be weighed
against the immunological protection that it confers.
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EAGS

European AIDS Clinical Society

WTEPTUCTKA

HAART ko avt
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EAGS

European AIDS Clinical Society

2tativeg, avtwneptactkd: AAAniemopdoeic ue HAART

Hon-ARV drugs ATVIc | ATVIr | DRVY: | DRVIT | LPVIr EFV ETV | NWVP | RPY | MVC | DTG |EVG/e | RAL ABC| FTC | 3TC | TAF | TDF | ZDV

Ftorvastatin 1822%| 1 [1200%| 1 [tdomm| jean 13T | | T T e [ | |0 |0 |22 | &
2 | pravastatin 1 1 it f81% — 144% 1 — — i - i = T T I —+
© | rosuvastatin 1242% | 1213% | 103% | 148% [1107%| o~ | e | = | e | == [ [ | | [ e | 42| =+
S | simwastatin 1 1 1 1 t 18B% 1 1 — o e 1 = | e | e | e | e | e —+
§ amlodipine " 1 1 t t" l l l —+ —+ - t + | e || s [ || =
_5 ditiazem 'S 1 1 1 r 169% IE 1 E E - t R R OR[N U U
E | metoprolol 'S 1 1 1 r - P - - - 1 o+ ||| =] ] =
O | verapamil t t t 1 t 1 |E 1 E E . t o+ || |=|E|E]| o

warfarin T [terl| 1 1 L | torgy [ 1 [tort]| = [ = [ e | 1 [o [eo [er [ | [ | =
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Diagnostic Flow-chart to Assess and Monitor Disease Severity in Case of Suspected
NAFLD and Metabolic Risk Factors

PLWH at risk of NAFLD"
(any among obesity, metabolic syndrome, persistent elevation of ALT, exposure to d-drugs)

> NAFLD suggested by ultrasound
Re-assess nisk periodically i
(2-5 years depending on clinical risk)
Determine risk of advanced fibrosis
Calculate FIB-4"" or NAFLD fibrosis score!™
FIB-4 Higher cut-offs,
<13 1.3t02.67 >2.67 <2 (FIB-4) and
<0.12 (NFS)
NFS should be used
< -1.455 -1.455 to > 0.675 for persons
0.675 aged > 65 years
-« ‘ D
LOW RISK =950r ELF™ test >95o0r HIGH RISK
ofadvanced +—— =<=78kPa <*+—— or ARFI —® >78kPaor — ™ of advanced
fibrosis Elastography/Fibroscan invalid scan fibrosis
Manage within the clinic Manage in Hepatology clinic
- Consider statin if hyperlipidemia - For assessment of liver disease
- Diabetes / Alcohol / Hypertension - For management of advanced fibrosis
- Weight loss

- Screening and treatment for portal hypertension
- HCC screening and management



Prevalenceand predictors of liver steatosisand
fibrosis in unselected patients with HIVmono-infectior

Rosa Lombardi, H. Sambatakou, I. Mariolis, D. Cokkinos
, G. Papatheodoridis,E. Tsochatzis
Dig Liver Dis 2016

Digestive
and Liver
Disease

&




New York Magazine 11-9-09
The New HIV Scare

B

Couger, Bad Co Hotmiay g OHY
e ugarby Emily Nussbaum / Sam Anderso

+TheowHIVSeare. BrookiyssBoboKibbty

g GRIGORI
POWERFUL, REVILED, EFFECTIVE, OBLIVIOUS,
SINCERE, BISTIC, MISUNDERSTOOD

A STRIKING NUMBER OF HIV PATIENTS
ARE LIVING LONGER BUT GETTING
OLDER FASTER—SHOWING EARLY SIGNS
OF DEMENTIA AND BONE WEAKNESS
USUALLY SEEN IN THE ELDERLY.

BY DAVID FRANCE




HAD

Minor neurocognitive
Disorder

Asymptomatic Neurocognitive
Impairment

HIV Associated Neurocognitive Disorders
HAND

HIV Infection/AIDS




Brief Neuropsychological Testing

Brief Neurocognitive Scree

Trailmaking A & B
Digit Symbol Test

Grooved Pegboard (8)
Computerized Testing

SAMPLES

2|1113|7|214(8]2|1|3|2(1]4]|2|3|5|2|3|1]|4
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NAME :

MONTREAL COGNITIVE ASSESSMENT (MOCA) Educutslzn : Date OfD l::g :
X : :
/ Copy Draw CLOCK (Ten past eleven)
cube (3 points)

Q 2 S /

Begin

®@ ® g

[ ] (1101 [ 1] L

Contour Numbers Hands

_/5

5

MEMORY Read list of words, subject FACE VELVET | CHURCH DAISY RED
must repeat them. Do 2 trials. ol No
Do a recall after 5 minutes. 1st tria %
2nd trial points
ATTENTION Read list of digits (1 digit/ sec.). ~Subject has to repeat them in the forward order [ ] 21854
Subject has to repeat them in the backwardorder [ ] 7 4 2 _/2
Read list of letters. The subject must tap with his hand at each letter A. No points if 2 2 errors
[ ] FBACMNAAIKLBAFAKDEAAAJAMOFAAB |—/1
Serial 7 subtraction starting at 100 [ 1a3 [ 186 [ 179 [ 172 [ 165
4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, o correct: 0 pt _/3
LANGUAGE Repeat : | only know that John is the one to help today. [ ]
The cat always hid under the couch when dogs were in the room. [ ] _/2
Fluency / Name maximum number of words in one minute that begin with the letter F [ ] (N 211 words) _N
ABSTRACTION Similarity between e.g.banana - orange = fruit [ ] train-bicycle [ ] watch - ruler /9
DELAYED RECALL Hastorecallwords | FACE VELVET | CHURCH | DAISY | RED Points for /5
UNCUED T
witHNocue | [ ] [1] [] [1] | [] | recanony
Optional Eetegeny cue
Multiple choice cue
OR ATIO [ ]pate [ ]Mmonth [ ]vear [ 1pay [ 1rlace [ Icity _/6
©Z.Nasreddine MD Version 7.0 www.mocatest.org Normal 28 /30 | TOTAL ~ /30]




The following questions may be used to guide initial assessments

(other screening assessments are acceptable)

1. Do you experience frequent memory loss (e.g. do you forget the
occurrence of special events even the more recent ones,
appointments, etc.)?

2. Do you feel that you are slower when reasoning, planning activities,
or solving problems?

3. Do you have major difficulties paying attention (e.g. to a conversation,

book or film)?
Answering “yes” to one or more of these questions may suggest the
presence of cognitive disorders, although not necessarily linked to HIV.
See Depression: Screening and Diagnosis and Anxiety Disorders:
Screening and Diagnosis

EAGS

European AIDS Clinical Society

PLWH self or their
relatives complain-
ing of, or care giver
noting cognitive
problems - without
obvious confounding
conditions"

- | Initial assessments

J
Problems suspected

N

Evaluation for
depression and
anxiety and possible
treatment™

J

Problems persisting but
depression or anxiety
excluded or optimally

managed

NP
NP examination"”’

N7
Cognitive impairment"
N
Neurological
examination
Brain MRI
CSF examination™”
N7
Additional causes of
cognitive impairment other
than HIV excluded and/or

managed
Jr




Diagnosis:

HIV-associated cog-

nitive impairment

WV
Off ART

N2

On ART

—

—

J CSF viral escape™” Other situations™"
N J b
Start ART™, (refer to Optimise ART"™ Systemic | Likely
general guidelines) by CSF failure with | ART
and plasma GDR plasma toxicity
testing HIV-
RNA>CSF
HIV-RNA
N WV Nz
Repeat CSF exam- Refer to Switch
ination and other general from
evaluations as by guidelines EFV or
clinical judgement consider
other ART
toxicities

EAGS

European AIDS Clinical Society
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HAART kot avtikotoOAuttikd

Anftidepressants ATVWIr | DRWIc | DRVIr | LPWir | EFW ETV HVP RPY MV DTG EVGIle RAL
S5RI citalopram 14 1 1 pd | 1 | - — - 1 -
escitalopram 14 1 1 13 l ! l il — i 1 M
fluvoxamine 1 1 i} 4 . E . — 4 1 i
fluoxetine I 1 1 1 +5 o — i — +5 1 +a
paroxetine 117 12 L38% T2 — . — 4 — 4 117 5
serraline 1 1 L48% l 138%% l | e — 4 i 4
SNRI duloxetine tl 1 tl 11 — - — - - - 1 —
venlafaxine T 1 1 1 1 l £t o £t 1 i
TCA amitriptyline | 1 1 1 . o — — — ’e 1 -
clomipramine i 1 1 P ! | ! - ~— i 1 -
desipramine i 1 1 15%3 o - — o —- o 1 -
doceepin 1 1 t 1 4+ e — B — 4+ T +n
imipramine ) 1 t 1e l | l - - - t -
narriptyline 12 1 1 § 3 - . — o — - 1 -
trimipramine 1 1 1 1 - = = o — - 1 +
TeCA maprotiline 1 1 1 T - - — o — - 1 i
miansering T 1 1 1 l i l £t i £t 1 £t
mirtazapine T 1 1 T | i | * = * T +
Others bupropion 1 e 1 157% | |55% 4 1 4 e 4 12 —
lamotrigine 132% e 1 150% | 4 — 4 e 4 e —
nefazodone t 1 1 T JE 1E 13 E E — T —
St John's wort (] o D o D i) o D D Do D -
trazodone T 1 1 1 l ! l i i £* 1 £t




Interaction Report from www.hiv-druginteractions.org

www.hiv-druginteractions.org

Interaction Report

o

-
"r

Page 1 of 2

UNIVFRSITTY OF

[ IVERPCOON

Report ID: DE EY
Date Produced: 09 June 2016
Antiretroviral Treatment Co-medications
Cobicistat (with ATV or DRV) Clopidogrel
Darunavir Diltiazem
Fish oils
Perindopril

Rosuvastatin
Trazodone



Treatment Goals: To Enable a Full and Good Life

|dentifying and
managing
A Coinfections, STIs,
and Ols
A Vaccinations

Rapid and durable
viral suppression

Managing comorbidities
and prescribing
A Reducing polypharmacy
A Avoiding DDIs

Preventing HIV transmissi
Reducing stigma

Facilitating life goals

Supporting mental health :
A Pregnancy

A Assess and support :
mental health A Breastfeeding

A Assess chem use and A Trans health

alcohol, onward referrals A Adolescent transition
Adapted by Prof Orkin from: DHHS ART Guidelines. Living with HIV. December 2019.
clinicalinfo.hiv.gov/en/guidelines/adutind-adolescentarv/treatment-goals?view=full




@ PLOS | ONE

RESEARCH ARTICLE

Perception of Antiretroviral Generic
Medicines: One-Day Survey of HIV-Infected
Patients and Their Physicians in France

556016 703 (7%) HIV+ acbeveic kot 116 ywatpoi oe 33 kévipa
AcOeveic: 76% amoooyn YEVOCST|L®V KOl TOL EUTLGTEVOVTOL YEVIKA 53%
Ta yevoonua avtpetpoikd ntov amooektd omd 44% , aAld uovo
17% Wy enpoketto va avéndel o aptOudc yomoy.

O oNUAVTIKOTEPOC TOPAYDV NTAV 1 OITOO0YN TMV YEVOCT|L®V YEVIKA
(p<0.001).

Ao toug 116 yuorpovg ( 100 HIV-aceveic /€tog, ) 75% 0Oa
cuvtayoypagovcay yevoonua, ue 26% av STR Ba énpene va
avVTIKATOOTAOEL amo > yamio.

HIV status kot cuvvoonpdtnTEC GYETILETOL LE ATOOOYN



You know that question
that goes through your mind
when you take your

generic drug?

Here's the answer.

FDA ensures that all generic drugs are put through a rigorous,
multi-step review process. From manufacturing to labeling,
everything must meet FDA's high standards. We make it tough to
become a generic drug in America so you can feel confident.

Generic Drugs: Safe. Effective. FDA Approved.
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