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Mocroft A, et al. Lancet 2003; 362:29



Association Between Current CD4+
Cell Count & Non -AIDS Complications

Study Lower Current CD4+ Cell Count Significantly
Associated With Increased Risk?
Non -AIDS Renal CVD Liver
malignanci disease/ events/ disease/
es death death death

FIRST Yes Yes Trend, NS
Yes Yes Trend, NS Yes

CASCADE Yes Yes Yes
SMART Trend, NS Trend, NS Trend, NS Yes

Phillips A, et al. CROI 2008. Abstract 8.



Exploraciones complementarias en la valoracion
Inicial de los pts con infeccion por el VIH

A Valoracion inicial (HC, antecedentes demograficos y
patoldgicos, habitos de vida y toxicos)

A Exploracion fisica completa
Tension arterial
Medidas antropométricas (talla, peso y cintura)
Calculo del RCV (Framingham)
A Hemograma
A Bioquimica (incluyendo glucemia, perfil hepético (ALT,
AST, GGT, FA) lipidico (colesterol total, HDL, LDL,
triglicéridos) y renal: Creatinina, filtrado glomerular)

A Orina: sedimento y proteinuria
A Serologia: VHB, VHC, VHA, Lles, CMV y Toxoplasma
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Los pacientes VIH+ tienen mas riesgo de
padecer |IAM que las personas VIH -
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Evenots por 1000 personas

18-34 35-44 45-54 55-64 65-74
Edad (Afnos)

*Ajustado para edad, sexo, raza, HTA, diabetes, y dislipemia. No datos sobre tabaco.

Triant VA, et al. J Clin Endocrinol Metab. 2007;92:2568512



Los factores clasicos tuvieron un riesgo
relativo mayor que TAR en el estudio DAD

Asociacion de TAR y otros factores de RCV
con latasa de infarto de miocardio: modelo multivariado

Exposicién a TAR )
N o-0-0 RR 1.26 (95% CI: 1.127 1.41); P<.001
(por cada ano) (95% )
Edad (por cada 5 afios) | @@ RR 1.38 (95% CI: 1.261 1.50); P<.001
Sexo masculino |@® ¢ o RR 1.99 (95% CI: 1.047 3.79); P=.04
Enfermedad CV previa ® O ®

RR 5.84 (95% CI: 3.511 9.72); P<.001

Fumador actual o previo | @ O O RR 2.17 (95% CI: 1.30i 3.62); P=.007

0.1 0.5 1 5 10

Tasa relativa de Infarto de Miocardio (IC 95%) (escala logaritmica)

D:A:D Study Group. N Engl J Med. 2003



Inflammmatory markers in the CD4-guided
iInterruption STOPAR study
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***- differences between arms at month 12.

TI: treatment interruption. TC: therapy continuation

OLMO, M, et al. CROI 2009 (accepted)



D:A:D Study: Pls Associated With
Increased Risk of Ml
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A Data primarily reflect use of first Pls; some newer Pls may not be associated with
same MI risk

Friis-Mgller, et al. N Engl J Med. 2007;356:1723-1735.



Exploraciones complementarias en la valoracion
Inicial de los pts con infeccion por el VIH

A Valoracion inicial
A Exploracion fisica completa
Tension arterial
Medidas antropométricas (talla, peso y cintura)
Calculo del RCV (Framingham)
A Hemograma
A Bioquimica (incluyendglucemiaperfil hepatico (ALT,
AST, GGT, FA)lipidico (colesterol total, HDL, LDL,
triglicéridos) y renal. Creatinina, filtrado glomerular)

A Orina: sedimento y proteinuria
A Serologia\VVHB, VHC, VHA, Lues, CMV y Toxoplasma
A SiVHC+A CV VHC (y fibroscan)






Exploraciones complementarias en la valoracion
Inicial de los pts con infeccion por el VIH

A Valoracion inicial (HC, antecedentes demograficos y
patologicos)
A Exploracion fisica completa
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Causas fAt2zpicaso |¢the
renal en pacientes con VIH .

Atribuidas al propio VIH
HIVAN
Enfermedad renal por depdsito de inmunocomplejos
Deposito de IgA, IgG, IgM, C3, C1q (nefropatia lupus-like)
Enfermedad renal asociada con co-infeccidn

Hepatitis B, hepatitis C, sifilis (nefropatia membranosa, GNMC)
Infecciones oportunistas

Afectan al rifidn (ej. TB) o causan SRIS / hipovolemia (NTA)
Toxicidad renal relacionada con antirretrovirales y otros
farmacos (jj PREVENIBLES!!)

Nefropatias: tubulares, tubulointersticiales, glomerulares, por depdsito de
cristales

ART:
No ART:



Exploraciones complementarias en la valoracion
Inicial de los pts con infeccidon por el VIH
A Recuento de linfocitos CD4
A Carga viral VIH (punto de corte Z8D copias/mL)
A HLA B*5701
A Test de resistencias

A Mantoux (con o sin quantiferon) y radiografia de torax

A Citologia cervical (en la mujer)

A Pruebas screening otras neoplasias si indicado (Rx torax,
sangre oc. heces/colonoscopia, mamografia, ag prostatico,
ecografia abdominal)

A DEXA 0seo si factores riesgo osteopenia

A Citologia anal? (hombres, hombres HMX, mujeres?)
A Dexa?

A Valoraciéon neurocognitiva?
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EACS 2009 Guidelines
Cancer-sceening methods

D — T _— —_— Screemng iAddutlonaIcomm o
: beneflt | interval !

Breast cancer | Women 50-70 yrs | Mammography l breast cancer 1-3 years
mortality

Cervical Sexually active | Papanicolau test || cenvical cancer ;-_1;-33;;y,,ea;:;,s%?;;;éj
cancer women ”' 'mortahty  .’

’prmr screeni ngtests |
;_urepeatedl'

Anal cancer | Homosexual men | Digital rectal exam | Unknown - 1-3 years |If Pap test abnormal,
+ Papanicolau test |advocated by anoscopy
some experts

Colorectal | Persons 50-75 yrs | Fecal Occult ,'.f_OOd ;i coiorectal | 1-3years |Benefitis margina

| Prostate Men >50 yrs Digital rectal exam Controver5|a| - Pros: 1 early diagnosis

cancer + Prostate specific Cons: Overtreatment, no |
antigen (PSA) cancer-related mortality
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www.eropeanaidsclinicalsocietay.org




Exploraciones complementarias en la valoracion
Inicial de los pts con infeccidon por el VIH
A Recuento de linfocitos CD4
A Carga viral VIH (punto de corte 280 copias/mL)
A HLA B*5701
A Test de resistencias

A Mantoux (con o sin quantiferon) y radiografia de torax

A Citologia cervical (en la mujer)

A Pruebas screening otras neoplasias si indicado (Rx torax,
sangre oc. heces/colonoscopia, mamografia, ag prostatico,
ecografia abdominal)

A DEXA 06seo si factores riesgo osteopenia

A Citologia anal? (hombres HMX, mujeres citol. anormal?)
A Dexa?

A Valoraciéon neurocognitiva?
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CANCER E INFECCION VIH

Carcinoma anal invasivo

A HPV prevalente 93% en VIH+ HSH (algunos serotipos
OoNncogénicos)
A 70-140 veces mas frecuente en HSH VIH+ que en poblacion

general
A Recomendaciones de manejo no establecidas (controversia)

A Algunos expertos abogan por screening generalizado en VIH+:

HSH, mujeres con alt. histologia cervicovaginal y personas con

condilomas anogenitales (DSNY)



CANCER E INFECCION VIH

Table 2. Cancer screening guidelines for HIV-infected individuals
Cancer type Screening strategy Population Frequency

Anal cancer Visual inspection of the All HIV-infected adults [25,26] Annual [25e,26]
perianal region and DRE

Anal cytology (Pap test) Recommended by some experts inall  Baseline and
HIV-infected adults [25%#] vs recom- annual; repeat
anoscopy and/or biopsy njiEdHEEPi":'(}'r ]tchc:;e Hl}leilic]‘.te:fllqa&ﬂts ix-'et;}r = T[ggﬁhﬁ
for cytology abnormalities Wi infection ris : MSM; if abnorma

including ASCUS and ASC-H) any patient with a history of anogenital
condylomas; women with abnormal

cervical and/or vulvar histology [26]

(Refer for high-resolution

Cervical cancer Pap test* Women = 18 years or when sexually Baseline, 6 months

active, whichever comes first after baseline,
then annually
[13ee 2500 76 37]

Colposcopy Any female with abnormal Pap test result Case-by-case basis

Pl Abdominal ultrasound and AFP HBV/HCV co-infected HIV-infected adults Every 6-12 months
(if candidate for liver transplantation) [44]

Other non-AlDS- Clinicians should promote risk-reduction behaviors (eg, smoking cessation) and should adhere to standard,
defining malignancies  age-appropriate screening recommendations that apply to the non—-HIV-infected population [26]

*There is insufficient evidence for HPV testing; however, there may be a future role for HPV testing to triage need for colposcopy [13es].
AFP—a-fetoprotein; ASC-H—atypical squamous cells, high- grade squamous intraepithelial lesion cannot be excluded; ASCUS—atypical
squamous cells of undetermined significance; DRE—digital rectal examination; HBV—hepatitis B virus; HCC—hepatocellular cancer;
HCV—hepatitis C virus; HPV—human papillomavirus; M5M—men who have sex with men.

® ® 1. United States Department of Health and Human Services: AIDS info. Treatment and Prevention Guidelines. December 2008.
2. New York State Department of Health AIDS Institute. November 2008.

Phillips AA, et al. Current HIV/AIDS Reports 2009; 6:83i 92


http://www.hivguidelines.org/

Algoritmo screening lesiones anales

Annual pap HR A with

o |

Mo lesion found Al ML 1

¥

Follow with annual HRA

ARC -5, atypical squarmous cells of undeterrmined sigruficance
L5IL, lowe-grade squarmous intra epithelial lesions

HEIL, mgh-grade squamous intraepithehal lesions

AN, anal intraepithelial neoplasia

Chin-Hong PV, Palefsky JM, et al. CID 2002



LIPOATROPHY:

periphral fat loss

(face, limbs and
buttocks)



Fat mass ratio: an objective tool to define
lipodystrophy in HIV+ pts with ART

221 (146 men, 75 women); 63.6% lipodystrophy

W/o LDT With LDT
Fat mass ratio Mean (SD) Mean (SD p Value
Total 1.22 (0.53) 2.00 (0.97) <0.001
Men 1.45 (0.60) 2.23 (1.00) <0.001
Women 0.96 (0.24) 1.34 (0.48) <0.001

Cutoff values (ROC curves) for FMR 1.961 (men) and 1.329 (women)
PPV 89.6% and 90.5%; NPV 58.3% and 45.5%

The FMR evaluated by DXA with the gender-specific cutoffs defined
here is an objective way to define HIV-related lipodystrophy

Freitas P, et al. J Clin Densitom 2010
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Decrease In the incidence of HIV-associated CNS
opportunistic diseases with the use of CART



