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THERAPEUTIC VACCINE AGAINST HERPES ZOSTER 
Vaccines againts  rabies, tetanus and difteria  are therapeutic  
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HAART  STOP HAART  TV  



The immune system is not able to òcontainó VL 
rebound even after a long term successful 
suppressive ART  
 
Conversely, the aim of an immunogen or a 
therapeutic vaccine should be to avoid VL 
rebound after interruption of ART  
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VACCINES AGAINST HIV - AIDS: 2011  

Modalities  of therapeutic  vaccines  tested  in clinical  trials  
 
-Whole inactivated virus:                                                     1  
 

-Subunit vaccines:                                                                4  
 

-Vaccines using DNA as vector:                                            4  
 

-Viral vector vaccines:                                                         12  
 

-Dendritic  cells based vaccines:                                            2                                    
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Figure 5.  Pre-ART vs. Week 12 of STI Log Change in Viral Load 
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VACCINES AGAINST HIV - AIDS: 2011  

1. General considerations  
 

2. Therapeutic  vaccines against  HIV. Dendritic  cells  
               - Discordant CD4 response                     ? 
              - Eradication (ERAMUNE study)               ?  
              - Reduce reservoirs (ERAMUNE study)       ?  
              - Minimize inflammation / immune activation ?   

            - Minimize  needs of ART                      ?  

3. Preventive  vaccines against  HIV. Other  strategies  for  
prevention  
 

4. Final considerations   
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Therapeutic vaccine 
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Therapeutic vaccine 

Less ART ? 
Later ART ? 
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clinicaloptions.com/hiv 

HIV/AIDS Highlights From Rome 

Efficacy of HIV Prevention Strategies From 

Randomized Clinical Trials 

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

Study Effect Size, % (95% CI) 

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

PrEP for discordant couples; 
Partners PrEP, Uganda, Kenya 

PrEP for heterosexual men and  
women; TDF2, Botswana 

Medical male circumcision;  
Orange Farm, Rakai, Kisumu 

PrEP for MSMs; iPrEX, Americas,  
Thailand, South Africa 

Sexually transmitted diseases  
treatment; Mwanza, Tanzania 

Microbicide; 
CAPRISA 004, South Africa 

HIV vaccine; 
RV144, Thailand 
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63 (21-84) 

54 (38-66) 

44 (15-63) 

42 (21-58) 

39 (6-60) 

31 (1-51) 



VACCINE AGAINST HIV - AIDS: 2005  

Most efficient and cost effective intervention 
in the eradication (small pox, polio) or control 
of transmisible infectious diseases  
 
Most are preventive  
Some are òtherapeuticó: rabies, difteria, tetanus, zoster  

 



VACUNAS: COMPONENTE MAGICO  

I.P. 
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VACCINE AGAINST HIV - AIDS: 2011  

Most efective vaccines have been 
discovered by trial and error without 
knowing the correlates of 
immuneprotection of natural disease or 
to prevent or  modify the evolution of 
the disease  
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Anticuerpos  
     no neutralizantes   
      
     neutralizantes     

Células citotóxicas  
   (CD8, CTLËs) 

uso diagnóstico  

control de la infección  
 vacunas 

uso diagnóstico  
control de la infección  
rechazo de transplantes  
vacunas ? 



VACCINE AGAINST HIV - AIDS: 2005  

Immune system (innate, Ab, CMI, mucosal) is the natural tool to 
 identify, protect, eradicate and/ or modulate the 
 evolution of transmisible infectious diseases  
 
After a first contact is able to generate a quick memory 
 response 
 
Limited varibility of ofending pathogens. Cross reactivity  
 
Remains intact during the course of most infections  
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Anticuerpos  
     no neutralizantes   
      
     neutralizantes     

Células citotóxicas  
   (CD8, CTL´s) 

uso diagnóstico  

control de la infección  
 vacunas 

uso diagnóstico  
control de la infección  
rechazo de transplantes  
vacunas ? 
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VACCINE AGAINST HIV - AIDS: 2005  

>= 20% variability  



Diversidad 


