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1. Situacion actual del paciente infectado por el VIH




Historia natural de la infeccion por el VIH
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Situacion actual del paciente VIH
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Supervivencia del paciente VIH

Probability of survival
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Survival from age 25 years (N=3,990)
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Edad al diagnostico

CASCADE: age at seroconversion by year
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Edad al diagnostico de VIH/Sida en nuestro
medio

HIV Sida
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Distribucion por edad de la poblacion VIH de
EEUU
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Edad de los pacientes VIH en seguimiento

Figure 19: Age distribution of active patients by year
in the SHCS, 1986-2012
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Personas que viven con el VIH en EEUU

Table 15a. Persons living with diagnosed HIV infection, by year and selected characteristics, 2006-2010—United States

2008 2009 2010
Estimated® Estimated® Estimated®

No. Mo, Rate No. o, Rate Na. Mao. Rate
Age at end of year
=13 3,583 3613 6.8 3,180 3,214 6.0 2850 2 895 55
13-14 1497 1,504 18.3 1,315 1,322 16.3 1,169 1,179 14.3
1518 7,500 1572 350 7494 7 598 353 7,118 1212 331
20-24 24 634 24 979 171 26,939 27 471 1275 29 066 29953 138.0
2529 47 181 47 656 2223 48, 659 49 316 2275 49 965 50 968 2410
J0-34 66,110 66,507 M08 67,335 67 868 M2 69515 70,292 3502
35-39 103403 103,565 496 8 97,725 97 949 4769 91,431 91,788 4572
4044 151,691 151,328 707 3 145112 144 768 6a9.6 140082 139,770 668.6
4549 162049 160956 7059 169869 168,574 7384 173559 171939 7596
5054 119,386 118,040 55048 129055 127 351 5852 139643 137404 614.8
5559 72503 71,365 3049 81,621 80,085 422 1 90,189 88,018 444 7
G064 35,756 35,054 2324 41,165 40177 254 1 48 286 46 811 2756
=5 27,345 26,499 68.3 31,571 30,370 76.7 36,462 34701 85.7

(31% 33% 36%

Centers for Disease Control and Prevention. HIV Surveillance Report, 2011; vol. 23. http://www.cdc.gov/hiv/topics/surveillance/resources/reports/. Published February 2013.



2. Qué supone “cumplir anos™. Situacion
Inmunoldgica y morbi-mortalidad




La cifra de CD4 al diagndstico en los mayores
de 50 anos
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clinical care.
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Respuesta de CD4 al TAR en relacion a la edad

100 CD4+ cell count increase 2 100 cells/mm’ in first 2 yrs after HAART initiation
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Supervivencia a 12,24 y 36 meses tras diagnostico
de VIH entre 2003-2007 en relacion a la edad

Proportion survived
(in months)

MNo. of persons >12 »24 >36

Age at diagnosis (yr)
<13 1,387 0.98 0.98 0.98
1314 282 0.98 0.98 0.98
1—19 8,103 0.99 0.99 0.98
2024 25,513 0.99 0.98 0.97
20—29 31,050 0.98 0.97 0.96
3034 33,878 0.97 0.96 0.95
Jo—39 40,497 0.95 0.94 0.93
4044 39,933 0.94 0.92 0.91
;15—4!} 29 343 0.91 059 (1T
o054 18,491 0.89 0.86 0.83
So—o9 10,113 0.86 0.82 0.20
60—64 4 832 0.83 0.78 0.75
260 4273 0.73 0.67 0.63

\_

Centers for Disease Control and Prevention. HIV Surveillance Report, 2011; vol. 23. http://www.cdc.gov/hiv/topics/surveillance/resources/reports/. Published February 2013.




Supervivencia en funcion de la edad

By age at seroconversion
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Comorbilidades en pacientes VIH
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Eventos no sida en nuestro medio
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Causas de muerte en esta poblacion

Causes of Death in Participants in the Swiss HIV Cohort Study

in 3 different Time Periods, and in the Swiss Population in 2007

1984-1996  1996-2004  2005-2009 Swiss 2007

Years of Death of HIV+ Persons Versus Swiss Population

Weber R, et al. HIV Med. 2013;14:195-207.
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3. Comorbilidades




Factores que contribuye a los ENOs

' Inflamacién
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\

Estilo
de vida

Deeks SG, et al. BMJ. 2009;338:a3172. Operskalski EA. Curr HIV/AIDS Rep. 2011;8:12-22.



Factores relacionados con los ENOs

Otras: Deterioro
Enfermedades Enfermedad
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Comorbilidades en VIH: aparicion de comorbilidades en

VIH antes que en no VIH

pulmén, melanoma...)°

I i L;;;g;;;‘j‘vi;j;'g.%
R el R
SNC: En 250% |
paC|entes~VIH hay AR =
dafio /1 o N~
itivo3 = s NIRRT S gupe © -
neurocognitivo & B Wy ===
| | it 78
\ ' | 2
| \ i 1S N
:
/
RIAGN: 30% ' y Nl >

pacientes VIH
tienen una
disfuncion renal?

CGupts SK = af T nfoct Ds 2005401553385

EBrownm TT ar o J Son Endoormnol fAeial 2004 8BS3x 120008
CifTord DS, Top FOV Afedd 2008 36{2x 5498

Triars VA af &t J Oty Encocrinod SMetad 2007 92250612
FPatel P ef af. Anvy Mmtevn Meo 2008148 728356

PRGN

Mayor prevalencia cancer no-
VIH (anal, vaginal, colo-rectal,

Vascular: Esta
Incrementado el riesgo de
IAM hasta el75%%

Hueso: Incremento

prevalencia osteopenia y
osteoporosis en cadera y
columna: 63% VIH?



Enfermedad cardiovascular

Enfermedad renal cronica
Afectacion o6sea
Deterioro neurocognitivo

Tumores no sida




Factores de riesgo cardiovascular en pacientes VIH
comparados con poblacion no infectada por el VIH
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Saves M et al. Clin Infect Dis 2003; 370 :292-298



Riesgo Vascular: Fisiologia de la placa de ateroma

La presencia en estudios de asociacion
de tantos factores, nos obliga a estudiar
Factores clasicos la formacion de la placa de ateroma con
mayor precision
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Factores de riesgo vascular: ateromatosis subclinica

FRAM Study

Factors Associated with Internal/Bulb cIMT

Stratified by Gender

carotid bulb e Est. Effect Women Men Senter

internal carotid ——— common carotid ; DY PSR N PR S Inteaction
N — (mm) Est (SE) Pvalue Est (SE) P-value P-value

== / HIV 0.20 (0.06) 0.001 0.13 (0.05) 0.012 0.046

. S = g""e"t 0.18 (0.03) <.0001 0.16 (0.03) <.0001 0.36

. : . — moker
: ! ﬁ — & Diabetes 0.1 (0.04) 0.003 0.12 (0.04) 0.0004 0.42
., _—_
//. / carotid dilatation Models also include age, race, blood pressure and lipids.

/ carotid flow divider
external carotid
Factors Associated with Common cIMT

o Stratified by Gender
El propio VIH se asocia independiente a la Estefect  Women Men Gender
arteriosclerosis subclinica determinada por el (mm)  Est (SE) Pvawe Est (SE) Pvae Pvalue
Grosor Intima-Media (G||V|) HIV 0.077 (0.021) 0.0003 0.013 (0.022) 0.55 0.014

Current ;518 (0.007) 0.014 0.017 (0.008) 0.030  0.40
smoker

Diabetes 0.013 (0.009) 0.16 0.036 (0.009) <.0001 0.017

Models also include age, race, blood pressure and lipids.

Grunfeld C, et al. CROI 2009. Oral presentation 114



El VIH se identifica como un factor
de riesgo independiente para
presentar un evento cardiovascular
mayor

Table 2. Associafion Between HIV Infection and

Risk of Incident Heart Failure®

Characteristic

HR (95% CI)

HIV infection
Age, per 10-y increase
African American race vs non—African American
race
HCV infection
BMI =30 vs <30P
Dyslipidemia
Hypertension
Diabetes mellitus
Current smoking
History of alcohol abuse or depandence
diagnosis
History of cocaine abuse or dependenca
diagnosis
Additional models for HIV infected wve
HIV uninfected®
HIV-1 RMNA
HIV infected with baseline and recent HIV-1
RMNA levels <500 copies/mL
HIV infected with bassline but no recent
HIV-1 RMNA level <500 copies/mL
HIV infected with baseline HIV-1 RMA level
=500 copies/mL
CD4* lymphocyte count
< 200/mm?
= 200/mm?
CART exposure
CART naive
CART experienced

1.81 {1.39-2.36)
1.70{1.50-1.83)
1.32 (1.04-1.649)

1.00{0.73-1.39)
1.54 {(1.18-2.01)
0.96 (0.74-1.23)
1.95 {1.51-2.52)
1.97 {1.53-2.53)
1.31 {(1.01-1.69)
1.55 (1.16-2.08)

1.08 {0.76-1.54)

1.10 (0.64-1 89)
2.39 (1.25-4.58)¢

2.28 (1.57-3.32)¢

1.72 (1.23-2.40)49

1.98 {1.09-3.61)

2.22 (1.45-3.40)%
1.60({1.15-2.24)



Riesgo cardiovascular en pacientes VIH comparados con

poblacion no infectada por el VIH
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Figure 1. Human immunodeficiency virus (HIV) status and the risk of heart
failure (HF) for the total cohort.

Figure 2. Human immunodeficiency virus (HIV) status and the risk of heart
failure (HF) among patients without a coronary heart disease or alcohol
abuse or dependence diagnosis prior to the incident HF event.

Hazard ratio [HR], 1.81; 95% Cl, 1.39-2.36)

Arch Intern Med. 2011;:171(8):737-743



Eventos neurovasculares en poblacion VIH
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Enfermedad cardiovascular
Enfermedad renal cronica
Afectacion 6sea

Deterioro neurocognitivo

Tumores no sida




Aumento de la Enfermedad Renal Crdénica con la
edad en poblacion general
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Hallan SI, et al. Br Med J. 2006; 333:1047.



Prevalencia de la ERC en VIH y controles

1.1

HIV*-FRAM (dash line)
HIV" - NHANES Ill {solid line) 7

1

Cystatin C (mg/L)
9

16-year acceleration

= in kidney decline
Tt
20 30 40 o0 60 70
AQe (years)
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Prevalencia de la ERC segun edad en VIH y
controles
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Coresh J et al. JAMA 2007; Choi Al et al. Kidney International 2007



Factores de riesgo para la afectacion renal en el
paciente VIH

Clinicos Epidemiolégicos Asociados a VIH
Diabetes Edad Peso corporal mas bajo
HTA Raza Replicacion viral

Exposicion ambiental o quimica a

E autoinmunes o CD4+ < 200 cels/mmc
toxicos

Infecciones sistémicas Pobreza SIDA

ITUs Coinfeccion VHC

Nefrolitiasis

Uso crénico y frecuente de farmacos
con potencial nefrotoxico

Neoplasias

Historia familiar de E. renal

Bajo peso

Atrofia renal

Farmacos




Exposicion a antirretrovirales y riesgo de deterioro de la
funcion renal en pacientes VIH con funcion renal basal

normal

Figura 3. Exposicion a FAR (por aino) e incidencia de
FG <70y ERC desde eGFR>90
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Figura 4. Exposicion a FAR (por aino) e incidencia de
FG <70y ERC desde eGFR>90 analisis ajustado
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En pacientes VIH con Fge basal normal, el uso acumulado de TDF, ATV/r y LPV/r se asocio a un declive mas rapido
del FG, junto con los factores de riesgo tradicionales

Ryom L, et al. 19th CROI. Seattle, 5 — 8 Marzo 2012. #865



Enfermedad cardiovascular
Enfermedad renal cronica
Afectacion O0sea
Deterioro neurocognitivo

Tumores no sida




La Densidad mineral 6sea (DMO) desciende con la edad

Influencia relativa en el pico de masa 0sea:
40%- 83% factores geneéticos
27% -60% factores ambientales
Hombres: 0.5%-1% de

reduccion en masa

1.0- Maximo DMO I
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o ! | -Edad >60 afios
g 0.8 - I _
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@ 0.64 ! _~MC <19
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O 9 .
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Orwoll ES, et al. Endocr Rev. 1995:16:87-116.



Osteopenia en poblacion VIH frente no VIH

HIV-infected -vs- HIV-negative Odds ratio
Study (95% Cl)
Amiel 8.41 (4.52,15.66)
Bruera 4.04 (1.22,13.42)
Brown 3.61 (1.25,10.43)
Dolan 3.19 (1.61,6.30)
Loiseau-Peres 4.13 (1.75,9.77)
Tebas 1.60 (0.52,4.91)
Yin 2.70.(1.11,6.58)
Huang - 16.00 (1.54,166.05)
Knobel 4 16.33 (7.42,35.94)
Madeddu ;-_ 17.19 (6.57,45.01)
Teichman m 76.00 (16.03,360.32)
Overall (95% ClI) 6.43 (3.68,11.26)
01 1 100
Odds ratio

Osteopenia x 6
Osteoporosis x 4

T. Brown, R. Qagish: AIDS 2006; 20: 2165-2174



