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Vias de transmision del VIH
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Riesgo de transmision VIH con una unica
exposicion no protegida

*Insertive Oral Intercourse | 0.5
*Receptive Oral Intercourse
Insertive Penile-Vaginal Intercourse
Insertive Anal Intercourse

Receptive Penile-Vaginal Intercourse
Percutaneous Needle Stick
Receptive Anal Intercoursa

Needle-Sharing IDU
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Estos datos pueden estar sobrevalorados!!!

Source: HIV Web Study, 2006



Riesgo de transmision depende de la carga viral

Transmission Rate per 100 Persor-Years

35+

304

254

20

154

104

All Subjects

b@ :‘j# -ﬁf? }Eﬁ!i! @,&P #ﬁ 'gibﬁ)‘ﬁ*;;@n;? é-_.ﬁg?

Male-to-Female Female-to-Male
Transmission Transmission

&

&

HIV RNA copies/mL Quinn et al. N Engl J Med 2000



Riesgo de transmision vertical es practicamente
hulo

PARTO

GESTACION POSPARTO

e Tratamiento Antiretroviral combinado e Lactancia artificial

e Control de carga viral e Tratamiento neonatal

e Tratamiento ARV intraparto (ZDV +/- NVP)

e Cesarea

Transmision vertical 0.5 - 2%

CLINIC 1999-2013:
Transmision vertical (TV) 1*/398

0.25% (1C95% 0.15 - 0.35%)

% ..
No cumplimiento correcto del TAR Diapositiva cortesia de la Dra. M Lépez




El inicio de tratamiento antirretroviral disminuye

A Linked HIV Transmission

el riesgo de transmision

B Any HIV Transmission
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El tratamiento antirretroviral efectivo disminuye
el riesgo de transmision

HIV status and Risk behaviour Mumhber of events | Couple-years | Estimated Transmission risk Rate of within couple §| 10 yearrisk of
sexual orientation reported by HIV —ve (linked HIV of fallow up numberaf | pergondomless HIV transmission [per | within couple HV
of couples partner transmissions) [CYFU) ey acts sexual contact 100 CYFU) (955 C1) transmission
[95% CI)* [95% Cl)
Crezrsll Condomless sex 0 Ea4 44 439 0 [0-0.00008) 0 [0-D0.40) 0[0-3.9%)
Candom)ssszex 0 B35 41,475 00 -0.00009) 0(0-0.43) 0[0-4.2%)
WL=50}
Condamless ansl sex 0 374 21,032 0 (0 -0.00017) 0 [0-0.95) 0[0-9.2%)
HT m+/f-partnars Condomless sex 0 2ER 13,728 0 [0-0.00028) 0[0-1.25) 0[0-11.7%)
Condamless vaginal 0 191 8,915 0 (0—-0.00043) 0(0-1.88) 0[0-17.15%)
zax with 2jsculation
G g5z weEginsl 0 174 6,377 0 [0 -0.00060) 0[0-2.07) 00— 18.7%)
sex without
gjzculstion
HT m-/f+ partnars Condamlgss sex 0 298 14,285 0 [0 -0.00027) 0[0-1.21) O[0—11.4%)
Condamless vaginal 0 272 14,145 0 [0-0.00027) 0[0-1.32) 0[0—12.4%)
32
5N Condamlsss ansl sax 0 308 16,415 0 (0-0.00023) 0[0-1.17) 0 [0—-11.0%)
Cond sz rarantiva | 0 1R>? 7, 73R 0 [ =0 annsn) 001 87) TN-17 9%
anal sex (with or
without ejsculation)
Condamlessinsetive [ O 262 11,748 0 (0 -0.00033) 0[0-1.37) 0[0-12.8%)
anal sex

+ estudic PARTNER

Parejas de personas tratadas con ART: una Nueva Evaluacion de Riesgos Rodger A et al (PARTNER study). CROI 2014




¢Quién esta transmitiendo hoy las nuevas
infecciones por VIH?

30000 -
25000
) 91.5%
S 20000~ of HIV+
= patients
E 150001
|_
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o 10000+
=
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0 Rall ] =
HIV HIV Retained in Prescribed Virally
Infected but  Diagnosed but  Care but Not ART but Suppressed
Undiagnosed Not Retainedin  Prescribed Not Virally
Medical Care ART Suppressed

Data from U.S.
Skarbinski J et al. JAMA Intern Med 2015
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Prevalencia de VIH en Espafa es baja, pero se
concentra en grupos de poblacion concretos

2.1.3. Prevalencia de VIH

La estimacion del total de personas con VIH en Espana se realiza bianual-
mente, utilizando los programas «Estimation and Projection Package
(EPP)» v «Spectrum», desarrollados con este fin por ONUSIDA vy la OMS.
Para ello, se utiliza informacion sobre prevalencias de VIH en distintos gru-
pos vulnerables, estimaciones sobre el tamafio de estos grupos y datos sobre
expansion del tratamiento antirretroviral. Se estima que en el afio 2012, ha-
bia en Espana 150.000 (130.000-160.000) personas con VIH (PVIH), lo que
representa una prevalencia global en la poblacion adulta espanola del 0,4%.

La infeccion por VIH en Espaiia no se distribuye por igual en el con-
junto de la poblacion por lo que la prevalencia de VIH en distintos grupos
es heterogénea.

Plan Estratégico de Prevencion y Control de la infeccion por el VIH y otras infeccionesde transmision sexual 2013-2016.
En: http://www.msssi.gob.es/ciudadanos/enfLesiones/enfTransmisibles/sida/docs/PlanEstrategico2013_2016.pdf



¢ Cuando solicitar la prueba del VIH?

Neoplasms:

- Cervical cancer

» Non-Hodgkin lymphoma
= Kaposi’s sarcoma

B rial infection
« Mycobacterium Tuberculosis, pulmonaryjor extrapulmunary
- ycobacterium avium complex or Mycobacterium kansasii,

disseminated or extrapulmonary
= Mycobacterium, other species or unidentified species, dissemi-

nated or extrapulmunary
-l Pneumonia, recurrent (2 or more episodes in 12 months)
- Salmonella septicaemia, recurren

Viral infections

- Cytomegalovirus retinitis

= Cytomegalovirus, other (except liver, spleen, glands)

- Herpes simplex, ulcer(s) >l month/bronchitis/pneumonitis

- Progressive multifocal leucoencephalopathy

Parasitic infections

- Cerebral toxoplasmosis

- Cryptosporidiosis diarrhoea, >1 month

« Isosporiasis, >1 month

- Atypical disseminated leismaniasis

= Reactivation of American trypanosomiasis
(meningoencephalitis or myocarditis)

Fungal infections

= Pneumocystis carinii pneumonia

- Candidiasis, oesophageal

- Candidiasis, bronchial/ tracheal/ lungs

= Cryptococcosis, extra-pulmonary

- Histoplasmosis, disseminated/ extra pulmonary

= Coccidiodomycosis, disseminated/ extra pulmonary

- Penicilliosis, disseminated

3. Conditions where not identifying the presence of HIV infection
may have significant adverse implications for the individual’s cli-
nical management despite that the estimated prevalence of HIV is
most likely lower than 0.1%

» Conditions requiring aggressive immuno-suppressive therapy:

- Cancer

- Transplantation

- Auto-immune disease treated with immunosuppressive therapy
= Primary space occupying lesion of the brain.
- Idiopatic/Thrombotic thrombocytopenic purpura
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=
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—
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2a. Conditions associated with an undiagnosed
HIV prevalence of >0.1 %**

@ually transmitted infections

= Malignant lymphoma

= Anal cancer/dysplasia

« Cervical dysplasia

= Herpes zoster

= Hepatitis B or C (acute or chronic)
= Mononucleosis-like illness

>4 weeks
= Seborrheic dermatitis/exanthema
« Invasive pneumococcal disease
« Unexplained fever
= Candidaemia
» Visceral leishmaniasis
tregnancy (implications for the unborn child)
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= Unexplained leukocytopenia/ thrombocytopenia lasting

~

J

2b. Other conditions considered likely to have an
undiagnosed HIV prevalence of >0.1%

Primary lung cancer
= Lymphocytic meningitis
« Oral hairy leukoplakia
- Severe or atypical psoriasis
= Guillain—Barré syndrome
- Mononeuritis
= Subcortical dementia
= Multiplesclerosis-like disease
« Peripheral neuropathy
= Unexplained weightloss
= Unexplained lymphadenopathy
« Unexplained oral candidiasis
» Unexplained chronic diarrhoea
= Unexplained chronic renal impairment
- Hepatitis A

= Community-acquired pneumonia
%didiasis

18unsa) 1ayo

~

/

* Based on CDC and WHO classification system [46]

** References in appendix 2

Updates to the table based on future evidence of HIV
prevalence in indicator conditions under 2b can be

found at www.hiveurope.eu

http://newsite.hiveurope.eu/Portals/0/Documents/Guidance.pdf.pdf



¢ Cuando solicitar la prueba del VIH desde la
medicina primaria?

HIV Indicator Conditions
Guidance for Implementing HIV Testing in Adults in Health Care Settings

Sexually transmitted infections

Malignant lymphoma

Anal cancer/dysplasia

Cervical dysplasia

Herpes zoster

Hepatitis B or C (acute or chronic)
Mononucleosis-like illness

Unexplained leukocytopenia/ thrombocytopenia lasting
>4 weeks

Seborrheic dermatitis/exanthema

Invasive pneumococcal disease

Unexplained fever

Candidaemia

Visceral leishmaniasis

Pregnancy (implications for the unborn child)

http://newsite.hiveurope.eu/Portals/0/Documents/Guidance.pdf.pdf

# L] L] L ] [ ] #

Primary lung cancer
Lymphocytic meningitis

Oral hairy leukoplakia

Severe or atypical psoriasis
Guillain—-Barré syndrome
Mononeuritis

Subcortical dementia
Multiplesclerosis-like disease
Peripheral neuropathy
Unexplained weightloss
Unexplained lymphadenopathy
Unexplained oral candidiasis
Unexplained chronic diarrhoea

Unexplained chronic renal impairment

Hepatitis A
Community-acquired pneumonia
Candidiasis



Resultados practicos de la solicitud de la prueba

de VIH guiada por condiciones indicadoras
Estudio HIDES |

Individuals

having HIV

test HIV positive Prevalence Number of Local HIV Country HIV

(number) (number) (95% CI ) surveys prevalence* prevalence***
Total 3588 66 1.84 (1.42-2.34) 39 0.1-1.1

Indicator condition

I Sexually transmitted infection (STI) 764 31 4.06 (2.78-5.71) 4 08-3.0 0.2-0.3

Malignant lymphoma (LYM) 344 1 0.29 (0.006-1.61) 5 08 0.1-0.2

Cervical or anal dysplasia or cancer (CAN) 542 2 0.37 (0.04-1.32) 4 08 0.1-0.2

Herpes zoster (HZV) 207 6 2.89 (1.07-6.21) 5 03-0.9 0.1-04

Hepatitis B or C (HEP) 1099 4 0.36 (0.10-0.93) 6 0.2-2.8** 0.1-1.1

Ongoing mononucleosis-like illness (MON) 441 17 3.85 (2.26-6.10) 7 0.2-0.9 0.3-1.1
(Unexplained leukocytopenia/thrombocytopenia 94 3 3.19(066-904)] 4 03-08 0.1-04
(CYT) )

Seborrheic dermatitis/exanthema (SEB) 97 2 2.06 (0.25-7.24) 4 03-0.8 0.2-04

*Unpublished prevalence data from participating study sites.

**includes MSM, IDU prevalence.

**UNAIDS adults aged 15-49 country HIV prevalence rate [31].

doi:10.1371/journal.pone.0052845.t002 Sullivan AK et al. PLoS ONE 2013



Primoinfeccion por VIH:

Sintomas & Signos mas frecuentes

fever I 86

lethargy " 74

diarrhoea I 59
rash [ 57

| = 160 pati
headache NN 55 (uopun
| Geneva, Seattle,
pharyngitis [N 52 and Sydney
adenopathy “44
0 20 40 60 80 100

% of patients
ABSENCE OF COUGH / RHINITIS

Vanhems P et al. AIDS 2000



Primoinfeccion por VIH:

Sintomas & Signos posibles, pero menos frecuentes

aseptic meningitis
oral ulcers

genital ulcers
thrombocytopenia
leukopenia

transaminitis

40 60

% of patients

80 100

Kahn JO, Walker BD. N Engl J Med 1998



HIV-1 Anticuerpos

HIV RNA
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J, incidence of HIV infections in Spain
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Datos de 11 CCAA: Asturias, Baleares, Canarias, Catalufia, Ceuta, Extremadura, Galicia, La Rioja, Madrid, Navarra y Pais Vasco

VIGILANCIA EPIDEMIOLOGICA DEL VIH/SIDA EN ESPANA: Actualizacién 30 de junio de 2012, Centro Nacional de Epidemiologia



J, incidence of HIV infections in Catalonia
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MSM cases make the difference

New HIV infections diagnosed in Spain (2007-2011)
by transmission and gender
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Porcentaje de casos
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More advanced disease in older persons
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New HIV infections in Spain:
Contribution of immigrants
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Nomdre de casos de VIH

New HIV infections in Catalonia:
Contribution of immigrants
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Most new HIV infections in immigrants in Spain come
from Latin America

2011
Eur del Este
2,6% Latinoameérica
1 21.2%

Eur. Occ
4.0%

Afri. Subsah
7.4%

Afr. Del Norte
1,2%

Otros.
0,9%
Espana
Datos de 17 CCAA 62,8“/0

VIGILANCIA EPIDEMIOLOGICA DEL VIH/SIDA EN ESPANA: Actualizacién 30 de junio de 2012, Centro Nacional de Epidemiologia



Late (<350 CD4/mm?3) HIV diagnosis has remained
stable in Spain
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Late (<350 CD4/mm?3) HIV diagnosis has also remained
stable in Catalonia

900 100%
800 + 4+ 90%
1 0
200 + 80%
I + 70%
= 600 T
< 0
s + 60%
% 500 + .
oy 4+ 50% O
@ 2
=] o
o 400 T+
e 1+ 40%
5
300 +
= 1 30%
2007 4 20%
100 + + 10%
0 - ] ] j i } j j j j ] ] - 0%
i o o) g LN [X8) [~ o0} h o — o
o (@] (o] (@) Qo (@ Q (@] — — i
S O O O S S S O ) o o
~ A~ ~ ~ ~ ~ ~ ~N ~ ~ ~ ~

VIGILANCIA EPIDEMIOLOGICA DE LA INFECCIO PEL VIH | LA SIDA A CATALUNYA: Actualitzacié a 31 de desembre de 2012,
Centre d'Estudis Epidemiologics sobre les Infeccions de Transmissio Sexual i Sida de Catalunya



Late (<350 CD4/mm?3) HIV diagnosis has also remained
stable in Hospital Clinic
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Co-infections with hepatitis B and Cin Spain
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Encuesta hospitalaria de pacientes VIH/SIDA en contacto con el Sistema Nacional de Salud, 2011
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CART Is expected to lead to undetectable plasma
HIV RNA and better CD4 cells

5000000 - CART

500000 -
®
o 50000 - 400
©
= 5000 -
©
£ 500 -
G |
o 50 -

\ .. OK
5 L%mas
*I \—5 'yearls Surv.

5 101520 253035404550 5560

months

Cortesia de Jose M Gatell



Overview of HIV patients at Hospital Clinic (Barcelona)
according to cART

New HIV diagnosis? Situation

Ves 506

No cART 5%
(naive)

cART 290%

Year 2015 No 95% VL suppressed
CART, <5%
VL not suppressed
o
Future

e

Cortesia de José M Gatell



CDA4 cells after 22 years of successful cART

Hospital Clinic, Barcelona. N=3347
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Cortesia de José M Gatell



Decreasing incidence of mortality in HIV-infected
patients with cART

Incidence of mortality in the Hospital Clinic HIV cohort
compared with the general population aged 16-65 years in Catalonia

5

Mortality per 100 person-years

. - - -. - - -. - - -. - - -. - - -. - - -. - - -.
1 1 1 Ll T T T

1997 1998 1999 2000 2001 2002 2003 2004
Calendar year

Martinez E et al. HIV Med 2007



Mortality rates due to non-AIDS causes of death are still

nlgner for HIV persons

Health Protection Agency (England and Wales)
Retrospective analysis 1997-2010

e 3,814 deaths in 70,914 HIV+ adults followed for 319,082 PY
e 50.2% died of non-AIDS related causes

Per 1,000 population aged

Crude mortality rate, 2010
15-59
General Population (all 16
cause) '

HIV-infected population

(Non-AIDS cause of death) 3.6

Simmonds RD et al. HIV Med 2103



All deaths (%)

Total 1996-2000 2001-02 2003-04 2005-06 2007-08 2009-11
(n=3909) (n=256) (n-788) (n-362) (n=718) (n-653) (n=627)
Year

Most commonly reported cancers:

Bl AlIDS-related BN CVD-related Il Other * lung (n=155)

[ Liver-related [ Non-AIDS cancer 1 Unknown « anal (n=38)

* head & neck (n=35)

e Hodgking’s lymphoma (n=26)

ICD-10 (until 2004)

CoDe (from 2004 on) Smith CJ et al. Lancet 2014



Comorbidities more common with increasing age but
HI\/+7?

lecn 22 |
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Academic Medical Center and a sexual health clinic,

Amsterdam
HIV-negative HIV-positive
90- B 2
80- 1
- I 0

) (N %) x
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Schouten J for the AGE, IV study group. Clin Infect Dis 2015
Similar data from: Guaraldi G et al. Clin Infect Dis 2011



HIV-infected patients have a higher incidence of
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dyslipidaemia. Proportion of patients with hypertension, diabetes
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negative cohort

Triant V et al. J Clin Endocrinol Metab 2007



Greater rate of fractures in HIV- infected patients vs un

nfacted individiialc
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Triant VA et al. J Clin Endocrinol Metab 2008



Liver and kidney comorbidities more common in
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Goulet J. Clin Infect Dis 2007



Neurocognitive impairment remains highly prevalent

Percent impaired
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Heaton R et al. J Neurovirol 2011



Non-AIDS—defining cancer rates higher in HIV+
natientc ve ceneral nontilation
'JU\.I\.—II\.J VvV J 6\.—"\.—|U| PUPU'UL'U 1
Cancer Type, Observed ASD/HOPS SEER SRR* (95% CI)
Rate per 100,000 (157,819 (334,802,121

Person-Years (95% CI)

Person-Years)

Person-Years)

Anal 51.4 (40.8-63.9) 1.5 (1.4-1.5) 42.9 (34.1-53.3)
Vaginal 33.9 (18.0-57.9) 3.2 (3.2-3.3) 21.0 (11.2-35.9)
Hodgkin’s lymphoma 51.4 (40.9-63.9) 3.3 (3.3-3.4) 14.7 (11.6-18.2)
Liver 31.7 (23.5-41.8) 5.3 (5.2-5.4) 7.7 (5.7-10.1)
Lung 88.8 (74.7-104.8) 67.5 (67.2-67.7) 3.3(2.8-3.9)
Melanoma 24.7 (17.6-33.8) 18.4 (18.3-18.6) 2.6 (1.9-3.6)
Oropharyngeal 33.0 (24.6-43.3) 16.1 (16.0-16.2) 2.6 (1.9-3.4)
Leukemia 15.2 (9.8-22.7) 12.2 (12.1-12.3) 2.5 (1.6-3.8)
Colorectal 47.0 (36.9-59.0) 52.0 (561.7-52.2) 2.3 (1.8-2.9)
Renal 14.0 (8.8-21.1) 13.0 (12.8-13.1) 1.8 (1.1-2.7)
Prostate 32.7 (23.3-44.7) 173.5(172.9-174.1) 0.6 (0.4-08)

ASD, Adult and Adolescent Spectrum of Disease Project; HOPS, HIV Outpatient Study; SEER, Surveillance, Epidemiology, and End

Results, 1992-2003;

*SRR, standardized rate ratio calculated as ASD/HOPS to SEER populations.

Patel P et al. Ann Intern Med 2008



Proportion of people

Increased Burden of Non-Communicable Diseases
(NCDs) and Polypharmacy

Future Age Distribution of HIV Patients in Changes in Relative Number of Patients with Specific NCDs
the Netherlands (ATHENA cohort) -
@labetes
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Smit M, et al. International AIDS Conference 2014. Melbourne, Australia



EACS guidelines

Assessment of HIV-positive persons at initial& subsequent visits

Aty Priorto o oweup AtHy  Priorto

Assessment starting ::23‘::;5

Assessment diaanosis |TRMNY | ione diagnosis
iagnosis o quency IHgnasis. | ART

CO-MORBIDITIES CO-MORBIDITIES

Haematology FBC i i 3-12 months
Haemoglobinopathies +
G6PD +
Body Body-mass index + + Annual
composition
Cardiovascular Risk assessment Gk £
disease (Framingham score!(i))
ECG + +/- Annual
Hypertension Blood pressure Annual
Lipids TC, HDL-c, LDL-c, TG!V) Annual
Glucose Serum glucose + + 6-12 months
Pulmonary CXR +/- As indicated
disease Spirometry As indicated
Liver disease Risk assessment(V) Annual
ALT/AST, ALP, Bilirubin 3-12 months

Renal disease Risk assessment(V) Annual
eGFR (aMDRD)vi) 3-12 months
Urine dipstick analysis(Vii) Annual
Bone disease Bone profile: calcium, POy, ' 6-12 months
ALP
Risk assessment(*) 2 years
(FRAX®™) in persons
> 40 years)
Vitamin D | 25(0OH) vitamin D | As indicated
Neurocognitive | Screening questionnaire 2 years
impairment
Depression Questionnaire 1-2 years
Cancer Mammography 1-3 years
Cervical PAP 1-3 years
Anoscopy and PAP (MSM) 1-3 years
Ultrasound and alpha- 6 months

foetoprotein

http://www.eacsociety.org/files/guidelines_8_0-english_web.pdf
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Transmision del VIH

¢ Cuando solicitar la prueba VIH?
Epidemiologia del VIH en nuestro medio
Situacion clinica actual de los pacientes VIH

Interacciones de los farmacos antirretrovirales



Need to avoid drug-drug interactions

non-ARV drugs DRV/r | LPV/ EFV ETV NVP RPV [3TCc TDF ZDV
| atorvastatin T | 14909 143% 137% 1 — = — - — - -
w | fluvastatin = | T T > e > > — > > —
g pravastatin 181% “«> 144% 1 «> > «> <> — > > «—
T | rosuvastatin 1213% 148% | 11079 > 1 P s PN - - - — -
% I simvastatin T T | T 168% 1l 1l > > > <> <> <« >
§ | amlodipine i T il 1 1 1 > > <> > > > >
& | diltiazem il 0 il 169% LE 1 E E — — - - —
g metoprolol il T il <> > <> > > <> > > > >
© | verapamil il i il 1 LE 1 E E — — — > —
warfarin Tor | 1 Tor | T T or | <« <> <> <> <> > <>
diazepam T 1 T 1 > > > > > > >
: midazolam (oral) T 1 1 1 <« > > > > > >
| triazolam T 1 1 1l > «> > > > > >
citalopram T T T 1 1 1 <« <> > > > > >
8, mirtazapine T T T 1 1 1l <« < <« > > > >
_g paroxetine 1172 139% 11? > > > P > PN > > P PN
2 sertraline Ll 149% 1 139% 1 1l <« < <« <« <« > >
O | bupropion 1 1 157% 155% > Ll <« <« <« > > <« >
j pimozide il T | il T 1 1 iV - - PN - - -
carbamazepine TD T 27%D36% D 1D D D D > > PN Tix
. lamotrigine 139[%)" Lii > > < > > > <> > > > >
phenytoin 1D LD D 1D D D D <> > > 1
« | Clarithromycin i 1 1E 1 E E <~ <~ > > D
_g .ﬂuconazole e «> E86% E1009% E «> «> «> «> «> E74%
E | itraconazole TE 1 1E 161% E E <« <> > > <>
£ | rifabutin T T 138% D37 % 1T17% D * <~ <« > > P
E | rifampicin D D26% D D58% D <« > > D47 %
* | voriconazole 1 1E TE = E E > > > >
antacids <« <> > <> D <> D > > > >
I PPIls > <> > <> D <> <> <> <> > <>
H2 blockers > «> > <« D > «> «— «— > >
alfuzosin T 1 1 1 <« > <« > > > >
beclometasone T?v <> > > > > <> > > > <>
inhal.
£ _buprenocrphine > 150% 125% > > — P > p— — s o
é budesonide inhal. 4 > > — o e > > > <« > <«
= | ergot derivatives i T T 1 E o — > <> < PR >
§ ethinylestradic_:l LV“ l l <« Vili > L o > > o > <~ e e
£ | fluticasone inhal. i T il “ o < oo «> > -« <> | <> o —
methadone Ll il 116% | |53%!' 152% 16% 1=50% @ |16% <> <« <« s | <> <> E29-43%
| salmeterol inhal. i 1 [ qiii <« > = > o > = = > — >
sildenafil (erec. T T 1 137% 1 “«> > «> « — > > >
dys.)
St John's wort D D D D D D D D — | e >
. varenicline > > «> > «> - > > «> > «>

http://www.eacsociety.org/files/guidelines_8_0-english_web.pdf



Riesgo de interacciones con farmacos

el del citocromo P450

(

-nn
MapPT

Metabolismo de algunos farmacos

. 8

-+

- NNRT

lento

&

rapl

Riesgo de ineficacia
NO AGUDA

Riesgo de toxicidad
AGUDA

titocromo P4S!

Fichtenbaum CJ. Clin Pharmacokinet 2002; 41: 1195-1211; Fichas técnicas de diferentes IP y NNRTI



Remember Corticosteroids
(including non-oral!ll)

......... '8
» Cushing’s syndrome and adrenal suppression reported in a patient on

ATV/r and dexamethasone 0.1% eye drops (1)

» Cases of Cushing’s syndrome and adrenal suppression in patients on
inhaled budesonide & boosted Pls (2-4).

» Numerous cases of Cushing’s syndrome with inhaled fluticasone and
boosted PI
CLINICAL CASE SEMINAR

Iatrogenic Cushing’s Syndrome with Osteoporosis and
Secondary Adrenal Failure in Human Immunodeficiency
Virus-Infected Patients Receiving Inhaled
Corticosteroids and Ritonavir-Boosted Protease
Inhibitors: Six Cases

Katherine Samaras, Sarah Pett, Andrew Gowers, Marilyn McMurchie, and David A. Cooper

1, Molloy A et al AIDS 2011

2, Kedem e et al ] Asthma 2010

3. Gray D et al S Afr Med J 2010

4. Frankel JK & Packer CD. Ann Pharmacother 2011
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Tratada por un osteopata con infiltracidén de corticoides por un dolor en columna cervical. Toma
ritonavir.

Tiene debilidad muscular proximal, edema facial, aumento troncular, cambio del estado de animo y
candidiasis orofaringea.

La analitica muestra glucosa en 122 mg/dL, leucocitosis con linfopenia relativa, disminucion de CD4 y
CD8, carga viral indetectable.

Tejido Centil : ;r‘lasa tot. Grasa  Magro CMO
Regidn (%ograsa (ka) (9) (9) (9)
Brazos 33,6 = = 1.487 2.943 266
Piernas 16,3 e = 1.733 9.015 662
13/D|C/201O Tronco 31,7 S = 7.991 17.206 447
Androide 37,6 o = 1.462 2.422 37
Ginoide 28,0 = . 1.727 4.451 159
Total 26,6 = 46,2 11,818 32,992 1,669
B
Tejido Centil Masatot. Grasa  Magro CMO
Regidn (%egrasa (kg) (9) (9) (9)
Brazos 39,1 n & 1538 2.393 266
Piernas 19,9 = 5 2.025 8.151 675
6/'] U L/ZO]' 1 Tronco 37,7 - = 8.823 14.601 477
Androide 44,9 = = 1.662 2.036 37
Ginoide 30,3 = - 1.549 3.557 154
Total 31,6 n 43,4 13.106 28.417 1.880
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Interaccion ergotamina — ritonavir:

V4







Recordar: Estatinas!!!

De: Farmacia RSB [_mailto:farmacia.RSE@ catsalut.cat]

Enviado el: viernes, 25 de enero de 2013 12:12

Para: PIQUIE, JOSEP MARIA (DIR.GEMERAL); BRUGADA, JOSEP (DIR. MED.); CASABOMNA,
RAMON (FARMACIA); RIBAS, JOSEF (FARMACIA); MARTIN, MAITE (FARMACIA)

Asunto: Associacions IP-gstatina contraindicades i a evitar

Benyalauts/des,
Els IP son Medicaments Hospitalaris de Dispensacid Ambulatoria (MHDA), mentre que les gstatines
poden ser prescrites a nivell hospitalari i/o a Patencid primaria per a ser dispensades en oficina de
farmacia. En guests casos, g3 fonamental avgmentar la coordinacia ifo comunicacio entre gls
professionals de les diferents linies assistencials gue presten [atencio sanitaria @ aguests pacients. Per
aouest metiv, hem realifzat una analisi dels pacients als que s'ha facturat un IP iuna estatina a la Regia
Sanitaria Barcelona (RSB) durant el perinde juny-setembre 2012.

En un fitxer adjunt us fem arribar la informacio dels pacignts de VIH controlats al vosire hospital que es
trobarien en situacia de risg pertal que, un gop validada la jpformacia. es facin les actuacions pertinents.
En cas quela prescripcio.pravingui de Latencia primaria. tambe fora convenientestablic comunicacio i
intercanyiarinformagio.

Restem a la wosira disposicio. per gualsevol consulta addicional.

o rdizlment.

Corinne Zara Yahni

Cirectora

Dirgeris 2= Farmacia

Regin Sanitaria Barcelona/Conserrl Sanifar, de Barcelona
Senel Gatala de la Salut (CakSalut)



Dyslipidaemia: management

Principles:

Higher LDL-c levels increase risk of CVD and reduction thereof
reduces this risk (see table below for drugs used on this indica-
tion); the reverse is true for HDL-c. The CVD risk implications from
higher than normal TG levels are less clear, as TG independently
does not predict well the risk of CVD and since the clinical benefit
of treating moderate hypertriglyceridaemia is uncertain; very high

Drugs used to lower LDL-c

TG (> 10 mmol/L or > 900 mg/dL) may increase risk of pancreati-
tis although direct evidence is lacking. Diet (more fish), exercise,
maintaining normal body weight, reduce alcohol intake and stop-
ping smoking tends to improve dyslipidaemia; if not effective, con-
sider change of ART and then consider lipid-lowering medication
in high-risk patients (see p. 48).

ADVISE ON USE OF STATIN TOGETHER
DRUG CLASS DRUG DOSE SIDE EFFECTS WITH ART
use with Plr use with NNRTI
. " o
Atorvastatin (" 10-80 mg qd Star;:;trl 'EE]” ncig?e Conzgi:; R:?her
Fluvastatin (i 20-80 mg qd Conzglsé (l::)gher Conzfse ; E:Jgher
Gastrointestinal
i 3 symptoms, Consider higher Consider higher
Statin @ Pravastatin 20-80 mg qd headache, insomnia, dose v dose ™)
rhabdomyolysis (rare) : )
Rosuvastatin 5-40 mg qd and toxic hepatitis Star;r:]v;tr. Igau rgg?e Start with low dose
Simvastatin 10-40 mg qd 0 : Conzlgse; (llil’gher
Cholesterol uptake | © Ezetimibe ™ 10 mg qd Castrowtestingl No known drug-drug interactions with ART
symptoms

http://www.eacsociety.org/files/guidelines_8_0-english_web.pdf



Interaction Cha

News & Archive

7y Www.hiv-druginteractions.org

About Us Links

Pharmacology Resources

LATEST ARTICLES DRUG INTERACTION CHARTS

Drug Interactions - Dolutegravir and
methadone

Drug Interactions - Elvitegravir/cobicistat
and methadone.

Drug Interactions - Dolutegravir and
prednisone.

Case Report - Atazanavir/ritonavir and
charcoal.

Review - ART and cardiovascular disease.

Drug Interactions - Tenofovir and
diclofenac.

Click here for previous news items

SITE UPDATES

Interactions with Dolutegravir Dolutegravir
(Tivicay®), an integrase inhibitor, was
licensed in America a few months ago and i...

>>Mmore
New Presentation - Interactions with
Stribild
A new presentation on Drug-Drug
Interactions with Stribild has been adde. ..

>>more
New cytotoxics added as comedications
Ten new cytotoxic drugs have been added to
the interaction charts - dasatinib, erlotinib,
evero...

>>more

FOLLOW US ON TWITTER

EMAIL UPDATES

For the latest additions and updates
to the site, click the button to follow
hivinteractions on Twitter.

Click here to register for monthly
updates in HIV clinical

* pharmacology.

S
Major
Sponsors Janssen f

[ T T

To view low bandwidth version click here

Now Includes Dolutegravir

r- :__" Access our comprehensive, user friendly,
= free, drug interactions charts
—
—
——
S — CLICK HERE
——

Providing clinically useful, reliable,
up-to-date evidence-based information

INTERACTIONS ON MOBILE DEVICES
HIV iCharts - we want your opinions

Recent changes to the Apple operating system have caused issues with the update feature
of the HIV iCharts app. We are taking this opportunity to investigate alternative options for
accessing our drug interaction information on mobile devices and would be grateful if you
could take a few minutes to answer a few short questions and to give us any comments.

Click here to take the survey

TREATMENT SELECTOR TABLES

Treatment Selector Tables - now with dolutegravir

. We have produced a series of printable tables
—— showing interactions between key antiretrovirals

~1—| and drugs used fo treat a range of common

-| comorbidities.

| The tables can be accessed from the Printable

=| Chart & Treatment Selector sub menu on the

Interaction Charts menu.

INTERACTION CHARTS FOR YOUR SMART PHONE AND TABLET

HIV iChart - an interaction app for mobile devices
1057 - We have recently become aware that the update function on the app may
not work properly with iOS7 on some devices. We are currently working to
determine the nature and extent of the problem and to rectify this.

www.hiv-druginteractions.org

Treatment Selector

Free for Apple and Android devices.

Meetings

Feedback Home

B LIVERPOOL

We are pleased to announce Editorial
Sponsorship from BHIVA, EACS and
the International Congress on Drug
Therapy in HIV (Glasgow).

Brninsh HIV Association

B A

EAGS
HIV%:

SUPPORTED BY

ELTON JOHN
AIDS FOUNDATION

ASSOCIATED SITES

.f'l www.hep-druginteractions.org

A reliable guide to drug-drug interactions in
the treatment of hepatitis.

HIV DRUG THERAPY "

Portal providing emerging data, clinical
updates and meeting reviews.

SOCIE

] T F __.‘
MEDICINE

T NANO

= mms! . Now optimised for iPads
) Oth Cooki Pri T d
O GILEAD ’3 MSD \_fl!! Spon:orrs F'?;I,iczl;lre StartI::*l?m CZ:*lTlisil:i:::s



Digestive Liver il Gao Nervous Body fat Metabolic
skeletal urinary
NRTI
ABC Rash” Nausea” IHD *Systemic
Diarrhoea” hyper-
sensitivity
syndrome
(HLA B*5701
Vdependenﬂ
3TC
FTC
TDF (1 BMD, | eGFR, h
Osteomalacia Fanconi
1 Fractures syndrome
risk
. J
NNRTI
EFV Rash Hepatitis izziness, ) Dyslipi- | plasma
Sleep daemia, 25(0OH)
disturbanc- Gynaeco- vitamin D,
es, mastia Teratogen-
epression esis
ETV Rash
NVP Rash” Hepatitis” *Systemic
hypersen-
sitivity (CD4-
and gender-
| dependent)
RPV Rash Hepatitis | eGFR Depression,
Sleep
disturbances,
headache
Pl
I
ATV Jaundice 1 eGFR, Ne- Dyslipi-
:::sea Cholelithiasis phrolithiasis daemia “
DRV Rash Diarrhoealil) Nephrolithi- Dyslipi- J’
| asis \daemia
ITI
RAL Nausea Myopathy, Mood
Rhabdomy- changes
olysis
DTG Rash Nausea | eGFRI( Headache Systemic
hypersen-
sitiv-
ity syndrome
(<1%)
EVG/ Nausea, Hyperbiliru- | eGFRI(iD) Headache
coBl Diarrhoea binemia
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