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Las tres etapas del tratamiento de la infección por VIH
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Población general
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Weber R, et al. HIV Med. 2013;14:195-207.
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Early events 
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Quantitation of viral loads and localization of HIV-infected 
cells in GALT during primary-stage HIV infection.

Sankaran S et al. J. Virol. 2008;82:538-545



Endoscopic and histological analysis of the GI tract. 

Brenchley J et al. JEM 2004;200:749-759

-Rapid and massive (>50%) infection and loss of memory CCR5, CD4+ T-
lymphocytes in multiples tissues 
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-Rapid and massive (>50%) infection and loss of memory CCR5, CD4+ T-
lymphocytes in multiples tissues 

Li Q et al. J Infect Dis. 2008



Damage to the integrity of the epithelial barrier is associated with 
infiltration of microbial products into the lamina propria

Estes JD, Harris LD, Klatt NR, Tabb B, et al. (2010) Damaged Intestinal Epithelial Integrity Linked to Microbial Translocation in 

Pathogenic Simian Immunodeficiency Virus Infections. PLoS Pathog 6(8): e1001052. doi:10.1371/journal.ppat.1001052
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Endotoxin and TLR signaling pathway

Nahid MdA, et al. Cell & Molec Immunol 2011

+ LBP
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LPS en diferents escenaris de la infecció pel VIH





Consequences of chronic inflammatory state

Croston G, PhD. Cytokines and inflammatory response. Biocarta



Subramanian S, 

JAMA 2012

115

Arterial 

inflammation as 

measured by PET-

scan is increased in 

HIV-infected 

patients as 

compared to VIH-

subjects with the 

same FRS  
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La ausencia de factores de riesgo y comorbilidades
influyen en las expectativas de vida



What can / should we do?
The end of AIDS: HIV infection as a chronic disease

Deeks SG, et al.Lancet 2013
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START: Immediate  vs. Deferred Therapy for 

Asymptomatic, ART-Naive Pts

• International, randomized trial

• Composite primary endpoint: any serious AIDS-related (AIDS-related death or AIDS-defining 
event) or non-AIDS–related event (non-AIDS–related death, CVD, end-stage renal disease, 
decompensated liver disease, non-AIDS–defining cancer)

• Mean follow-up: 3 yrs; median baseline CD4+ cell count: 651 cells/mm3; median baseline HIV-
1 RNA: 12,759 copies/mL

• Median CD4+ cell count at initiation of ART for deferred group: 408 cells/mm3

Immediate ART
ART initiated immediately 
following randomization
(n = 2326)

INSIGHT START Study Group. N Engl J Med. 2015;[Epub ahead of print]. Lundgren J, et al. IAS 2015. Abstract MOSY0302.

Deferred ART
Deferred until CD4+ cell count ≤ 350 cells/mm3, 
AIDS, or event requiring ART
(n = 2359)

HIV-positive, ART-naive 

adults with CD4+ cell

count > 500 cells/mm3

(N = 4685)

Study closed by DSMB

following interim analysis



START: 57% Reduced Risk of Serious Events or Death 

With Immediate ART

• 4.1% vs 1.8% in deferred vs immediate arms experienced serious AIDS or 

non-AIDS–related event or death (HR: 0.43; 95% CI: 0.30-0.62; P < .001)
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Reproduced with permission.



START: Primary Endpoint Components With Immediate vs 

Deferred ART 

Endpoint

Immediate ART

(n = 2326)

Deferred ART

(n = 2359) HR 
(95% CI)

P Value

N Rate/100 PY N Rate/100 PY

Serious AIDS-related event 14 0.20 50 0.72
0.28 

(0.15-0.50)
< .001

Serious non-AIDS–related event 29 0.42 47 0.67
0.61 

(0.38-0.97)
.04

All-cause death 12 0.17 21 0.30
0.58 

(0.28-1.17)
.13

Tuberculosis 6 0.09 20 0.28
0.29 

(0.12-0.73)
.008

Kaposi’s sarcoma 1 0.01 11 0.16
0.09 

(0.01-0.71)
.02

Malignant lymphoma 3 0.04 10 0.14
0.30 

(0.08-1.10)
.07

Non-AIDS–defining cancer 9 0.13 18 0.26
0.50 

(0.22-1.11)
.09

CVD 12 0.17 14 0.20
0.84 

(0.39-1.81)
.65

INSIGHT START Group. N Engl J Med. 2015;[Epub ahead of print]. Lundgren J, et al. IAS 2015. Abstract MOSY0302.
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El 

tractament 

com a eina 

preventiva 

és molt 

eficaç

29





Missatges a recordar

1. Estat imflamatori crònic

2. Envelliment precoç, comorbilitats
incrementades

3. TARV immediat

4. TARV com a prevenció

5. Estratègia diagnòstica universal?
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