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Olgu-1

* 49 yasinda, kadin
e Ev hanimi
 Yakinma

* istahsizlik
* Yutma glicligu
* ishal

* Kilo kaybi (6 ayda 30 kg)
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Olgu-1

e HIV enfeksiyonu/AIDS

* Pansitopeni

 CMV enfeksiyonu (kolit, 6zefajit?)

* Orofarengeal kandidyazis, kandida ozefajiti (endoskopi ile)

e Kaseksi
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Hastanin CD4 - HIV RNA ve Aldigi Tedavi
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Olgu-1

» 23.09.2014 HIV RNA: 61.300 kopya/mL

* 05.12.2014 HIV RNA: 89.300 kopya/mL

* Direng saptanmadi, ART almiyor

» 2015 yilinda tedavisi dolutegravir + darunavir/r ile degistirildi (ishal

ve bulanti nedeniyle 6nceki tedaviyi kullanamiyor)

* 2017 yilinda bir kez 2.300 kopya/mL disinda siirekli negatif RNA
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Olgu-1

* Hasta 35 kilodan 100 kiloya cikti
* Dislipidemisi var

* Grade 1-2 hepatosteatoz

* Kan sekeri 156 mg/dL

* HT yok

* Sigara icmiyor
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Hastanin bundan sonraki tedavisi ne sekilde
olmalidir?

* DTG + DRV/r’e devam ederim
* DTG + 3TC’ye gecerim
 TDF/FTC + DTG’ye gecerim
 TDF/FTC + RAL’e gecerim

* TAF/FTC/BIC’e gecerim

* Diger bir rejime gecerim
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Olgu-2

* 46 yasinda, kadin

* Ogretmen

* Obezite cerrahisi dncesi yapilan testler sonucunda HIV tespit ediliyor
* Operasyon sonrasl 30 kg veriyor

* Olguya TAF/FTC/BIC tedavisi baslaniyor
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Olgu-2

* Hastanin tedaviye uyumu tam
* Virolojik ve immunolojik yanit elde ediliyor
* Hasta verdigi kilolari geri almaktan sikayetci

* Dislipidemisi mevcut
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Hastanin bundan sonraki tedavisi ne sekilde
olmalidir?

 TAF/FTC/BIC’e devam ederim

 TDF/FTC + NNRTI temelli bir rejime gecerim
DTG + 3TC’ye gecerim

 TDF/FTC + DTG’ye gecerim

 TDF/FTC + RAL'e gecerim

* Diger bir rejime gecerim



Mevcut durum

= Tedavideki ilerlemeler sayesinde HIV kronik bir hastaliga dontismustir; HIV
pozitif hastalarin yasam sulUresi uzadikga, uzun vadedeki saglik durumunun
onemi artmistir

Viral
baskilanma Enflamasyon
>< KRONIK HASTALIK
< ART >




HIV pozitif hastalarda komorbiditeler daha siktir

HIV serolojik durumuna goére, yasla ilgili bulasici olmayan hastaligr olan =45 yas kisiler
(AGEhQIV Calismasi, 2010-2012)2
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Yasla iliskili bulasicri olmayan komorbiditeler

= Dodgal yaslanma sireci ve HIV/AIDS’in seyri arasindaki benzerlikler, HIV enfeksiyonunun
komorbiditeler ve diuskiunligin baslamasini hizlandirdigini disindirmektedir?

= ART kullanim suresi (ilave her 5 yilhk ART kullanimi igin risk orani 1.24) ve en dusuk
CD4 sayisinin daha dusuk olmasi (daha dustuk 100 hiucre icin risk orani 1.12) daha
yuksek sayida komorbidite igin risk artisi ile iliskilidir2

1. Effros RB et al. Clin Infect Dis 2008;47:542-553; 2. Schouten et al. IAC 2012. Washington, DC. THABO0O205



HIV pozitif hastalarda komorbiditeler, HIV negatif
kisilere gore daha erken bir yasta gelisebilir

2.854 kisilik HIV pozitif hasta ve 8.562 HIV negatif kisinin oldugu bir kohortta, HIV serolojisi
ve yasa gore bulasici olmayan komorbiditelerin prevalansi, 20091
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= HIV pozitif hastalar, HIV negatif kisilere kiyasla diyabet, kardiyovaskiuler hastalik (KVH),
kemik kiriklari ve bobrek yetmezligi gelisimine daha duyarhdir2

= Bu komorbiditeler HIV pozitif hastalarda siklikla daha erken yasta gelisirler2

1. Guaraldi G et al. Clinicoecon Outcomes Res 2013;5:481-488; 2. Guaraldi G et al. Clin Infect Dis 2011;53:1120-1126
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ABD'de HIV ile yasayan kigilerde komorbiditeler
ve antiretroviral kullanimi

Background

. (ARV) vary in risks of specific toxicities and adverse events, affecting bone and renal health,
and effects, weight, and risk, among oider people living with HIV

(PLWH)!
. ion of when initiating or g therapy (ART) regi 4
+ The objective of this study was to describe recent patterns of ART use among PLWH with comorbid conditions

Methods

* A retrospective study was conducted using the Optum Research Database, an administrative health-care claims database

* Adult (218 years) PLWH were identified by at least 1 pharmacy claim for ART during the 2018 calendar year, with an index date set as
that of the earliest ART claim (Figure 1)
—At least 1 HIVIAIDS diagnosis code during pre-index or follow-up periods was required
~Individuals with evidence of PrEP or PEP were excluded

Figure 1. Study design
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= Continuous health plan enroliment during 12 months prior to (baseline) and at least 30 days after index date (follow-up) was required

* ART regimen comprised all ARV medications with claims dated on or within 2 weeks after the index date, including integrase
strand transfer inhibitor (INSTI), non-nucleoside reverse transcriptase inhibitor (NNRTI), protease inhibitor (P1). nucleoside reverse
transcriptase inhibitor (NRTI) agents, and single-tablet regmens (STR)

« Comorbidities were identified using ICD-9/10 diagnosis codes from medical claims during the 12-month baseline period, and Charlson
comorbidity index” (CCl) was computed, excluding HIV/AIDS

* PLWH were classified based on ART ciaim in the baseline period as “treatment naive” (no claims) and “treatment experienced” (at least
1 claim)

* Descriptive statistics were used to report proportions of PLWH on vanous ART classes and drugs by comorbid conditions

Results

Index ART regimens

* A total of 17,694 eligible PLWH with a claim for an ART were identified (1,044 treatment naive and 16,650 treatment experienced,
Figure 2)

« The mean (SD) number of drugs in each ART regimen was 3.0 (0.5), and 11,525 (65%) received STR

Figure 2, Proportion of PLWH with ART agent(s) claim by treatment experience, for (a) anchor agents and (b) NRT!

backbone agents

a. Anchor agents b. NRTI backbone agents
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Demographic characteristics

+ The mean age was 52 years, 62.0% of PLWH were age 50 years or older, 17.4% were women, 28.2% were African American, and
66.3% had commercial insurance (Table 1)

Table 1. Baseline characteristics of PLWH by selected ART agents

INSTI NNRTI Pl NRTI
Total DTG EVG RAL EFV RPV DRV ABC
Characteristics ~ N=17694 (n=5376) (n=4277) (n=1286) (n=2,341) (n=2151) (n=2132) M MMMM

l'g)""""'"’“ 522(128) 516(132) 493(128) 579(102) 548(119) 509(129) 549(112) S61(109) S18(121) 512(128) 519(134)

Age, years (504), % 620 606 521 80 687 567 n2 7638 598 590 616
Gender, female, % 174 169 150 194 178 182 188 255 189 160 163
Racefethnicity, %

White/Caucasian 469 464 455 495 499 477 43 a7 459 476 463

Roctiirican 22 B9 %89 %2 284 72  ®8 w7 W88 %2 23

16 16 18 16 17 20 10 15 18 17 15
138 134 157 123 126 141 130 13 136 w2 134
95 97 100 103 8 91 98 98 87 102 95

130 1"z 126 156 135 139 126 155 136 131 16
140 27 "4 158 %9 28 131 27 "2 144 133
5a1 500 503 587 588 583 643 615 619 566 600
139 165 137 129 08 “s 100 103 04 159 154
Commercial 66.3 66.5 730 486 685 734 528 515 695 688 662
Medicare Advantage n7 335 20 514 s 266 472 485 305 312 338

Chartson
comorbidity index,  089(152) 101(162) 067(1.28) 139(191) 076(1.39) 070(130) 119(170) 106(161) 071 (133) 083(148) 096(157)
mean (SD)

ABC, -nxm ARY. antivetroviesl Freapy: ATV, stazanarer therapy. DRV, darunovr; O1G, awwm uv elw-en( EVG. sviiegrovr. INST), misgrass strand Fronsfer nisblor.

NNRTI, non-nucieoside reverse transcriptase nhitior, NRTI, nucleoside reverse Yanscriplase inf rotease inhibior, PLWH, people fving with HIV, RAL, milogravir; RPY, niphwine:

TAF, mv alaferamde. TDF, Yenofowr cesoprom fumarate.

Bicoagravs dua wiss rol anatyded S 1 small sample s

Comorbidity burden

« Among PLWH on ART, 51% had 2 or more comorbid conditions (Figure 3)

+ The most prevalent were hyp (33.2%), followed by hy
(26.9%)

. Selected comorbid conditions in PLWH on ART
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* Across all PLWH of selected , INSTI-based ART use was more commonly observed, followed by NNRTI-
and Pi-based ART, and the majority of PLWH were on tenofovir-based NRTI backbone (Table 2)

Table 2. ART agents by selected comorbid conditions!
Total, INSTE NNRTI P NRTI

n=row
denominator DTG EVG RAL EFV RPV DRV ATV TDF TAF  ABC
Comorbidity burden (2+ conditions) 8948 R0% 219% 92% 1% N2%  139% 3% 28B1%  M2%  2™%

Solected comorbid conditions

cvo 29 3% 1B2%  121% MT% 99% 148% 4% 232%  J92% 226%

Hyperlipidemia (dyslipidemiaflipid 5258 207%  213%  98% MO0% ME%  WI%  40% 248% 401% 230%

Hypertension 5813 206% 95% 130% 108% 139% 3% 262% 388% 239%
Obesity or overweight (combined) 2232 4% M48% 75K 13% % 132% 30% /7% 421%  216%
T20M 2310 310% 198% 14%  1B37% kM7 42%  248% 2% 235%
CKD 2284 7% 126% 96% X 174% : 158% 368% N2%
NAFLDINASH 215 Bk 4T 0%  102% 1% N6%  33% 9% LT%  204%
Neuropsychiatric conditions 4764 25% 2B9% 8% 9% % 133% . A44% 435% 2%

Depression PB2% 2% 98N A% % 42% 3T 249% 435% 223%

Arviety disorders 1950 331% M4k B7T% OT% 5% 120% 33% 257% 434%  25%

Ingomnia and sleep-reiated disorders ! 0% B2% 94% 8% R 122%  34%  229% 440%  238%
CcoPD 8ar 3% 193%  1S% 12% 184% 46% 262% 396% 198%
Osteoporosis 244 3B 1B84%  107%  H03% X 139%  29% 123% 402% 0%
Diarrhea 516 Ba% 27% N8 4% 76% 3t 244% 444%  198%

Peptic ulcer disease or esophageal 1520 1% 26% 0%  105% 74%  153%  30%  218% 428% 2%

ABC. atoca. ART. aniierovkal torapy: ATY. siszanave: CKD. cric Sidney dscase, COPD. vonk obsiruciive pumonary desese; CVD, cardavasculer decese: DRV, darvmeet DTG,

av; EFV, efrvrenz. EVG, ehagrav; INSTL intisgrase sirand transler inhioior, NAFLD. non-sicohokc fatly ver cisease; NASH, non-akoohose steatohepatiss; NNRT), non-nucecsde
reverse transcriprase nhibior, NRTI, rucleoside feverse ¥anscriptase nhior, 1, protnase inhbeor; RAL, rategravic; RPV, ripinne: TAF, lencfowr alafenamide: T20M, Type 2 dlabetes melitus:
TOF, snclovr dacproal fomasste

"Biegraer data was not analyzed due 1 small sampie size

‘Percentages preseniad represent fow Perentages. using e sample size in the irst cokamn as the denominalor, for a rows.

VD inchides acuts myocandal infarction, cardie: dysrhylhmses, mchemic heart disease, and heart tafum

Neurpaphartic condiions Incude depression, arssety dacrders, suicksal isuson, bipolermank: depreasicn, Momni nd sleep-related GS0Mers, COE IMEAIMERLIPICH CHOCATIAL
opicid use disorders, drug wse dacrders, and sicohol use decniers

Limitations

* No formal statistical tests for group comparison were conducted

+ Claims data may possibly be missing or miscoded

*+ Not generalizable to uninsured or to insured by Medicaid, Medicare fee-for-service, and AIDS Drug Assistance Program

Discussion

* A consistent ART utilization pattern, with majority on INSTI- and tenofovir-based ART, was observed across
comorbidity subpopulations of PLWH

* Study findings highlight potential drug-disease interaction in some PLWH groups with specific comorbid conditions

+ An individualized approach to HIV care based on clinical could the risk of adv events and

exacerbation of pre-existing conditions
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Sonuglar
Komorbidite YUku
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Sonuglar
Komorbidite YUku
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Sonuglar
Indeks ART ajanlari

*  ART talep eden toplam 17.694 uygun HIV ile yasayan kisi belirlenmistir (1044t hi¢ tedavi almamais, 16.650's1 tedavi
deneyimli, Sekil 2).
*  Her bir ART rejimindeki ortalama (SD) ilag sayis1 3.0 (0.5) idi ve 11.525'i (%65) STR almustir.

a. Ankor ajanlar b. NRTI temeli
%45.0 7 mTedavi almamig (N=1044) %70.0 7 -Tedav_i alman_u§ _(N=1044)
0 Tedavi deneyimli (N=16.650) Tedavi deneyimli (N=16.650)
%40.0 A %60.0 -
%35.0
%50.0 T
%30.0 9%40.5
%25.0 - %40.0 A
9%29.1
%20.0 - %30.0 T
2015.0 - %138 %123 %21.7 %22.1
. . i
%10.0 - [ %20.0 %12.9
%5.0 {38 %3.6 %10.0 .
%0.6
%0.0 -_l _— %0.0 -
EFV RPV ATV TDF ABC

Prajapati G, Buysman E, Goswami S, McNiff K, Paudel M, Kumar P. Poster Sunumu PE3/29, EACS, 27-30 Ekim 2021; Londra, BK
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Tartismalar

« HIV ile yasayan kisilerden olusan komorbidite popiilasyonlarinda istikrarli bir ART
kullanimi modeli gézlemlenmis olup, ¢ogunlugu INnSTI ve tenofovir temelli ART
kullaniyordu.

« Calisma bulgulari, belirli komorbid hastaliklar1 olan bazi1 HIV ile yasayan kisi gruplarinda
ilacla ilgili potansiyel etkilesim oldugunu vurgulamaktadir.

« Klinik 6zelliklere dayal: Kisisellestirilmis bir HIV bakimi, advers olaylarin ve énceden
mevcut hastaliklarin alevlenmesi riskini minimuma indirebilir.

Prajapati G, Buysman E, Goswami S, McNiff K, Paudel M, Kumar P. Poster Sunumu PE3/29, EACS, 27-30 Ekim 2021; Londra, BK
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HIV ve Komorbiditeler

Kardiyometabolik Osteoporoz ve
Bozukluklar Kiriklar

Karaciger Noropsikiyatrik
Hastaligi Bozukluklar

Bobrek Hastalig




Kardiyometabolik Bozukluklar
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KVH Riski HIV ile Yasayan Kisilerde Iki Kat Daha Yiiksek ve Geleneksel KVH Risk
Faktorleri Arasinda Oldugu Bildirilmektedir2

HIV hastaligindaki KVH riskinin geleneksel risk
faktoruyle karsilagtiriimasi
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aYiiksek ApoB/ApoA1 orani.!3 Mevcut sigara kullanimina yonelik OR (%99 Cl); mevcut ve gegmis sigara kullanimina yonelik PAR."3 ¢Akut Ml riskine yonelik OR (%99 Cl), yas, cinsiyet ve sigara kullanimina gére

ayarlandi.' 92015 PAR'a dayali olarak 15 ila 49 yas grubuna yonelik HIV prevalans verileri kullanilir.2 éASCVD riski (CVD, inme veya MI).2

ASCVD, aterosklerotik kardiyovaskiiler hastalik; CVD, kardiyovaskiiler hastalik; Cl, gliven araligi; HIV, insan immiin yetmezlik viristi; PLWH, HIV ile yasayan kisiler; PAR, popiilasyona atfedilebilir riskler.

Referanslar: 1. Feinstein MJ ve ark. Circulation. 2019;140:€98-e124. doi:10.1161/CIR.0000000000000695 2. Shah ASV ve ark. Circulation. 2018;138(11):1100-1112. 3. Hsue PY, Waters DD. Circulation. MSD
2018;138(11):1113-1115.
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HIV ile Yasayan Kisilerde KVH Prevalansi ve Mortalite Oranlari HIV ile Yasamayan Kisilere
Kiyasla Daha YUksek'’

1990'h yillarin sonu
ile 2000°li yillarin bas!
arasinda, Ml veya

: i 2-4,a H m T8 L - -
a:'::l'; c(I:a\l;‘l;lriski ani kardiyak olum riski®’

ve 1990 ila 2015 i¢in 4-5 kata

bolgeler arasi d6nemli 1 5 iLA z -
farklihk géstermekte’ , x kadar daha yuksek

21996 ile 2009 arasinda (g farkli yayindan elde edilen veriler.
CVD, kardiyovaskiiler hastalik; MI, miyokard enfarktist; PLWH, HIV ile yasayan kisiler; PLWoH, HIV ile yasamayan kisiler.

Referanslar: 1. Shah ASV ve ark. Circulation. 2018;138(11):1100-1112. 2. Triant VA ve ark. Circulation. 2018;137(21):2203-2214. 3. Triant VA ve ark. J Clin Endocrinol Metab. 2007;92(7):2506-2512. 4. Freiberg MS ve M SD 29
ark. JAMA Intern Med. 2013;173(8):614-622. 5. Tseng ZH ve ark. N Engl J Med. 2021;384:2306-2316. 6. Freiberg MS ve ark. J Am Heart Assoc. 2021;10:e021268. 7. Alvi RM ve ark. JACC Heart Fail. 2019;7(9):759-767.
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HIV ile Yasayan Kisilerde Artan Kilo Artisi Prevalansi

NA-ACCORD kohort caigmasinin sonuglar, HIV ile yasayan kisilerde ortalama BMI ve
baslangi¢ obezite prevelansinin istikrarh bicimde arttigini gosteriyor

Baslangigtan ve 1998- 2000'den
1 2007-2010'a kadar obez hastalarin genel
= yiizdesinde ~%55 artis (%11'den
%17'ye, P<0,001)

Baslangigta asiri kilolu olan hastalarin
4. %18'i tedavinin ilk 3 yili igcinde obez
oldu

ART, antiretroviral tedavi; BMI, viicut kitle endeksi; CVD, kardiyovaskiler hastakk-NBCORD, Kuzey Amerka AIDS Kohortu Aragha ve Tasanm Isbirigi PLWH, HIV e yasayan kigler
Referans: 1Koethe JR ve arkA/DS Res Hum Retroviruse2016;32(1):568 ‘ MSD
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InSTI Bazli Rejimler Baglanan HIV ile Yasayan Kisiler, Ortalama Olarak NNRTI

Bazli Rejimlerle Karsilastirildiginda Daha Fazla Kilo Aldilar?

Rejim sinifina gore 5 yillik ART boyunca agirlik

86 —

InSTl-based 5.9 kg
> y 5.5kg
:_" Pl-based
=y
: NNRTI-based
K 3.7 kg
2
:% 82 —

[
:O
80 —
I I I I I I
0 1 2 3 4 5

ART Baslangicindan sonra gegen yillar

ART, antiretroviral tedavi; InSTI, integraz sarmal aktarim inhibitori; NNRTI, niikleozid olmayan revers transkriptaz inhibitor ; PI, proteaz inhibit6rli; PLWH, HIV ile yasayan kisiler.
Referans: 1. Bourgi K ve ark. J Int AIDS Soc. 2020;23:e25484. doi:10.1002/jia2.25484



Halka Acik-Public

Guncel Kongrelerde Metabolik Sorunlar



HIV-baskilanmis hastalarda efavirenz/emtrisitabin/tenofovir disoproksil fumarat'tan (EFV/FTC/TDF)
biktegravir/emtrisitabin/tenofovir alafenamid'e (BIC/FTC/TAF) geciste kilo artis
Stefania Cicalini

Arka Plan:
* Tedavi almamis hastalarda 2. nesil INSTI'ler EFV'ye gére anlamli 6lclide daha fazla kilo artisi ile
iliskilendirilmistir
* TAF bagimsiz olarak kilo artisiyla iligkilidir
* HIV baskilanmis hastalarda, 6zellikle de EFV/FTC/TDF'den BIC/FTC/TAF'a gecen hastalarda kilo
artistyla ilgili cok az veri vardir

* Bu ¢alisma, HIV'de EFV/FTC/TDF'den BIC/FTC/TAF'a gegen, baslangicta ve en az
24. veya 48. haftalarda agirlik 6lglimleri bulunan 214 EBONY gondllistinde kilo artisini degerlendirdi.
Gondlltlerin %85'i erkek, %88'i beyaz irktan olup EFV ortalama siire
8,8 yildi

* 2 kilo artisi sonucu degerlendirildi: 1) Gegis itibariyle 2%5, 23 kg veya BMI'de 2 birim tizerinde kilo
artisi ve 2) Baslangigtan itibaren 2%10 veya BMI 230 kilo artisi, bu da “cok kilo alanlar” ve tedavi ile
ortaya ¢ikan obeziteyi tanimlanmistir

Sonuglar:

* Gondillllerin gegis itibariyle %43,5'inde 2%5, >3 kg veya 2 birim lizerinde BMI kilo artisi vardi; bu kilo
artisiyla iliskilendirilen faktorler yoktu

* Gondullilerin baslangigtan itibaren %13,2'sinde 2%10, veya BMI 230 kilo artisi vardi; kadin cinsiyeti ve
beyaz olmamak bu kilo artisiyla iliskilendirildi

* EFV/FTC/TDF'ten BIC/FTC/TAF'a gecisten sonra glikoz ve lipid profilinde hicbir fark g6zlenmemistir

Varilan Sonuglar:

* Bu calismada EFV/FTC/TDF'ten BIC/FTC/TAF'a gegisten sonra istatistiksel olarak anlamli olsa da klinik
olarak ihmal edilebilir kilo artisi g6zlendi

Baslangigtan itibaren 24. ve 48. haftaya agirlik, BMI, glikoz ve
lipid degerlerinde ortalama degisiklik

N BL w24 change p-value
Weight, kg, mean (SD) 214 76.3 (14.1) 77.8(14.0) |+1.4(4.7) <0.001
BMI, mean (SD) 114 25.3 (4.0) 25.6 (4.2) +0.4 (1.6) 0.012
TC, mg/dL, mean (SD) 158 193 (39) 186 (38) 7.2 (37) 0.017
LDL, mg/dL, mean (SD) 153 133 (38) 129 (37) -3.6 (35) 0.208
HDL, mg/dL, mean (SD) 157 52 (18) 49 (12) -3.5(16) 0.008
Glucose, mg/dL, mean (5D) 202 90 (20) 90 (28) +0.7 (22) 0.929
Triglycerides, mg/dL, mean (SD) | 155 133 (79) 129 (71) -4.7 (73) 0.424

N BL w48 change p-value
Weight, kg, mean (SD) 184 76.3(14.0) 78.3(14.3) |+2.0(5.0) <0.001
BMI, mean (SD) 105 25.3 (4.1) 25.8 (4.0) +0.4 (1.6) 0.010
TC, mg/dL, mean (SD) 139 193 (34) 187 (37) -5.7 (36) 0.064
LDL, mg/dL, mean (SD) 134 131 (35) 130 (33) -1.4 (33) 0.613
HDL, mg/dL, mean (SD) 138 52 (15) 47 (11) -4.4(12) <0.001
Glucose, mg/dL, mean (SD) 178 89 (20) 90 (25) +0.9 (20) 0.534
Triglycerides, mg/dL, mean (SD) | 136 130 (78) 139 (98) +8.9 (85) 0.226

BIC, biktegravir; BL, baslangi¢; BMI, viicut kitle endeksi; EFV, efavirenz; FTC, emtrisitabin; HDL, yliksek yogunluklu lipoproteinler; HIV, insan immiin yetmezlik virtis; INSTI, integraz sarmal aktarim inhibit6r(; LDL, dislk yogunluklu lipoproteinler;
RNA, ribontikleik asit; TAF, tenofovir alafenamid; TDF, tenofovir disoproksil fumarat; QD, giinde bir kez; SD, standart sapma; TC, total kolesterol.

Cicalini S. EACS 2021. Ozet no. BPD1/7.




Arka Plan:

* Tedavi almamis hastalarda 2. nesil INSTI'ler EFV'ye gore anlamli 6lciide daha fazla kilo artisi ile
iligkilendirilmistir

* TAF bagimsiz olarak kilo artisiyla iliskilidir

Sonuclar:

* Goniilliilerin gegis itibariyle %43,5'inde 2%5, 23 kg veya 2 birim lUzerinde BMI kilo artisi vardi; bu
kilo artisiyla iliskilendirilen faktorler yoktu

* Goniillilerin baslangigtan itibaren %13,2'sinde 2%10, veya BMI 230 kilo artisi vardi; kadin cinsiyeti
ve beyaz olmamak bu kilo artisiyla iligkilendirildi

« EFV/FTC/TDF'ten BIC/FTC/TAF'a gecisten sonra glikoz ve lipid profilinde hi¢bir fark gozlenmemistir

Vi wallasa P mtnccallm e



Ozet no. BPD2/64

ADVANCE calismasindan 144. hafta vicut bilesimi sonuclari
Ambar Qavi

Table 2: Summary of treatment emergent cutcomes at any time point

to week 144

G1vs,

G2vs,

TAFIFTC+DTG TDFFTC+DTG TDFIFTC/EFY as s G1vs. G2
Treatment emergent
obesity, nftot(%)
All rand, 750315 (24) | 43/303(14) | 27307(3) | 000 | 004 0.00
Female 641181 (35) 35165 (21) 231162 (14) 0.00 0.10 0,00
Male 111134 (8) 81138 (6) 4453 | ooa | oz 0,44
Treatment emergent
10% weight gain,
nitot{%)
All rand, 202/351(58) | 153/351 (44) | 104/351 (30) | 0,00 0,00 0,00
Female 139/214 (65) | 100/208 (48) | ©68/201(34) | 0.00 0,00 0.00
Male 63/137 {46) 53/143 (37) 36/150 (24) 0.00 0,02 013
Treatment emergent
20% weight gain,
nitot(%)
All rand. 1007351 (28) 61/381(17) | a&/3s1(10) | 0.00 0.01 0,00
Ta214 {36) 43/208 (21) 304201 (15) 0,00 0,13 0,00
Female
Male 220137 (16) 18/143 {13} 6150 (4) 0.00 0.0 0.41

BIC, biktegravir; BMI, viicut kitle endeksi; DTG, dolutegravir; DXA, dual enerji x-1sini absorbsiyometrisi; EACS, Avrupa AIDS Konferansi; EFV, efavirenz; FTC, emtrisitabin; INSTI, integraz sarmal aktarim inhibitort; TAF, tenofovir alafenamid; TDF,

tenofovir disoproksil fumarat.
Qavi A. EACS 2021. Ozet no. PE2/64.

28






Ozet no. PE2/4

HIV enfeksiyonu olan hastalarda ikinci nesil INSTI'nin viicut agirligi ve lipid profili Gzerindeki etkisi
Jose Antonio Mata Marin

Basal (45D) 12 months (45D)|  Pvalue Basal (45D) 12 months (£5D) Pvalue
Ghucose 92.1 (19.22) 88.6 (18.8) 0.002 954 (£ 28.19) 90.58 (£ 5.6) 0.001
(mg/dL)
Creatinine 0.94(10.10) 1.02 (0.13) <0.001 1.08 (£0.25) 1.10 (10.35) 0.766
(mg/dL)
Cholesterol 151.84 (£35.12) 173.64 (232.7) <0.001 159.29 (138.4) 168.04 (£37.01) 0.031
(mgldL
Trglycendes 150.77 (£113.9) 178.1 (178.1) 0.021 166.89 (+ 102.7) 162.10 (£126.92) 0.285
(mg/dL)
HDL-c (mg/dL) 38.34 (£13.8) 42.5(+ 9.79) <0.001 41.43 (£23.8) 43.69 (18.6) <0.001
Figure 1.- Weight gain
associated to INSTI (Kg)
80.00
7 .63
75.00 . 7470 7571
72,61
7000 e NAIVE s SWITCH
Basal 6 months 12 months
*P<0,001'de istastiksel olarak anlamli. 'p<0,05'te istastiksel olarak anlamli.
BIC/FTC/TAF, biktegravir/emtrisitabin/tenofovir alafenamid; BL, baslangig; BMI, viicut kitle endeksi; DOR, doravirin; HIV, insan immiin yetmezlik virtis; INSTI, integraz sarmal aktarim inhibitori; RNA, ribontkleik asit; 30
VL, viral ytik.
Marin JAM. EACS 2021. Ozet no. PE2/4.




Figure 1.- Weight gain
associated to INSTI (Kg)
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Ozet no. PE5/12

EuroSIDA'da modern HIV antiretroviral (ARV) rejimlerinin baslanmasindan sonra vicut kitle
endeksinde (BMI) degisiklik ve klinik sonuclarla iliski
We n d y B annh / ster Figure 1 Distribution of BMI categories over time

N= 6721 4857 4084 3345 2541 1876 1313 259

100%
m Obesity
m Overweight
M Healthy
m Underweight
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Years since basellne

Figure 2 Incidence rate ratios (IRRs) and 95% Cls comparing changes from baseline

in BM' to stable BM' Events/PYFU Adjusted* IRR (95% CI)
Cardiovascular disease

Decrease >1 kg/m? 1 - 21/3412 1.47 (0.87. 2.49)

Stable +/-1 kg/m 2 53/13519 1.00

Increase >1 kg/m? —1s 26/5912 1.14 (0.71, 1.84)
Malignancy

Decrease >1 kg/m? — - 28/3205 1.23 (0.80, 1.89)

Stable +/-1 kg/m 2 - 87/12909 1.00

Increase >1 kg/m? — 34/5660 0.88 (0.59, 1.31)
Diabetes mellitus

Decrease >1 kg/m? -— 23/3169 1.22 (0.75. 2.00)

Stable +/-1 kg/m 2 - 65/12989 1.00

Increase >1 kg/m? e 56/5649 1.96 (1.36, 2.80)
All-cause mortality

Decrease >1 kg/m? - 86/3624 2.33 (1.73,. 3.13)

Stable +/-1 kg/m? 117/14420 1.00

Increase >1 kg/m? - 54/6321 1.02 (0D.74. 1.41)

0.10 1.00 10.00 100.00
Incidence rate ratio and 95% CI (log scale) —8&— Unadjusted IRR (95% GI)
—— Adjusted IRR (95% CI)
ARV, antiretroviral; BMI, viicut kitle endeksi; CVD, kardiyovaskuler hastalik; DM, diabetes mellitus; DOR, doravirin; FU, takip; PLWH, HIV ile yasayan kisiler. 32

Bannister W. EACS 2021. Ozet no. PE5/12.
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Ozet no. PE3/34

HIV ile yasayan kisilerde diabetes mellitus insidansi: antiretroviral tedavinin etkisi
Maria Montes

Table 2 and Figure 1: DM2 Cumulative incidence rate per 1000 person/year by age

0 o >
Cumulative Inci 50
40
30
[ .
"’ / /
m }/_//
0 T . T
<30 30-39 40-49 50-59 >= 60
i
Table 3: Multivariate analysis of risk factors for DM2 diagnosis
CRUDE ANALYSIS AJUSTED ANALYSIS
HR (95% C1) g HR (95% C1)
Patient characteristics
Age 1.07(1.06-1.09) <0.001 1,07(1.05-1.09) <0.001
Female 1.14(0.65-1.99) 0.65
MsM 0.49 (0.33-0.73) <0.001
CD4 cell count at baseline 1.00 (1.00-1) 0.85
Time from 15 HIV+ test to 13t ART  1.00 (1.00-1.01)  0.47
HCV coinfection 2.47(1.41-433) 0002  1.93(1.04-3.58) 0.04
¢CV non-AIDS defining-conditions 4.83 (1.19-19.60) 0.03
ART exposition
EFV exposition 2.21(1.26;3.89) 0.006 6.25(2.15-18.11) 0.001
RPV exposition 0.32(0.12;0.86) 0.025  0.16 (0.05-0.56); 0.004
RAL exposition 3.53(1.55;8.07) 0.003  2.66(0.86-8.28);  0.09
DOL exposition 1(0.57;1.77)  0.99
Pl iti 1.88(1.07;3.29) 0.03
ABC iti 1.44(0.87;2.39) 0.15
TDF exposition 1.86(1.23;2.8); 0.003 4388(2.52-9.47); <0.001
C Cardiovascular non-AIDS definig conditions; EFV: efavirenz, RIL: rilpivirine, RAL: raltegravir,
DOL: dolutegravir, Pl: protease inhibitors, TDF: tenofovir dixoprosil, ABC: abacavir
AIDS, edinilmis immiin yetmezlik sendromu; ARV, antiretroviral; CoRIS, ispanyol AIDS Arastirma Agi Kohortu; DM2, diabetes mellitus tip 2; EFV, efavirenz; HCV, hepatit C viriisii; HIV, insan immiin yetmezlik viriisii; PLHIV/PLWH, HIV ile yasayan »

kisiler; RPV, rilpivirin; TDF, tenofovir disoproksil fumarat.
Montes M. EACS 2021. Ozet no. PE3/34.
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ECCMID 2022 POSTER 32”dECCMID Lisbon, Portugal

23—26 April 2022

The congress of 38 ESCMID

Prediabetes and diabetes mellitus in people living with HIV:

diagnosis and prediction

Omer Bar Zivy, Avivit Cahnz?, Valery Istumin?, Itsik Levy4, Keren Olshtain-Pops?, Sarah Israel?, Yonatan Oster?, Efraat Orenbuch
Harrochz, Maya Korem?, Michele Haouzi-Bashan?, Carcom Maors, Einat Kedems, Eduardo Shahars, Hila Elinav?

1 Hebrew University of Jerusalem Medical school, - Jerusalem (lsrael), 2 Hadassah Medical Ein Kerem Center — Jerusalem (lsrael), 3 Hillel ¥afe Medical
Center - Hadera (Israel), 4 Sheba Medical Center - Ramat Gan (Israel), 5 Rambam Medical Center - Haifa {Israel)

Rationale: ST
The prevalence of DM is up to 4 times higher in PLWH than in the eligibility (n=550)
general population (1).

Aims:
—_— No known DM
* Detect undiagnosed prediabetes and DM among PLWH. (=500}

+ |dentify risk factors for DM in PLWH.

I/

* Asses sensitivity and specificity of FBG, HbA1C, OGTT. Enclusion crteriz: > ﬁ
Methods: M dlagnastspriora i Refuusal to perform OGTY
* Multi-center study ,lsrael, 2019-2021. p——
*  PLWH without known DM underwent OGTT, blood tests including

FBG, HbAlc and anthropometric parameters.
*  Medical data was retrieved from the patients' files. l

AHGIESESZ DM risk factor analysis Prﬂﬁr_ﬂ“ml
* Chi? test, Independent samples T test, ANOVA and Binary (n=265) (n=233)

logistic Regression were used.

DM — Diabetes Mellitus , PLWH — People Living With HIV, OGTT - Oral Glucose Tolerance Test, FBG — Fasting Blood Glucose.

(1) Arch. Intern. Med., vol. 165, no. 10, pp. 11791184, 2005 e SD
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Risk Factors for Dysglycemia development among PLWH

The congress of 38 ESCMID

M

Criteria Maormoglhycemic OR univarient OR multivarient
[W=114) analysis analysis
{C1 95%) {Cl 93%)
Age, years mean =50 446+108 497+117 1.039 {1.015-1.063) 1.034 (0.995-1.070)
Ethiopian descent, % 31 6% 43 0% 1638 (0.984-2.728) =
Male Gender, % 5E.4% £2.9% 1.208 (0.733-1.990) -
BEMI at time of DM diagnosis or OGTT,
2572 +4.02 27.31 460 1.090 {1.026-1.158) 1.101 {1.020-1.187)
kg/m? mean + 5D
Years from HIV diagnosis to DM diagnosis
107 7.0 127+78 1.038 (1.004-1.073 =
or OGTT, years mean £ 5D 1 !
i f ART initiation to DM di i
ears from ARTInitiation to LM CISENOSE | g pe5 4 108+66 1.084 (1.036-1.133) | 0591 (0.920-1 068)
or OGTT, years mean £ 5D
CD4 at DM diagnosis or OGTT, cells/mm?
&67.3 £307.0 6251+ 2668 0595 (0.995-1.000) =
mean £ 5D
CD4 NADIR value at DM diagnosis or 250.0 + 2029 1999 + 1527 0.997 (0.996-0.999 0.998 (0.996-1.000
OGTT, cells/mm® mean £ 5D T T ’ : (0. -999) 998 (0-396-1.000)
Any NNRTI exposure, % 46.5% 46.4% 05995 (0.611-1.620) -
Any Pl exposure, % 17.5% 29.8% 1.995 {1.100-3.619}) 1938 (0.765-4.912)
Any INSTI exposure, % 89.5% 77.5% 0.405 {0.199-0.823) 0.324 {0.106-0,992)
Any Stavoedine exposure, % 4.4% 12 6% 3.138 (1.135-8.678) | 3980 (0.751-21.108)
Conclusions

* |n our cohort 6.4% & 44.6% had test results in the diabetic and prediabetic ranges(2), respectively.
* Combination of HbA1c+FBG is sufficient for dysglycemia screening in PLWH.

* Risk factors for dysglycemia are age ,BMI, low nadir CD4 . INSTI treatment is protective.

* Prospective analysis for the OGTT patient will be preformed to evaluate further risk factors.

{2) "Amaerican Diabetes Association Standards of Medical Care in Diabetes - 20217 1. Qin. Appl. Res.Educ,, vol_ 44, 2021



%6.4 DM
%44.6 Pre-diyabet saptanmis

Disglisemi igin risk faktorleri; Yas, VKi, en diisiik CD4 sayisi olarak saptanmis
INSTI kullanimi koruyucu bulunmus
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EACS 2021 GL'lerinde Viicut Aqirhigi Artisi: Onerilen Rejim

Regimen Main requirements Additional guidance (see footnotes)

Recommended regimens

2 NRTIs + INSTI

M ABC/3TC + DTG HLA-B*57:01 negative I (ABC: HLA-B*57:01, cardiovascular risk)
ABC/3TC/IDTG HBsAg negative Il (Weight increase (DTG))
« INSTI ve TAF tedavisi, TAFIFTC/BIC Il (Weight increase (BIC, TAF))
kilo artigiyla iligkili olabilir TAFIFTC o TDF/XTC I (Weight increase (DTG, TAF))
+ DTG Il (TDF: prodrug types. Renal and bone toxicity.
. e TAF dosing)
* ABC tedavisi, YUksek TAF/FTC or TDF/XTC Il (Weight increase (RAL, TAF))
kardiyovaskiiler riski olan + RAL qd or bid Il (TDF: prodrug types. Renal and bone toxicity.
. . TAF dosing)
hastalarda (>%10) dikkatli IV (RAL: dosing)
kullaniimalidir. 1NRTI + INSTI
XTC + DTG or 3TC/DTG HBsAg negative Il (Weight increase (DTG))
HIV-VL < 500,000 copies/mL V' (3TC/DTG not after PreP failure)
Not recommended after PrEP failure
2 NRTIs + NNRTI
TAF/FTC or TDF/XTC + DOR or Il (Weight increase (TAF))
TDF/3TC/DOR Il (TDF: prodrug types. Renal and bone toxicity.
TAF dosing)
VI (DOR: caveats, HIV-2)

https://iwww.eacsociety.org/media/final2021eacsquidelinesv11.0_oct2021.pdf 6 MSD 4
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Updated: Jan. 20, 2022
Reviewed: Jan. 20, 2022

IDHHS Guidelines for the Use of
Antiretroviral Agents in Adults and
Adolescents Living with HIV

DHHS Table 20. Common and/or Severe Adverse
Effects Associated with Antiretroviral Therapy

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/whats-new-guidelines

Adverse Effect

Cardiovascular
Disease

Dyslipidemia

Weight Gain

Drug Class

ABC: Associated
with an increased
risk of MI in some
cohort studies.
Absolute risk
greatest in patients
with traditional
CWVD risk factors.

ZDV > ABC: 1 TG
and 1 LDL

TAF: T TG. T LDL.
and T HDL (no
change in TC:HDL
ratio)

TDF has been
associated with
lower lipid levels
than ABC or TAF.

Weight gain has been associated with initiation of ART and subsequent

viral suppression. The increase appears to be greater with INSTIs than
with other drug classes. Greater weight increase has also been reported

EFV: T TG, T LDL,

T HDL

Boosted DRV
and LPVir:
Associated with

cardiovascular
events in some
cohorts
AllRTV-or EVG/c: TTG. T N/A
COBI-Boosted LDL, T HDL
Pls: T TG, T LDL.
T HDL
LPVIr > DRVIr
and ATVIr: TTG
INSTI = other N/A
ARV drug
classes

with TAF than with TDF, and greater with DOR than EFV.

€IMSD =



HIV'DE KVH ETIY

Birden Cok Faktorun Karmasik Et
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HIV ile Yasayan Kisilerde Artan KVH Yuku Karmasik bir Faktorler Etkilesiminden
Kaynaklanir’

HIV ENFEKSIYONUNUN GELENEKSEL
KENDIS: RiSK FAKTORLERI: DIYABET,
ENFLAMASYON SIGARA KULLANIMI,
VE iMMUN DiSFONKSIYON DiSLIPIDEMI, HTN VE

OBEZITE

ART ILE ILGILi YAN ETKILER:
DISLIPIDEMI VE
ENDOTELIYAL DiSFONKSiYON

ART, antiretroviral tedavi; CVD, kardiyovaskiler hastalik; HIV, insan immun yetmezlik virisi; HTN, hipertansiyon; PLWH, HIV ile yasayan kisiler. MSD m
Referans: 1. Vachiat A ve ark. J Am Coll Cardiol. 2017;69(1):73-82.
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HIV ile Yasayan Kisilerde Obezite, Kalici Immiin Aktivasyona ve
Enflamasyona Katki Saglayarak KVH Riskini ve Mortalitesini Artirir'2

BMI ile sirkiile inflamasyon biyomarker duzeyleri arasindaki iligkiyi anlamanin,
HIV ile yasayan kisilerde KV mortalite riskini ngormek acisindan onemli sonuclari olabilir?

PEARLS galigmasina yapilan Emekliler Yaglanma Kohortu
bir alt calismadan elde edilen gozlemsel caligmanin bir alt
sonuglar, zaten asiri kilolu grubunda,
veya obez olanlar arasinda
devam eden kilo artisl,

IL-6 ve sCD14

eszamanli obezite ortaminda

HIV ile yagayan kisilerdeki
KVH riski

ve mortalitenin

| _ _virolojik supresyona
gostergeleri olarak ragmen sCD14 diizeylerini?
tanimlanmigtir’2 artiryor goriiniiyordu’

aYas, cinsiyet, llke, tedavi kolu, tarama CD4+ T hiicresi sayisi, plazma baslangig log10 HIV tip 1 RNA yiikii ve prevalent tliberk liloza gore ayarlanan analiz.t
BMI, viicut kitle endeksi; CV, kardiyovaskiiler; CVD, kardiyovaskiler hastalik; IL-6, interldkin 6; PEARLS, Kaynak Sinirli Ortamlarda Antiretrovirallerin Prospektif Degerlendirmesi; PLWH,

HIV ile yasayan kisiler; sCD14, ¢dzlnir CD14. MSD 45
Referanslar: 1. Mave V ve ark. J Infect Dis. 2016;214(1):65-72. 2. Taylor BS ve ark. J Acquir Inmune Defic Syndr. 2017;75(5):500-508.
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Kardiyak Olay Risklerini Artiran Lipid Metabolizmasinda Metabolik

Komplikasyonlari Yasayan HAART ile Tedavi Edilen HIV ile Yasayan Kisiler'

.
ey
.
.

Lipodistrofi

Dislipidemi //

Kardiyovaskuler
Hastalik

HAART, ylksek derecede aktif antiretroviral tedavi; PLWH, HIV ile yasayan kisiler.
Referans: 1. Antony | ve ark. Cureus. 2020;12(11):11539. doi:10.7759/cureus.11539

Lipid
Metabolizmasinin
Metabolik

Komplikasyonlari

insiilin
Direnci
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HIV INFECTION
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Yiksek Duzeyde Etkin Antiretroviral Tedavinin (HAART) HIV ile Yasayan Kisilerin
Lipid Profili Gizerindeki Etkisi’

3 aylik HAART'tan sonra lipid profilinde degisim (N=59)
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3 aylik HAART'tan sonra tum lipid profillerinde artis gozlendi

LDL kolesterol

HDL, ylksek yogunluklu lipoprotein; LDL, distk yogunluklu lipoprotein; PLWH, HIV ile yasayan kisiler.

Referans: 1. Bahar V ve ark. Eur J Mol Clin Med. 2020;7(8):953-960.
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TAF iceren ART'a Gegisin HIV ile Yasayan Kisilerde Lipid Profilleri Uzerindeki Etkisi

Dublin Universite Koleji Bulasici Hastalik Kohortundan (UCD ID Cohort) bir ¢alisma, tenofovir alafenamid
(TAF) iceren ART'a gecis oncesi ve gecis sonrasi arasinda dislipidemi olan kisilerin orantisini karsilastirdi
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Gonulli yuzdesi (%)
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P<0.001

36,6% P=0.14

P=0.41

N=194
B Gegis Oncesi

B Gegis sonrasl

23,7%
P<0.001
C LDL

ART, antiretroviral tedavi; HDL, yiiksek yogunluklu lipoprotein; LDL, diistik yodunluklu lipoprotein; NCEP-ATP IlI, Ulusal Kolesterol Egitim Programi Yetiskin Tedavi Paneli Ill; PLWH,
HIV ile yasayan kisiler; TC, total kolesterol; TG, trigliseridler

Referans: 1. Lacey A ve ark. AIDS. 2020;34(8):1161-1170.

Genel olarak TC ve LDL i¢in
NCEP-ATP Il siniflandirmasi
gecis sonrasinda anlamli bir
degisiklik gozlendi

TC ve LDL i¢in PLWH
orantilarinda gegis sonrasi
anormalden oldukca yuksek
derece anormal dislipidemiye
anlamli bir artig vardi
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TDF'den TAF'a Gegisten Sonra HIV ile Yasayan Kisilerde Lipid Seviyelerinde Artis’

Endeks vizitten 18 aya lipid seviyelerinde ayarlanan ortalama degisiklikler (N=4290)

0.3 0.34

 Endeks vizitten on sekiz ay sonra TAF'a
\ gecis total kolesterol, HDL kolesterol,
LDL kolesterol ve trigliserid seviyelerinde
artisla iligkilendirilirken surekli TDF
1 kullanimiyla total kolesterol ve LDL
kolesterol seviyelerinde dususler gozlendi

0.2+ 0.2

0.14

0.0

0.0

18 ayda ortalama degisiklik (%95 CI), mmol/L
-
18 ayda ortalama degisiklik (%95 CI)
L

Cholesterol HDL LDL Triglycerides Total cholesterol— B TAF
HDL Ratio TDF

Alinti: Annals of Internal Medicine, Surial B et al. Weight and metabolic changes after switching from tenofovir disoproxil fumarate to tenofovir alafenamide in people living
with HIV. Cilt 174, Baski 6, Sayfa 758-767. Telif hakki © 2021 American College of Physicians. American College of Physicians, Inc. izniyle yeniden basilmistir

Cl, gliven aralig; yliksek yogunluklu lipoprotein; LDL, diistik yogunluklu lipoprotein; PLWH, HIV ile yasayan kisiler; TAF, tenofovir alafenamid; TDF, tenofovir disoproksil fumarat. MSD 49
Referans: 1. Surial B ve ark. Ann Intern Med. 2021;174(6):758-767.
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HIV ile Yasayan Kisilerde TDF'den TAF'a ve Ardindan Tekrar TDF'ye Gegiste
Lipidler tizerinde Geri Dondiirdlebilir Etki’

TC'de degisiklige gore TDF'den TAF'a gegtikten ve geri gectikten sonra total kolesteroliin zaman seyri
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Tedavi alinan hafta sayisi

PLWH, HIV ile yasayan kisiler; TAF, tenofovir alafenamid; TC, total kolesterol; TDF, tenofovir disoproksil fumarat.

Referans: 1. Minkovic A ve ark. AIDS. 2019;33:2387-2391.

W TC Degisiklik <10 mg/dL
@ TC Degisiklik 10-30 mg/dL
TC Degisiklik >30 mg/dL

Hasta sayisi:

» N=385 (TDF'den TAF'a gegen)
» n=168/385 (TAF'tan TDF'ye geri donen)

€9 MSD
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HIV ILE YASAYAN
KVH YONETIMI

Mevcut Zorluklar ve Firsatlar
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HIV ile Yasayan Kisilerde KVH Riskinin Ele Alinmasi: KVH Risk Degerlendirmesi
Hesaplayicilarina Genel Bakig'™4

HIV populasyonlarinda kullanilan CVD risk hesaplayicilari

Framingham Aterosklerotik D:A:D Skoru BK Bazli S'Stemat'_k Refrospektlllf
Risk Skoru CVD Risk Skoru Risk Skoru K?roner Blsk . Ka[dlyovaskuler
Degerlendirmesi Miinster Skoru
v' CHD gelistirmeye v FRS arti v' HIV spesifik v' CHD olarak v" 12 Avrupa kohort v' CVB riskini
dair 10 yillik riski DM tani veya dediskenleri igerir ve tanimlanan CVD, calismasindan elde hesaplar; azinliklar,
hesaplar tedavide gozlenen MI, CHD inme ve gegici edilen 10 yil 8limctil >65 yas kadinlar ve
degiskenleri ve CVD oranlarini iskemik atakla ilgili CVD risk erkeklerde sinirli
igerir FRS'den daha dogru 10 yillik riski hesaplayicisi dogdruluk
ongorir hesaplar; TC/HDL-C

oranini igerir

CHD, koroner kalp hastaligi; CVD, kardiyovaskiiler hastalik; D:A:D, Anti-HIV llaglarinin Advers Olaylari hakkinda Veri Toplama; HIV, insan immiin yetmexzlik viriisii; MI, miyokard enfarktiisii; PLWH, HIV ile yasayan kisiler; TC/HDL-C, total

kolesterol/yliksek yogunluklu lipoprotein kolesterol.
Referanslar: 1. Achhra AC ve ark. Curr HIV/AIDS Rep. 2021;18(4):271-279. 2. Jonas DE ve ark. AHRQ Publication No. 17-05235-EF-1 Haziran 2018. 3. Khambhati J ve ark. Clin Cardiol. 2018;41:677-684. 4. Hickey MSD 52
A, Bagchi S. JAIDS Clin Res. 2016;7(6):1-4.
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HIV ile Yasayan Kisilerde Statin Tedavisi Kullanimi Halen DisUk’

KV risk faktorleri bulunan hastalarda 2006 ila 2013'te tibbi tedavi
90.0

* NAMCS ve NHAMCS'ten elde edilen
sonuglar, hekimlerin genellikle kilavuz

70.0 onerili KV bakimini yetersiz

kullandiklarini ve HIV enfekte olmayan

80.0

60.0
% - yetiskinlere gore HIV enfekte yetiskinlere
s 00 aspirin ve statin recete etmelerinin daha
S 400 az olasi oldugunu belirtiyor
o
e 300 o )
5 * Aspirin ve statin recete oranlari

200 arasindaki farklar, bakim kalitesini

10.0 . iyilestirme firsati temsil ediyor

. =
No HIV HIV No HIV No HIV HIV
Aspirin Statin Antihypertensive

CV, kardiyovaskiiler; HIV, insan immiin yetmezlik virisii; NAMCS, Ulusal Ayakta Tedavi Tibbi Bakim Anketi; NHAMCS, Ulusal Hastanede Ayakta Tedavi Tibbi Bakim Anketi; PLWH, HIV ile yasayan kisiler. MSD 53
Referans: 1. Ladapo J ve ark. JAm Heart Assoc. 2017;6(11):e007107. doi:10.1161/JAHA.117
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Bakimla ilgili Ozel ve Cok Yonlii Yaklasima yonelik olarak HIV Enfeksiyonu

Kararlari Ortaminda KVH Yonetimi’
EACS KILAVUZLARI ONERILERI

Hastalik etiyolojisinde ileri surulen tum
faktorleri ele alan mudahaleler dusunulmelidir
 Viral yuk supresyonunu korumak igin ART
« KVH'yi onlemek igin geleneksel, degistirilebilir
risk faktorleri yonetimi
v’ Statin tedavisi
v" Kan basinci kontrolU
v' Sigarayi birakma
v" Yasam tarzi degisiklikleri
« ART rejiminin optimize edilmesi ve pozitif veya
notr KV etkileri olan tedavilerin dustinulmesi

ART, antiretroviral tedavi; CV, kardiyovaskiiler; CVD, kardiyovaskiler hastalik; EACS, Avrupa AIDS Kilinik Birligi; HIV, insan immiin yetmezlik vir(isU.
Referans: 1. Avrupa AIDS Klinik Birligi. Glincelleme Tarihi: Ekim 2021. Erisim tarihi: 27 Ekim 2021. https://www.eacsociety.org/media/final 2021eacsguidelinesv11.0_oct2021.pdf 6 MSD
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http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf
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Ozet

« HIV iliskili KVH global yikii son 20 yilda bolgeler arasinda blyik bir fark gostererek lice katland’
« KVH, HIV ile yasayan kisilerde AMI veya inme riskinde 1.5 ila 2 kat artisla iligkilidir>

 HIV'de artan KVH yukine, HIV'in kendisiyle iligkili genel enflamasyon ve immun disfonksiyon, HIV ile yasayan

kisilerde geleneksel risk faktorlerinde artis ve ART ile iliskili yan etkiler gibi birgok faktor katki sagliyor®

 HIV ile yasayan kisilerde KVH yonetimi, ¢ok faktorlu bir yaklagim gerektirir ve geleneksel KVH risk faktorlerinin

degistiriimesini ve viral yuk supresyonu elde etmek ve KVH riskini maksimum derecede azaltmak icin ART'I

optimize etmeyi icermelidir®

Referanslar: 1. Shah ASV ve ark. Circulation. 2018;138(11):1100-1112. 2. Freiberg MS ve ark. JAMA Intern Med. 2013;173(8):614-622. 3. Triant VA ve ark. J Clin Endocrinol Metab. 2007;92(7):2506-2512. 4.Triant VA ve ark. Circulation.
2018;137(21):2203-2214. 5. Vachiat A ve ark. J Am Coll Cardiol. 2017;69(1):73-82. 6. Avrupa AIDS Klinik Birligi. Giincelleme Tarihi: Ekim 2021. Erigim tarihi: 27 Ekim 2021.
https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf
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