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HIV: Bir basarinin oykusu

» Viral yukun supresyonu: hastalarin > %90
» Imman restorasyon

» Daha iyi antiretroviral ilaclar

» Tedavinin basitlestiriimesi

» Sag kalim oranlarinin artmasi

» Bulasin azalmasi

.



Yeni tani koyulmus, 20 yasindaki
bir kiside yasam beklentisi

1980’°ler
Tedavi Yok - ~12
vil
Bugln
Tedavivar [ ~53
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Rehberler esliginde tedavi degisimi
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Tedavi degistirilme nedenleri

Iki ana kategori:
1. HIV RNA diizeyinin baskilanmis oldugu hastalar

2. Virolojik Basarisizlik




ART Degisim Endikasyonlari
(Baskilanmis hastalarda)

Virolojik baskilanma: En az 6 ay sureyle viral
yuk <50 kopya/ml

» Degisim Endikasyonlart:
- Kanitlanmig toksisite
> Uzun donem toksisitesinin onlenmesi
> llag-ilac etkilesimlerinden kacinma
> Planlanmig gebelik
> Yaslanma ve/veya komorbiditeler
- Basitlestirme
> Kigisel istek
- Maliyeti azaltmak




Isvicre kohortu : ART degistiriime nedenleri (2005-2008)

ART baslanan
hastalar:

N=1318

ART degistirilme
nedenleri

Bir yil icinde tedavi Toksisite
degisikligi:

W Hasta secimi

e edavinin kesilmesi
Degisiklik: >4 hafta:

— W Hekim
n=29r1 n=94 secimi
(%24.0)
En sik gorulen toksisiteler: = Tedavi
 Gastrointestinal (%29) basarisizligi
* Hipersensitivite (%19) 17%
» SSS yan etkileri (%17) m Diger

» Hepatotoksisite (%12)

0;170:57-65



Tedavi deneyimli hastalarda
virolojik basarisizlik nedenleri

Hastaya Ait Nedenler Tedaviye Bagh Nedenler

Yiiksek bazal HIV RNA Ilaglarin istenmeyen etkileri
Diisiik bazal CD4 Yetersiz farmakokinetik 6zellikler
Eskiden AIDS tanis1 almis olmak [lag-g1da etkilesimleri
Uyusturucu, depresyon [lac-ilac etkilesimleri

Direncli viriis ile enfekte olmak Gii¢li olmayan kombinasyon
Daha once tedavi basarisizligi Yanlis receteleme

[{Yetersiz uyum/takip }]




Olgu-1

Kanitlanmis toksisite nedeniyle ART degisimi




73 yasinda erkek hasta

Tani:2009 yilinda gecirdigi Ml sirasinda

Baslangic degerleri (2010):

- CD4:218/mm3, HIV-RNA:179.000 kopya/ml
- HBsAg (+), Anti-HCV (-)
- HLA B*5701 (-)

Tanidan itibaren TDF/FTC/EFV

- Tedavinin 6.yilinda viral yuk<20 kopya/ml, CD4:531
- Tam Virolojik Yant

.
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Olgu-1

Kullandigi ek ilaclar:

- Sertralin

- Kandesartan/hidroklortiazid
- Metoprolol

- Tamsulosin

- Ketiapin

- Aspirin

.
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Olgu-1

» Tedavinin 6.yilinda====) yykusuzluk ve
6zkiyim diusuncelerinin oldugu ifade
etmektedir
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Tedavi degisikligi 77?7

A. Evet
8. Hayir
c. Bilmiyorum
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Hangi tedavi 777

A.
B.
C.

D.
E.
F.

DTG/ABC/3TC
EVG/COBI/TDF/FTC
TDF/FTC + RPV
TDF/FTC + RAL
LPV/r + RAL

Diger
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SSS - Depresyon

0.10 -

: leta-analysis
= Efavirenz _\n=5332, 4):;(;-,-

0.08 — X
Szkiyim riski 2x ~

= Rilpivirine 0.6 = ey =100

= Elvitegravir/c

Cumulative Incidence

0.04 -
= Raltegravir o EFV
= Dolutegravir e
0.00 - S EFV-free
I I 1 I 1
0 48 96 144 192

Weeks to Suicidality

——

- ack of association between use of efavirenz and death from suicide: evidencml\>

the D:A:D study _——
C. Smith; L. Ryom; A. d”Arminio Wonforte: eiss—Aocroft, W Ei-Sadr; R. Weber; M. Law;

C. Sabin; J. Lundgren.




@ Drug Interaction Checker

Enter a drug, OTC or herbal supplement: 154 Print
‘ rosu ’ 17 Interaction Found
Patient Regimen Clear All €3

Monitor Closely
emtricitabine/tenofovir dffefavirenz ()

sertraline + metoprolol
ctrali ~ sertraline will increase the level or effect of
et "/ metoprolol by affecting hepatic enzyme

CYP2D6 metabolism. Use Caution/Monitor.

candesartan/hydrochlorothiazide () — -
@avirenz + quetiapine

O

- e ; Heeree evel or effect of
metoprolol 579 quetiapine by affecting hepatic/intestinal

= enzyme CYP3A4 metabolism. Use

: e Caution/Monitor.
tamsulosin §39)
metoprolol + candesartan
oo metoprolol, candesartan. Mechanism:

quetiapine )

pharmacodynamic synergism. Use
* Seroguel Caution/Monitor. Risk of fetal compromise if
given during pregnancy.

aspirin %) aspirin + metoprolol

aspirin decreases effects of metoprolol by
pharmacodynamic antagonism. Use
Caution/Monitor. Long term (>1 wk) NSAID
use. NSAIDs decrease prostaglandin
synthesis.

rosuvastatin

17




P

sertraline + aspirin

sertraline, aspirin. Either increases toxicity of
the other by pharmacodynamic synergism. Use
Caution/Monitor. Increased risk of upper Gl
bleeding. SSRIs inhib. serotonin uptake by
platelets.

candesartan + aspirin

candesartan, aspirin. Either increases toxicity
of the other by Other (see comment). Use
Caution/Monitor. Comment: May result in renal
function deterioration, particularly in elderly or
volume depleted individuals.

< efavirenz + tamsulosin >
efa vels of tamsulosin by

affecting hepatic/intestinal enzyme CYP3A4
metabolism. Use Caution/Monitor. Dose
reduction may be needed for coadministered
drugs that are predominantly metabolized by
CYP3A.

aspirin + candesartan

aspirin decreases effects of candesartan by
pharmacodynamic antagonism. Modify
Therapy/Monitor Closely. NSAIDs decrease
synthesis of vasodilating renal prostaglandins,
and thus affect fluid homeostasis and may
diminish antihypertensive effect.

hydrochlorothiazide + metoprolol
hydrochlorothiazide, metoprolol. Either
increases toxicity of the other by Other (see
comment). Modify Therapy/Monitor Closely.
Comment: May cause idiosyncratic reaction,
resulting in acute transient myopia and acute
angle-closure glaucoma, which can lead to
permanent vision loss.

candesartan + aspirin
candesartan and aspirin both increase serum
potassium. Use Caution/Monitor.

metoprolol + aspirin
metoprolol and aspirin both increase serum
potassium. Use Caution/Monitor.

metoprolol + hydrochlorothiazide
metoprolol increases and hydrochlorothiazide
decreases serum potassium. Effect of
interaction is not clear, use caution. Use
Caution/Monitor.

aspirin + hydrochlorothiazide

aspirin increases and hydrochlorothiazide
decreases serum potassium. Effect of
interaction is not clear, use caution. Use
Ca ion/Manito

decrease the level or effect of
sertraline by affecting hepatic/intestinal enzyme
CYP3A4 metabolism. Use Caution/Monitor.

sertraline + tamsulosin

sertraline increases levels of tamsulosin by
affecting hepatic enzyme CYP2D6 metabolism.
Use Caution/Monitor.

Minor

hydrochlorothiazide + aspirin
hydrochlorothiazide will increase the level or
effect of aspirin by acidic (anionic) drug
competition for renal tubular clearance.
Minor/Significance Unknown.
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Medscape Drug interactions

@ Drug Interaction Checker

Enter a drug, OTC or herbal supplement: &4 Print

’ ’ 20 Interaction Found

Patient Regimen Clear All €3

Serious - Use Alternative

sertraline (639)

candesartan/hydrochlorothiazide ()

ertenofovir df
increases levels of quetlaplne by affecting

metoprolol () hepatic/intestinal enzyme CYP3A4 metabolism.

Avoid or Use Alternate Drug. Avoid

= coadministration with quetiapine. If

tamsulosin > coadministration is necessary, reduce
quetiapine dose to one-sixth of the current
quetiapine (659) dose.
* Seroquel eIvitegravirlcobicistatlemtricitabineltenofO\D

E elvitegravir/cobicistat/emtricitabine/tenofovir df
. s/ increases levels of metoprolol by affecting
hepatic enzyme CYP2D6 metabolism. Avoid or
rosuvastatin 6% Use Alternate Drug. Cobicistat is a CYP2D6
= inhibitor; caution with CYP2D6 substrates for

- which elevated plasma concentrations are

X associated with serious and/or life-threatening
elvitegravir/cobicistat/emtricitabine/tenofov events.
df

19



Monitor Closely

sertraline + metoprolol

sertraline will increase the level or effect of
metoprolol by affecting hepatic enzyme
CYP2D6 metabolism. Use Caution/Monitor.

metoprolol + candesartan

metoprolol, candesartan. Mechanism:
pharmacodynamic synergism. Use
Caution/Monitor. Risk of fetal compromise if
given during pregnancy.

aspirin + metoprolol

aspirin decreases effects of metoprolol by
pharmacodynamic antagonism. Use
Caution/Monitor. Long term (>1 wk) NSAID
use. NSAIDs decrease prostaglandin
synthesis.

sertraline + aspirin

sertraline, aspirin. Either increases toxicity of
the other by pharmacodynamic synergism. Use
Caution/Monitor. Increased risk of upper GI
bleeding. SSRIs inhib. serotonin uptake by
platelets.

candesartan + aspirin

candesartan, aspirin. Either increases toxicity
of the other by Other (see comment). Use
Caution/Monitor. Comment: May result in renal
function deterioration, particularly in elderly or
volume depleted individuals.

aspirin + candesartan

aspirin decreases effects of candesartan by
pharmacodynamic antagonism. Modify
Therapy/Monitor Closely. NSAIDs decrease
synthesis of vasodilating renal prostaglandins,
and thus affect fluid homeostasis and may

elvitegravir/cobicistat/emtricitabine/tenofovir
+ tamsulosin
elvitegra ofovir df
increases levels of tamsulosin by affecting
hepatic/intestinal enzyme CYP3A4 metabolism.
Modify Therapy/Monitor Closely. Cobicistat is a
CYP3A4 inhibitor; contraindicated with
CYP3A4 substrates for which elevated plasma
concentrations are associated with serious
and/or life-threatening events.

elvitegravir/cobicistat/emtricitabine/tenofovir
df + sertraline
elvitegravir/cobicistat/emtricitabine/tenofovir df
increases levels of sertraline by affecting
hepatic enzyme CYP2D6 metabolism. Modify
Therapy/Monitor Closely. Cobicistat is a
CYP2D6 inhibitor; caution with CYP2D6
substrates for which elevated plasma
concentrations are associated with serious
and/or life-threatening events.

elvitegravir/cobicistat/emtricitabine/tenofovir
df + tamsulosin
elvitegravir/cobicistat/emtricitabine/tenofovir df
increases levels of tamsulosin by affecting
hepatic enzyme CYP2D6 metabolism. Modify
Therapy/Monitor Closely. Cobicistat is a
CYP2D6 inhibitor; caution with CYP2D6
substrates for which elevated plasma
concentrations are associated with serious
and/or life-threatening events.

Minor

hydrochlorothiazide + aspirin
hydrochlorothiazide will increase the level or
effect of aspirin by acidic (anionic) drug
competition for renal tubular clearance.
Minor/Significance Unknown.

elvitegravir/cobicistat/emtricitabine/tenofovir
rtraline
elvitegravir’c enofovir df
increases levels of sertraline by affecting
hepatic enzyme CYP2D6 metabolism. Modify
Therapy/Monitor Closely. Cobicistat is a
CYP2DE6 inhibitor; caution with CYP2D6
substrates for which elevated plasma
concentrations are associated with serious
and/or life-threatening events.

elvitegravir/cobicistat/emtricitabine/tenofovir
df + tamsulosin
elvitegravir/cobicistat/emtricitabine/tenofovir df
increases levels of tamsulosin by affecting
hepatic enzyme CYP2D6 metabolism. Modify
Therapy/Monitor Closely. Cobicistat is a
CYP2D6 inhibitor; caution with CYP2D6
substrates for which elevated plasma
concentrations are associated with serious
and/or life-threatening events.

elvitegravir/cobicistat/emtricitabine/tenofovir

spirin
elvitegravir nofovir df,
aspirin. Either increases toxicity of the other by
decreasing renal clearance. Modify
Therapy/Monitor Closely. Toxicity may result
from coadministration of emtricitabine and
tenofovir with other drugs that are also
primarily excreted by glomerular filtration
and/or active tubular secretion including high-
dose or multiple-dose NSAIDs; alternatives to
NSAIDs should be considered.
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¥ UNIVERSITY OF

= LIVERPOOL

HIV Drug Interactions

4

@ Do Not Coadminister [l Potential Interaction /\, Potential Weak Interaction @ No Interaction Expected  <» No Clear Data

Results Key
O Do Not Coadminister [ Potential Interaction /\, Potential Weak Interaction © No Interaction Expected € No Clear Data -

Elvitegravir/Cobi/FTC/TDF

Aspirin [l
Candesartan
Hydrochlorothiazide
Metoprolol
Quetiapine

Sertraline

H ¢ ¢ 0 ¢ ¢

Tamsulosin
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Olgu-1

» Metoprolol, sertralin ve ketiapin tedaviler;

kademeli olarak azaltarak kesildi

Bir ay sonra depresyon ve uykusuzluk
sikayetleri kayboldu

TDF/FTC+EFV EVG/COBI/TDF/FTC

22



Viral yuku baskilanmis hastalarda tedavi degisiklikleri: son calismalar

Calisma Bazal rejim Degisiklik Sonug
GS-123 TDF/FTC + RAL EVG/COBI/FTC/TDF v
GS-264 TDF/FTC/EFV RPV/FTC/TDF v
Strategy-NNRTI TDF/FTC + NNRTI EVG/COBI/FTC/TDF v
Strategy-PI TDF/FTC + Plir EVG/COBI/FTC/TDF v
SPIRIT 2 NRTI + Pl/r RPV/FTC/TDF v
SPIRAL 2 NRTI + Pl/r 2 NRTI + RAL v
SALT ATVIr + 2 NRTI ATVIr + 3TC v
OLE LPV/r + 2 NRTI LPV/r + 3TC v
GS-109 TDF-bazli ART EVG/COBI/FTC/TAF v
STRIIVING Baskilayici ART DTG/ABC/3TC v
ATLAS-M ATV/r + 2 NRTI ATV/Ir + 3TC v
GS-119 “Kurtarma tedavisi” EVG/COBI/FTC/TAF + DRV v
LATTE CAB or EFV + 2 NRTI CAB + RPV v
GS-1089 TDF/FTC + 3.ajan TAF/FTC + 3.ajan 4
SWITHCMRK 2 NRTI + LPV/r 2 NRTI + RAL X

(Tad danavimli)
\IU\J U\JIIV]IIIIIII

-y
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SWITCHMRK: Onceki basarisizlik basarisizligi 6ngorir

Inferior efficacy of RAL appeared driven by more

failure among pts with previous virologic failure

SWITCHMRK1 SWITCHMRK 2
Outcome RAL [LPVir(n=| RAL | LPVir(n=
(n=174) 174) (n =176) 178)
Patients without previous virologic failure
« VL < 50 at Wk 24. % 85.1 85.8 92.5 93.5

» Treatment difference, % (95% CI)

-0.7 (-9.9 to 8.6)

-1.0 (-8.5 to0 6.3)

Q

—_—

WVious virologic failure

= VL <50 at Wk 24, %

72.3

89.7

79.7

93.%

Wence, % (95% Cl)

-17.3 (-33.0 to -2.5)

-14.2 (-26.5 to-2-

—————————

Eron JJ, et al. Lancet. 2010;375:396-407.
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Olgu-2

Komorbidite nedeniyle viral yuki baskilanmis
olan hastada ART degisikligi




Olgu-2 (Kreatinin klirensi azalan olgu)
54 yasinda erkek hasta

5 yildan beri TDF/FTC + LPV/r

Baslangic degerleri

- CD4:180/mm3, HIV-RNA:220.000 kopya/ml
- HBsAg (-), Anti-Hbs (+), Anti-HCV (-)

- HLA B*5701 (-)

+ Kreatinin:0.91 mg/dl

Tanidan itibaren TDF/FTC/EFV

- Tedavinin 5.yilinda viral yuk<20 kopya/ml, CD4:480
- Tam Virolojik Yant

.
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Kullandigi ek ilaclar:

- Rosuvastatin (3 yil)
- Sertralin
- Aspirin

Son durumu

- Kreatinin:1.8 mg/d,

. Fosfor:2.2 mg/dl

- eGFR: 42 ml/dk

. TIT: 2+ proteiniri

- 24 saatlik idrar: protein 1.2 gr

Kardiyak risk: ASCVD 10 yillik skoru: %5.8




Tedavi degisikligi 77?7

A. Evet
8. Hayir
c. Bilmiyorum

28



Hangi tedavi 777

A, Guclendirilmis Pl + 3TC

DTG + 3TC

DTG veya RAL + Guclendirilmis DRV
DTG + RPV

DTG/ABC/3TC

Gunasirt TDF/FTC + Gclnci ajan (6rn,
guclendirilmis DRV, DTG, RAL, or RPV)
c. Diger

o m o 0O W

29



D:A:D: Antiretroviral kumulatif maruziyet
sonucunda === KBY riski 111

8 1.1 : Univariate
CKD Risk by Yrs of ARV Exposure, < 1.21 i Multivariate
Incidence Rate Ratio* (95% CI) o - | '
Drug 1Yr 5Yrs o 3 . N |
e | 1 T
2] %' 1 1
©
ATV + 1'20 244 % ‘I.- .................... NN NN NN NN NN NN NN NN NSNS EENEEEEEEEEEEEEE
RTV (1.13-1.26) (1.86-3.21) S OO_
) 3
O
g oy ; .
*Multivariate analysis. For each value, TDF ATV + LPV/RTV
P < .0001 RTV
Pvalue < .0001 < .0001 < .0001
(univariate)
Pvalue < .0001 < .0001 < .0001
(multivariat

e)

al V. 2016:3:e23-€32.

"\x;:-.‘-. A
S\Q\\

RN
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Tedavinin Basitlestirilmesi

ASSUREM 296 ATV + ABC/3TC Benzer etkinlik; idrar 3,-microglobulin/
kreatinin oraninda dusus

OLE[ 250 LPV/RTV +3TC Benzer etkinlik

or FTC
NAL! 48 DRV/RTV + 3TC KiclUk calisma; umut verici
ATLAS-MI4 266 ATV/RTV + 3TC  3’li rejime gore daha etkin
SALTD! 286 ATV/RTV + 3TC Benzer etkinlik
KITE®! 60 LPV/RTV + RAL Kiuguk calisma; umut verici

1. Wohl DA, et al. HIV Med. 2016;17:106-117.
2. Arribas JR, et al. Lancet Infect Dis. 2015;15:785-792.
3. Casado JL, et al. ] Antimicrob Chemother. 2015;70:630-632.
) benedetto S, et al. EACS 2015. Abstract 867.
Mol et aI Lancet Infect Dis. 2015;15:775-784.
, et al. ATy Hum Retroviruses.
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GS-109: TDF bazh = E/C/FITAF

= Randomized, active-controlled, open-label study

Primary Endpoint
Wk 48

Pts with HIV-1 RNA <
50 copies/mL (= 96 / _
wks) and eGFR > 50 Continue

mL/min on stable —> through

TDF-based regimen \ Continue previous TDF-based regimenf Wi 96
for > 48 wks (h=477)
(N =1436)

*EVG/COBI/FTC/TAF (150/150/200/10 mg). tPrevious TDF-based regimens: EVG/COBI/FTC/TDF
(n =459), EFV/TDF/FTC (n = 376), ATV/(COBI or RTV) + TDF/FTC (n = 601).

= Primary endpoint: proportion of pts with HIV-1 RNA < 50
Qpies/mL after 48 wks of treatment

PR =
-
‘ L
. .\\'n\'ﬁ
A
A
.

||||||
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GS-109: TDF bazl=> E/C/FITAF

Primer sonlanim
noktasi EVG/COBI/FTC/TAF
P < .001

| TDF-Based Regimen

100 93
80

32

S 60

\V4

S 40

3

S 20
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GS-109: TDF bazlh =>E/C/F/TAF

Bobrek Gluvenligi Sonuclar

30
20
10
0
-10
-20
-30
-40
-50
-60

Median % Change

UPCR

Tubular Proteinuria

UACR RBP:Cr

Each difference between treatment

arms was statistically significant (p
0.001).

YUY

B-2-m:Cr

B E/C/F/TAF

m TDF-Based
Regimen

» Statistically significant improvements for participants who switched from either E/C/F/TDF
or from boosted ATV + FTC/TDF

= Serum creatinine (p <0.001); eGFR (p <0.0071)

o

TR _-- igfézaiotBBWé%'r]gl—&'gding protein; B-2-m:Cr , beta-2 microglobulin. 34



GS 1089: F/ITDF=F/TAF

Randomized, double-blind, double-dummy, active-controlled study

FITAF (200/10 or 200/25 mg)* QD

n=333
F/TDF Placebo QD
VL <50 on F/TDF + Third Continue Third Agent
Agent o
F/TDF (200/300 mg) QD
130 F/TAF* Placebo QD

Continue Third Agent

| | | N

BL Wk 48 Wk 96
Primary Endpoint Secondary
VL <50 c/mL Endpoint

mg VWeeggosted Pls
‘ma with un ; Gallant J, et al. Lancet HIV 2016;3:¢158-65.
g\ MNA 35



GS 1089: 48. Hafta Etkinligi

Virologic Outcome Treatment Difference (95% CI)
w F/TAF (n=333) =F/TDF (n=330)

100

]

94.3 93.0

1

80

60 -

1.3

VL <50, %

40 -

-2.5 5.1
20
54 5.5

Success | Failure No Data | —10% 0 +10%

Non-success

| Gallant J, et al. Lancet HIV 2016;3:e158-65
A 36



GS 1089: F/TDF=» F/TAF
eGFR degisimi

-®- FI/TAF (n=333)

20 -
- F/TDF (n=330)
o = 107 8.4 mL/min
S E
© £
2 . 2.8 mL/min
5 K
g ° [ [
g
(0]
=
36 48

Gallant J, et al. Lancet HIV 2016;3:e158-65
37




GS 1089: F/TDF== F/TAF
48. Hafta Bobrek Biyolojik Belirte¢ Degisikligi

Urine Protein to Creatinine Ratio

40 -
Protein Albumin RBP B2M
o 20 -
(@)
C
©
O
(@)
x 0
C
©
©
()
= -20 -
-40 -

All differences between treatments statistically significant (p <0.001)

Gallant J, et al. Lancet HIV 2016;3:e158-65
38
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*Tedavinin 6.ayinda viral baskilanma devam etti

*Rosuvastatin tedavisi kesildi
*Kreatinin:1.02 mg/dl
«LDL-Kol:126 mg/dI




Olgu-3

Virolojik basarisizlik olan hastalarda tedavi
degisimi




Olgu-3

32 yasinda transgender, Iran uyruklu,multeci

6 yildan beri TDF/FTC/EFV (Tek tablet-jenerik)

Bir yil 6nce Tahran’da bir hapishanede yaklasik 3 ay
kaldigi ve o sirada ilaclarini kullanmadigi 6grenildi.

Son 6 ay tedavi rejimine tam uyum




Olgu-3

» Tetkikler
- CD4:380, HIV RNA: 8.500 kopya/ml
« Genotipik direnc testi: KIO3N ve M184V

* Kreatinin: 1.21 mg/dI
« eGFR: 59 ml/dk

42



Tedavi 7?7?

Pl + 2 NRTI
INSTI + 2 NRTI
Pl + INSTI
Diger

o N w »

43



Virolojik basarisizlik:Tedavi stratejileri
Birinci basamak tedavisi

BasarisizRejim (+NTRD D

* Guclendirilmis <Uyumu arttir

o *Toksisite varsa
modifiye et
« NNRTI * Glicl.PI+2NRTI hayir
« Gucl PI+ INSTI
« INSTI * Gucl.PI+2NRTI

- Giicl Pl+ aktif INSTI
« Giicl.PI+2NRTI .2 ve miimkiinse
- Giicl. PI+ aktif INSTI .3 tam aktif ilac

DHHS 2016
44




Olgu-3
» LPV/r+RAL tedavisi baslandi

» Tedavinin 12.haftasinda HIV RNA: <20 kopya/ml

» Tedavinin 24.haftasinda HIV RNA: <20 kopya/ml

45
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OZET

1 Tam virolojik yanit1 olan hastalar

¢ Hedefler: tedavinin basitlestirilmesi, ila¢ toleransinin

arttirilmasi, toksisitenin azaltilmasi, virolojik
baskilanmanin siirdiriilmesi
¢ Kilit noktalar: tedavi hikayesi, direng testleri, hasta

uyumu ve takip
[ Virolojik basarisizligi olan hastalar
X Uyum arastirilmal
¢ Direng testi !!! (4 hf’dan fazla ila¢ kullanmamais ise sonu¢ yanlis olabilir)

¢ En az 2 tam etkili ilag, miimkiinse 3 (hastalarin ¢cogunda birkag¢ opsiyon

mevcut)

K/

¢ Tam virolojik yanit hedeflenmeli






Tesekkdurler....

HIVEND




