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Olgu
49 yas, O

Evli (biseksiel) 1 cocuklu
Tani tarihi 2001

Oral kandidiyazis, ciltte dokintiler
Kilo kaybi (2 ayda 5 kg)



Laboratuar

WBC
Hemoglobin
Trombosit
AST

ALT

Bun/Kreatinin

10.400
17.1g/dL
240.000
16

22

15/0.8

Tarih Temmuz 2001

Toxoplazma Ig G
CMVIg G

Hbs Ag

Anti HCV

Anti HAV Ig G
VDRL/TPHA

Negatif
Pozitif

Negatif
Negatif
Negatif
Negatif
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Klinik Seyir

CD4->7%26 ve HIV RNA -780.000

!

Major direng @

Agustos 2001> AZ T+ 3TC+ Indinavir




" Klinik Seyir

Agustos 2002->
Viramun(Nevirapin)+Combivir(Lamivudin+Zidovudin)
2003 ART @

2003-2008 ART @



Klinik Seyir

Direnc¢ testi (Agustos 2007) 2 Direnc @
Temmuz 2008~> Truvada+Stocrin



P R

* Klinik Seyir

I " /e fgorc @

Total Kolesterol 225 mg/dL o Fr'amingham VAV 4

16 12 * Rosuvastatin 10 mg
HDL 34

LDL 159
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Efavirenze bagh uykusuzluk, kabuslar

!

Subat 2014 STRIBILID



Ocak 451 %26 780.000 68 kg AZT+ 3TC Oral candida, kilo
2001 Indinavir kaybi,
Ekim 2001 1059 %39 750 72 AZT+3TC
Indinavir
Ocak 891 %41 <50 78 AZT+3TC
2002 Indinavir
Agustos 1060 %36 <400 Combivir
2002 viramune
Mayis _
2003 Ilaci maddi nedenlerle kesmisl!!
Temmuz 406 %22 <40C
2008 Direng YOK - Truvada+ Stocrin
Subat 772 540 <20 78 - =
2014 avirenze bagli yan

.e’rki ler!l]
STRIBILDe




A Randomized Double-Blind Comparison of Coformulated
- Elvitegravir/Cobicistat/Emtricitabine/Tenofovir Disoproxil
Fumarate Versus Efavirenz/Emtricitabine/Tenofovir
Disoproxil Fumarate for Initial Treatment of HIV-1 Infection:
Analysis of Week 96 Results

TABLE 1. Adverse Events in =10% of Patients in Either Group

100 . " STB (n=348) WATR (n=352) atiVeck:26
= lesw EVG/COBY/
=~ 84% B4% 22, FTC/TDF EFV/FTC/TDF
§ 80 7 - (n = 348) (n = 352)
. / Week Week Week Week
g / 48 96 48 96
E 60 1 ;’%/ AEs m =10% of patients in either group at weck 96
° % Diarrhea 23%  25% 9%  24%
E-' 40 - % Nausea 21% 22% 14%  15%
c / Upper respratory tract 1 4%, 21% 11% 17%
ﬁ 20 % infection
$ / %% 6% 8% g % 9% 11% Hcadache S
//// Abnomal dreams 5% 15% 27% 28%%
ﬂ' é 1 T 1 ]'HDEUE 1 1% 1 3% L3% 15%a
Depresss o o o L7
W48 W96 W48 W96 W48 W96 LR v e sl
Insommnia 9% 1 1% 14%% 16%,
Virologic Success Virologic Failure' No Data “Sinusits % 7 i 1%
Rash 6% T 12% 14%%
Dizziness 7% % 4%  26%

J Acquir Immune Defic Syndr 2013:63:96-100)



ek tablet rejiminin-gec ddnemde kesilmesine yol acan
kalici néropsikiyatrik advers olaylar

Retrospective analysis of 472 ARV-naive HIV patients on first-line EFV/FTC/TDF STR
evaluating reason for discontinuing therapy

*89 (19%) discontinued EFV/FTC/TDF STR after median duration of 294 days
(IQR 108-495)

*CNS toxicity was the most common reason for switching therapy in 63 (71%) cases
— Most common reported findings were insomnia, nightmares, depression and dizziness

100 - Time to Switch in those with CNS Toxicity

80 -
60 -
40 A

20 A

0 -

0-4 weeks 4-12 weeks 12-52 weeks 52-96 weeks
n=6 n=4

n=30 n=23

The majority of cases of CNS toxicity leading to treatment modification
occurred after having been established on EFV/FTC/TDF STR
for more than 3 months

Scourfield A, et al. AIDS, 2012;26:1399-1401



’/Wﬁhar‘ o .sunCZSi zamani

(o) . .
0% wemp 0057 1rard ratio (95% CI) — Efavirenz
2.28 (1.27 to 4.10), p=0.006 Efavirenz-free
0.04
2>
= 0.03 47 events/5817 PY*
E (8.08/ 1000 PY)
g 0.02 -
15 events/4099 PY*
.66/1 PY
o (3.66/1000 PY)
0 - *Person Years, sum of at-risk follow-up

I |
As-treated HR 0 24 48 72 96 S e e Y e L
2.16 (1.16-4.00) Weeks to suicidality

Scourfield A, et al. AIDS, 2012;26:1399-1401
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Fapula
Ca

DEAEDLack of Association Between Use of Efavirenz
and Death from Suicide: D:A:D Study

Figure 1 Figurs 2
Rates of death from suicide per 1,000 person years, Rates of death from suicide per 1,000 person years,
accordina to current CD4 count according to current ART regimen

0-200 — EFV-conta,“ng | @ Suicide or psychiatric

i - disease (underfyin
e _._+ Suicide or psychiatric S g cause) tpderng
ik disease (underlying i
501+ - cause) NoART-naive | ——
Missing —— No ART - experienced .

0200 —m EFVeoantaiing S Suicide or psychiatic
201-350 — Cuizwe OF psychiatric Other NNRTI containing s f]isaasg (undertying,
351500 » disease (undertying, Other AT - immediate or

5014 S L immediate or By — contributory cause)
Missing | contributory cause) R : =

D 1 2 3 4 5 . ; > 3 : q

Rate per 1,000 person years (35% CI) Rate per 1,000 person years (95% Cl)
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Tedavi Degisim Nedenleri

Tedaviye uyumu artirmak (tablet sayisi ve
uygulama sikligini azalmak)

Toleransi artirmak ve toksisiteyi azaltmak
Ilag etkilesimini azaltmak

Gebelik esnasinda

Maliyeti azaltmak igin
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Table 1. Modifying Antiretroviral Therapy to Increase Tolerability and/or Decrease Toxicity ﬁ

Switch Offending Expected
Toxicity Offending Agent(s) o Clinical Trial(s)

Schouten et
l!I_'Schu:iu'm!n2!::11{:!]

Waters et afl'vaters
2011]

swircH-grlNauyen
Etravirine, nevirapine, raltegranir, CMNS adverse event 2011)
e cobicistat/ebvitegravir/emiricitabines/tenofcwir, rilpivir improvements
. ne
STRATEGY-
Gs-111MRe 2013)

Neison et alf &/500
2013]

paveMoyie 2006)
swegrlFisher 2009]
M‘E[Dam 2004]

recomgirioera
Subdinical 2013)
Abacavir, tenofowir, darunavic/ritonavir monotherapy, improvements)’
. RSN Snelognms or lopinavir/rilonavir monotherapy prevention of further m;g;;]drm
e Moo ValEntn
2012)
KRETA
[Bernardine 2013)




Abacavir/lamivudine

Emtricitabine/tenofovir

ITC, LDL

Lopinavir/ritonavir
400/100 mg BID

Atazanavir/ritonavir 300/100 mg QD; raltegravir

Diarrhea and/or

Ritonavir-boosted Pl

Atazanavir, emtricitabine/rilpivirine/tenofovir,
cobicistat/eivitegravir/emtricitabine/tenofovir

TC, TG

.Diarrhea*

Spm[mez
2010)

ARIESISaures 2010;
Squires 2012)

INDUMAIGhosn
2011)

spiRyiPalelia 2014]
swan(Gatell 2007)

STRATEGY-
p|[Arrbas 2014]

GS-111[Mills 2013]

Nelson et alf'Velson
2013)
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Injection ste EASIER[D® Casto

Dysipidemiacr | PlorNNATI +2 J1e Age-oralDelesus
Coformuated '
i oy efavenz/emtrictabine/tencfov 206
equert 1 Convenience

BID, twice daily; CNS, central nervous system; QD, once dady; TC, total cholesterol; TG, Uriglycerides.
Not proven in cliical trias.






