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Evolution of treatment for HIV infection
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Number of new HIV infections, 1990-2023: Globally
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Source: UNAIDS epidemiological estimates, 2024 (https://aidsinfo.unaids.org/)



Global HIV cascade of care ,2023
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Adults and children estimated to be living with HIV | 2023

Eastern Europe
: and lentral Asia
North America and westernand central Europe 2.1 million
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Number of adults seen for HIV care England | 2013-2022
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https://www.gov.uk/government/statistics/hiv-annual-data-tables/hiv-testing-prep-new-hiv-diagnoses-and-care-outcomes-for-people-accessing-hiv-services-2023-report



UK cascade of care
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People living with HIV aged 50+ globally
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Life expectancy of People living with HIV

UK population
Women Survival of HIV-positive patients starting antiretroviral
g therapy between 1996 and 2013: a collaborative analysis of
People with HIV by CD4 count (cells/mm3) .
o — 200-350 cohort studies
----- 100-199 The Antiretroviral Therapy Cohert Collaboration*
—-— <100 , , o , , ,
® 70 Interpretation Even in the late ART eta, survival during the first 3 years of ART continues to improve, which probably
g reflects transition to less toxic antiretroviral drugs, improved adherence, prophylactic measures, and management of
> comorbidity. Prognostic models and life expectancy estimates should be updated to account for these improvements.
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antiretroviral therapy in
2000-8 by compared with that of UK population

May M et al. BMJ 2011,;343:bmj.d6016



Age-related chronic diseases rises
exponentially with age
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Chronic diseases in people with HIV

Cancer
- Mammography \)L/
- Cervical PAP ) /&

- Anoscopy and PAP (MSM) %@(/\%\g
- Ultrasound and alpha- /Z(\ Wj\
foetoprotein N

-Others Pulmonary disease
CXR and spirometry

Renal disease

- Risk assessment

- eGFR (aMDRD)

- Urine dipstick
analysis

b Bone disease

- Bone profile; calcium, PO4, ALP

Liver disease - Risk assessment (FRAX in It

- Risk assessment persons >40 years) ! A
- ALT/AST, ALP Vitamin D i 11
- Bilirubin - 265(OH) vitamin D

EACS Guidelines Version 11.0, 2021. Available at:
https://www.eacsociety.org/media/final2021eacsguidelinesv11.0_oct2021.pdf. Accessed June 2022

Neurocognitive impairment
- Screening questionnaire
Depression

- Questionnaire

Cardiovascular disease

- Risk assessment
(Framingham score) in all men >40
and women >5o0 years without CVD

& - ECG prior to ARVs in certain

patients
Hypertension
- Blood pressure
Lipids
-TC, HDL-c, LDL-cand TG

- Oral glucose tolerance test/HbA1c

Body composition
- BMI

Haematology

-FBC

- Haemoglobinopathies
- G6PD




Prevalence of comorbidities in people with HIV

/ Cohort study of HIV and comorbidities in The Netherlands (n=524 HIV-negative and n=540 HIV-positive persons)

/ Significantly more hypertension, peripheral arterial disease, M|, liver disease, impaired renal function and
cancer in PLWH
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Mean number of AANCCs
083 1.18 1.34 1.52 1.96 0.79 0.75 1.11 1.08 1.51
Number of participants
184 126 a7 58 55 193 130 84 66 41

Schouten J, et al., Cross-sectional Comparison of the Prevalence of Age-Associated Comorbidities and Their Risk Factors Between HIV-Infected and
AANCC, age-associated non-communicable comorbidity; MI, myocardial infarction Uninfected Individuals: The AGE, IV Cohort Study, Clin Infect Dis 2014;59(12):1787-97, by permission of Oxford University Press



Drivers of chronic diseases in people with HIV

Yang et al. Sci Rep. 2019 Dec 6;9(1):18514. doi: 10.1038/s41598-019-54969-3.
Pourcher et al. PLoS One. 2020 Dec 17;15(12):e0243529. doi: 10.1371/journal.pone.0243529.
Montano et al. The Lancet. 2022. 3(3);e194-205



Risk of Ml in patients presenting at least twice to either of two hospitals in Boston
(1996—2004) according to HIV status

A B
RR 1.75 W HVv Il Non-HIV
>U_) 12 n= 3,851 p <0.0001* >(/_) 100
S 10 O g0
= S Vs
S & n = 1,044,589 S 60
— 3 /
o 61 o 40
o o
@ 4 5 20 ﬁ
é 27 % 0- ‘ , ,
W o ‘ |_|>J 18-34 35-44 45-54 55-64 65-74
HIV Non-HIV
Age Group (Years)
# of Ml 189 26,142

* Adjusted for age, gender, race, hypertension, diabetes and dyslipidaemia. Proportion of patients
with hypertension, diabetes and dyslipidaemia significantly higher in HIV-positive vs HIV-negative
cohort

Adapted from Triant VA et al. J Clin Endocrinol Metab 2007;92:2506—-2512



REPRIEVE: Statins for Cardiovascular Disease Prevention
in People Living With HIV

= Randomized, prospective trial of persons living with HIV aged 40-75 yr on stable ART with low to
moderate ASCVD risk receiving pitavastatin 4 mg QD (n = 3888) vs placebo (n = 3881)

= Reduced MACE incidence with pitavastatin (4.81 per 1000 PY) vs placebo (7.32 per 1000 PY)

(HR: 0.65; 95% Cl: 0.48-0.90)

First Primary MACE

0.10 - — Placebo
- Pitavastatin
0.08+
0.06- -35% vs placebo
0.04- e
0.02-
0- T T T T T T
0 12 24 36 48 60 72
Mo on Study

Grinspoon. |AS 2023. Abstr SY06. Grinspoon. NEJM. 2023;389:687.

Subgroup Pitavastatin Placebo Pitavastatin Placebo
No. of participants No./1000 person-yr (no. of events)

Overall 3888
ASCVD risk score

0 to <2.5% 1096
2.5t0<5% 1030
5 to 10% 1474
>10% 288
Age

40-49 yr 1842
50-59 yr 1712
260 yr 334
Sex at birth

Female 1211
Male 2677

3881

1060
1025
1521
275

1888
1649
334

1208
2673

4.81 (89) 7.32 (136)

HR (95% Cl)

——i 0.65 (0.48-0.90)

1.6(9) 3.1(17) I . i 0.51 (0.23-1.16)
53(27) 4.1(21) —f—— 1.30(0.73-2.30)
5.5(36) 11.5(78) ——i 0.48 (0.32-0.71)
13.9 (17) 17.5 (20) I R {  0.79(0.41-1.50)
2.9(26) 4.7 (43) — 0.62 (0.38-1.01)
7.1(57) 9.4(73) ——H 0.76 (0.54-1.07)

39(6) 13.0(20) < o i 0.30 (0.12-0.75)
3.8(23) 5.9(36) —— 0.64 (0.38-1.08)
5.3(66) 8.0(100) __ = , 0.66 (0.48-0.90)

&2 0.5 0.7 10 2£

Pitavastatin Better Placebo Better



Geriatric syndromes in people with HIV

Complex multimorbidity

Polypharmacy

Mobility decline

Falls

Functional impairment- difficulties of activities of daily living/self-
care

Frailty (Sarcopenia)

Cognitive decline

Presenting 10 years earlier than in the general population




Frailty prevalence UK

POPPY
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Bagkeris E. A study of frailty, falls, bone mineral density and fractures among HIV-positive and HIV-negative controlsin England and Ireland, the POPPY study (Student Thesis, UCL) 2021
Available at: https://discovery.ucl.ac uklid/eprint/10133921/1/Bagkeris-Thesis%20Revised-02.09 21 pdf Accessed June 2022



Cognitive impairment Prevalence in PLWH >50, UK
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All type dementias in people with HIV

HAD: HIV-associated dementia

MND: Mild neurocognitive disorders
(Symptomatic)

« Vascular
 Alzheimer Disease
« Mixed

Pre-cART CART  HIV associated

 Others






Medication errors in people with HIV

Rates of medication errors range from 25.8% to 72% of
admissions for patients on ART

* Medication related problems (MRPs) and @y v orug ercrions
prescribing errors with antiretroviral therapy
are common:

The “Look for Alternatives” and “View All” features on the interaction checker are temporarily unavailable

o drug-drug interactions (DDls) Interaction Checker
o Omission of ART during admission
o Duplicate therapy

o Incorrect scheduling

https://www.hiv-druginteractions.org

o Incorrect therapy

Carcelero E, et al. Evaluation of antiretroviral-related errors and interventions by the clinical pharmacist in hospitalized HIV-infected patients. HIV Med 2011; 12: 494 -9
Pastakia SD, Cet al. Frequency of HIV-related medication errors and associated risk factors in hospitalized patients. Ann Pharmacother 2008; 42: 491-7


https://www.hiv-druginteractions.org/

Prevention strategies in HIV

Undetectable
means
Untransmittable




UK cascade of HIV care
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Figure 13. Number and proportion of people diagnosed late by age, ethnicity,
gender, probable route of exposure and region, England, 2020 to 2022
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Expansion of HIV testing

Routine Settings
s GUM/HIV
* Antenatal
* Blood Transfusion

GIVE HIV ¥ 4 : : :
Ll Non-routine Settings

* Primary Care

* Community venues

* Secondary care
outpatients

GIVE HIV
L2

NR}I’ IONAL * Secondary care
H . .
TESTING inpatients

WEEK
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Since launching in April 2022 in 33 hospitals in the highest prevalence areas (five cases per 1000 people
aged 15 to 59) the programme has identified almost 4000 people with a bloodborne virus.




What is PrEP?

PreP (pre-exposure prophylaxis) is a
once-a-day pill taken to prevent HIV

QQW? »
. =
¥ L9
IR
1Pill S
Every Day B
The benefits of PrEP

When taken consistenly, PrEP can reduce
the risk of contracting HIV by 99%

About

99°/o

Lower Risk

PrEP is most effective when combined
with condoms and other prevention tools

PrEP is recommended

for anyone wanting to

prevent HIV and is for
those who are:

+ Sexually active with a HIV+ partner

+ Sexually active with men who
have sex with men, more than
one partner, or your partner has
more than one partner

« Having anal or vaginal sex and not
consistently using condoms

* An intravenous drug user who
shares needles, syringes, or other
equipment to inject drugs


https://www.google.co.uk/url?sa=i&url=https%3A%2F%2Fsapphirehealthaz.com%2Flearn-more-about-hiv-prep%2F&psig=AOvVaw2UUiD5T6qQtIGc86-TZ2Mm&ust=1651844202172000&source=images&cd=vfe&ved=0CAwQjRxqFwoTCPiquKy9yPcCFQAAAAAdAAAAABAJ

HIV diagnosis by exposure group : 2001 to 2020

Figure 6. New HIV diagnoses, AIDS at diagnosis, and all-cause deaths in people with HIV:
England, 2001 to 2020

8,000

—=H|\/ diagnoses «+++AIDS at diagnosis == Deaths
7,000

6,000
5,000 -33%

4,000

3,000

2,000

1,000

. XN N NN e
;c--:no- - -:c-. .-..-*00“‘*-“..—...'.-:..-...

.
#0000 0000000000000 0000000000000 00000008000as

0 | I I 1 I I | I I I I | | I I I I | 1
2 oS o o i (0 S (P o (0 o g 0 g e g ot g o o

Year

PHE 2zuis report un
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/821273/Progress towards ending the HIV epidemic in the UK.pdf page 17



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821273/Progress_towards_ending_the_HIV_epidemic_in_the_UK.pdf



https://www.istockphoto.com/photo/2023-letters-on-the-road-gm1448256740-485834006

Long acting ART

P
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Injectable ART and
ART Implants

antibody treatment

Intra vaginal ring with ART




The NEW ENGLAND
JOURNAL of MEDICINE

ORIGINAL ARTICLE

Long-Term Control of HIV by CCRS Delta32/Delta32 Stem-Cell Transplantation

Gero Hutter, M.D., Daniel Nowak, M.D., Maximilian Mossner, B.S., Susanne Ganepola, M.D., Arne Mifdig, M.D., Kristina Allers, Ph.D., Thomas Schneider, M.D., Ph.D.,
Jorg Hofmann, Ph.D., Claudia Kiicherer, M.D., Olga Blau, M.D., Igor W. Blau, M.D., Wolf K. Hofmann, M.D., et al.

Letter | Published: 05 March 2019

HIV-1remission following CCR5A32/A32
haematopoietic stem-cell
transplantation

Ravindra K. Gupta &, Sultan Abdul-Jawad, Laura E. McCoy, Hoi Ping Mok, Dimitra
Peppa, Maria Salgado, Javier Martinez-Picado, Monique Nijhuis, Annemarie M. J.
Wensing, Helen Lee, Paul Grant, Eleni Nastouli, Jonathan Lambert, Matthew Pace,

Fanny Salasc, Christopher Monit, Andrew J. Innes, Luke Muir, Laura Waters, John

Frater, Andrew M. L. Lever, Simon G. Edwards, lan H. Gabriel & Eduardo Olavarria

Nature 568, 244-248(2019) | Cite this article n ature



HIV CURE DAY 2021

PATHWAYS TO A CURE

There are several strategles that sclentists are using to achleve a cure
for HIV that Is safe and replicable In humans. While there 1s promising
research being carmed out in many areas, a viable cure is yet to be found
However, these are the four main approaches being pursued by scientists

Gene ‘immune Stem Cell
& Eradicate Editing Modulation’ Transplants

Activate




WHAT DOES HIV |
STIGMA LOOKLIKE?  #TV is a Viruss.

11— DICRININATION

B I couse thay are HI Can KILL peop|e
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E |




Experiences of stigma in healthcare settings

M Yes, within the last year Yes, 1-3 years ago B Yes, 4-10yearsago M 10+ years ago

Worried about being treated differently by healthcare staff 12% 7% 56%

............. i SPECIAL REPORT
Afraid to go to healthcare S|.T|r\\;i;;st lIjbseca use someone may learn 9% 7% H 4 5%
Avoided healthcare servic;?:f:;c:tlljje expected to be treated 7% 5% 36%
Not treated well in a healthcare setting 8% 6% 33%
Heard healthcare staff gossiping about them 9% 29% il Stigma: survey of

" Ever experienced people living with HIV

Refused or delayed healthcare [y 272 SARTA  23% ' ' o b

LITSTPPPR PP Europe and Central Asia: 2022 progress report

Tested for HIV without consent 11%

www.ecdc.europa.eu

0% 10% 20% 30% 40% 50% 60%
Percentage of all respondents

3 272 people living with HIV from 54 of the 55 countries in Europe including UK
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AIDS and HIV are not the same

AIDS is the clinical syndrome
associated with HIV, use advance
HIV disease instead of AIDS

Person living with HIV is the
preferred term, avoid HIV
positive, HIV infected



Take home messages

* Most people with HIV in the UK are effectively treated for HIV

* People with HIV are ageing and commorbidities and geriatric
syndromes are prevalent, presenting earlier than the general
population

* Medication errors in people with HIV are common and can be
prevented

* Eliminating HIV transmision is possible, testing and treating +
improving access to PREP is crucial

e Healthcare associated HIV stigma remains a significant problem, be
part of the solution
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