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A global view of HIV infection
39.5 million people [34.1-47.1] living with HIV in 2006
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For patients in all health-care settings

o HIV screening is recommended for patients in all health-care settings after the patient is notified that
testing will be performed unless the patient declines (opt-out screening).

e Persons at high risk for HIV infection should be screened for HIV at least annually.
o Separate written consent for HIV testing should not be required; general consent for medical care should
be considered sufficient to encompass consent for HIV testing.

o Prevention counseling should not be required with HIV diagnostic testing or as part of HIV screening
programs in health-care settings.
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HIV-infected -vs- HIV-negative Odds ratio
Study — (95% Cl)
Amiel B 8.41 (4.52,15.66)
Bruera ; 4.04 (1.22,13.42)
Brown ' 3.61(1.25,10.43
Dolan . 3.19 (1.61,6.30)
Loiseau-Peres -i 413 (1.75,9.77)
Tebas i 1.60 (0.52,4.91)
Yin N 2.70 (1. 11658)
Huang g 16.00 (1.54,166.05)
Knobel - 16.33 (7.42,35.94)
Madeddu - 17.19 (6.57.45.01)
Teichman g 76.00 (16.03,360.32)
Overall (95% Cl) L 6.43 (3.68,11.26)
o 1' 1do

Odds ratio

T. Brown. Lipodystrophy meeting. Dublin 2005
T. Brown, R. Qaqish: AIDS 2006; 20: 2165-2174



FE21H{CHAARTREF{X: 2006-20114F

B —

20064F: microbial translocation|Z & A& S 14 1L




F21H{XHAARTHEF{X: 2006-20114F

o O eeee——

20065F: ARVIC KA STEETHNH D #ESEIZKD
MEZEREDERE

1007

75

504

Individuals without a new mutation, %

s - l
25 L — I
""" 1 New major Pl mutation - T
1 New NRTI mutation
- == ANy new mutation
n —
T T T T T T T
0 4 8 12 16 20 24

Time, months



FE21H{CHAARTREF{X: 2006-20114F
Al —

20065F: ;AR P HTICKYIET R UAIDSZEIE M




FE21H{CHAARTREF{X: 2006-20114F
B | e —

20064F: RERENKREEREZREDITS

CD4 Change from baseline: Absolute CD4 Level on HAART:
> 25 cells/ml > 200 cells/ml
< 25 cells/ml <200 cells/ml
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d4T Causes Insulin Resistance
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Fleishman A et al. 14th CROI; 2007; Los Angeles; Abstract 43.
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48 96

Weeks on Study
EFV 23 84
LPVIr 133 117
LPVIr + EFV 153 136

Haubrich R et al. 14th CROI; 2007; Los Angeles. Abstract 38.
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Incidence of HSR

Intent-to-treat evaluable population

9% 1
7.8% P <0.0001
& Ratin 0.4

% of Patients with ABC HSR

Control SCreen

th . . =847 =803 n=g42 =02
Mallal S et al.4™ IAS; 2007; Sydney. Abstract WESS101. CS-HSR CS-HSR and SPT+
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JAIDS 2007 Oct 1;46(2):125-33.
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Figure 2. Nationality and gender of HIV cases and AIDS patients, 1985-2008, Japan
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Number of people receiving antiretroviral therapy
{end of year, lower- and middle-income countries)
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National Committee for Quality Assurance
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Retention in care

CD4 measurement

GC / CT screening

Syphilis screening

Injection drug use screening
High-risk sex screening
Tuberculosis screening
Hepatitis B screening
Hepatitis C screening
Influenza immunization
Pneumococcal immunization
Hepatitis B vaccination
Hepatitis B vaccination

PCP prophylaxis

ART prescribed

Viral suppression

Viral suppression
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two visits/year
twice/year
once/year
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once/year
once/year
once/year
once ever
once ever
annually
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ordered
completed

if CD4 <200

if appropriate
system level
provider level
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Katlama AIDS 2009; 23:2299
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Letendre. (2008). Archives of Neurology, 65(1), 65-70.
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Emery J Inf Dis 2008;197:1133-1144; Gill CID 2010;50:98-105
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CROI 2008 Abstract 719
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US NIAID HIV Vaccine Trial Network




FE21H{CHAARTREF{X: 2006-20114F
Al —

20094F: 2B MR BREEREDPO RHARTHIB IZA &R

Zolopa PLoS One 2009;4:e5575
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PNAS June 9, 2009 vol. 106 no. 23 9403-9408
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CD4 350 - 500 CD4 >500

fx EIT5

RR of P Value | RR of P Value
Death Death
(95% Cl) (95% Cl)
Deferred |1.69 <0.001 1.94 <0.001
ART
(1.26-2.26) (1.37-2.79)

NA-ACCORD, Kitahata NEJM 2009;360:1815-1826
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CAMELIA Study: Blanc, 18™" IAC 2010, Abstract THLBB106.
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Severe NEJM 2010 363:257-265
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McMahon D, CID 2010, 50 (6): 912-919
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IPrEX study shows TDF-FTC reduces HIV infection rate by 44%
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cART leads to 96% reduced risk of transmission to uninfected partners
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HIV MEDICATIONS HIGHLY EFFECTIVE AS
PROPHYLAXIS AGAINST HIV INFECTION

TDF-2: TDF-FTC reduces HIV infection rate by 78% on treatment

Time to Seroconversion (ITT
0.107 Analysis)

0.08 - Placebo

0.06 -

0.04 - TDF/FTC

Failure Probability

0.02 -

O | | | | | |
0 1 2 3
Yrs Thigpen MC, et al. IAS 2011. Abstract WELBCO1.
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NRTI Component NMNRETI/PI Component
Primary Analysis Secondary Analysis
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0 24 48 96 144 192 0 24 48 96 144 192
Visil Week from Randomization Visit Week from Randomization
No. of subjects No. of subjects '
[OFFTC 128 111 105 a7 BY 53 EFY 133 117 109 107 a6 58
ABCIATC 130 122 106 101 B0 53 ATty 125 116 102 1 a1 48

* - hwo-sample -test
Mo significant interaction of NRTI and NNRTI/P| components {p=.63)

McComsey, J Inf Dis 2011; 203:1791.
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VER ' VE: Sustained Virologic Response at Week 48

(VL <50 copies/mL, FAS)

B Viramune IR M Viramune XR

—

=883 338E88

Viramune IR: 75.8%% (354/506)
Viramune XR: 80.9%% [400/303)

Adjusted difference
4.92% in favour of Viramune XR, with 33% Cl of (-0.11, 3.96)

Viramune ¥R shows non-inferiority to Viremune IR within
pre-specified margin of -10%

Proportion of patients with YVirolooic
Re s ponse We ek 48

Virologic response was independentof age, gender, race or geographic region

FAS = Full amalsls sat
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