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Modelizacion Cohorte ATHENA
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Fragilidad como predictor de eventos adversos en salud

Mortalidad. Cohorte ALIVE (Fried) — Sinergia fragilidad/VIH
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Similares comorbilidades pero con 10 anos mas
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Standardized prevalence of non-HIV conditions and AIDS-defining
cancer per 100 people with 95% confidence intervals and
prevalence ratios for PLWH versus HIV-negative individuals
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Polimedicacion y mortalidad (Cohorte VACS)
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Seven or more medications is
associated with an increased
risk of mortality after
adjusting for HIV status and
disease severity.

Edelman EJ, et al. IDSA, San Francisco, EE UU, 2013.



Non-ARV drugs
atorvastatin
fluvastatin
pravastatin
rosuvastatin
simvastatin
amlodipine
diltiazem
meatopralal

Cardiovascular drugs

verapamil
warfarin
digzepam
midazaolam (oral)
triazolam
citalopram
mirtazapine
paroxetine
sartraling
buproplon
pimozide
carbamazapine
lamaotrigine
phietiytoln
clarithromycin
fluconazaole
itraconazole
rifakbtin
rifamipicin
vericonazole
antacids
FPPls
H2 blockers
alfuzosin
beclomatasona
inhal.
buprencrphine
budesonide inhal.
ergot derivatives
ethinylestradiol
fluticasone inhal.
riathadone

CNS drugs

Anti-infectives

Miscellaneous

salmeterol inhal,
sildenafil {erec.
dys.)
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HIV production ART toxicity, lipodystrophy, Cytomegalovirus and

and replication ® s and traditional risk factors other copathogens
a s

Inflammation
TMonocyte activation

Teq T T-cell activation /
Test T Endothelium adhesion / »
™ Dyslipidaemia 5
> Hypercoagulation
=
Teff 4
Teff

Comorbidities
(cardiovascular disease, cancer, kidney disease,
liver disease, osteopenia/osteoporosis, neurocognitive disease)

Deeks S et al; Lancet 2013;382:1525-33



Different effect of HIV on circulating markers
of inflammation and immune activation

B Change during first year after HIV suppression @ Annual change after the first year
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Filled markers represent differences that were statistically significant after Bonferroni adjustment (p<0.002)

¢, Persistencia de activacion inmune residual?

Adapted from: Wada NI, et al. AIDS 2015;29:463-71



... siesc  But Remains Abnormally High During
ART and T Cell Immune Activation ART-mediated Viral Suppresion
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Nuevos diagnosticos VIH

Estimacion de la prevalencia de personas con el VIH en la

poblacion general 0,4%

53,1%

Hombres que
tienen Sexo con
Hombres

26,5%

Heterosexual

3,6%
Personas

Inyectan
Drogas

0,18%
Transmisitn
Vertical

46 %

Diagnésticos
Tardios

3.353

Nuevos
Diagnésticos de VIH

Fuente: SINIVIH 2016
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Utilizacion de drogas en HSH

Hombres que tienen sexo con hombres infectados por el
VIH
\ }
|
29,1% utilizan drogas de forma

Intencionada para potenciar y facilitar & CHEMSEX
. ©
las relaciones sexuales (Chemsex). 2

cod'

¢ Luis Blanco Arév
Hospial Clauie - Bascelona

Gonzalez-Baeza A, AIDS Patient Care STDS. 2018 Mar
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TARV y sus interacciones con drogas recreativas

Agentes
Mefedrona Metanfetamina Cocaina disfuncion
DrOga eréctil

Via Esterasas
Metabodlica CYP2D6 CYP2D6 CYP2D6 CYP2D6 CYP3A4 CYP3A4 CYP3A4

CYP450
IC50 (uM) | 1A2 2C8 | 2C9 | 2C19
COBI >25 2.8 >25  >25  >25 9.2 015
RITO >25 2.9 55 44  >25 28 011

Moderado riesgo de interaccion

Riesgo de interaccion

Alto riesgo de interaccion

Marzolini C, et al. J antimicrob Chemother 2016;71: 1755- 58



""m‘a www.hiv-druginteractions.org

d|

¥ LIVERPOOL

Charts produced October 2074, Full infermation available at www.hiv-druginteractions.org and www.hiv-droginteractionsiite.org

! = - -
4 Antiretrovirals and Recreational Drugs

{PCR, .H'IEI-I dAusth

ATWIF |DRVIF | FPWVIF | 1DV | LPW | SOV | EFV ETV | NVP | RPYV J MVC J DTG |EVG/e | RAL | ABC | FTC | 3TC | TDF | ZDV
Amyl RRT0e ; - . e " = B o - e s | oo | o= | o= | == N | = B
(POppars) : N b - - -
Cocainsg = ™ 28 1 pu - 1= s " — . - " i = = . = e
Ecstasy (MOMA) 1 1 19 T“ P o - - . - - - * - - - - - -
Maphedrans " ™ 1 T ol - o - - — vy P ot - <y o v <y -
Methamphetamineg 1 f i i i i . — i e . — ] .. .. . — .. .
Alcahod .- .. - = -’ - .. — . - - .. - — - T .. - .. B
Alprazolam i 1= 1 L L L e e - i - . e - — . -
Coodeine ] T bi T ] 1 1 L v v ER 1 er v v . r v e
Dlﬂlﬁplm 1‘ '.' T T 1‘ L T ' a® T s t — "% - — " -
GHE [gamma 3l i i 5 o s . i
RydraxybutyTate) t T . -— — — — — t — — — — — —
Herom K . W [ W [ W W
(Diamorphina) - - o - = i - - = - -
Hiydr ot Oddone 1 1 1 ] ] T L 1 L e v - 1 - v v — e .
Hiyeeir oam Qmps FCHnes 1 1 1 | 1 1 T i o e i e i S " . S — s
Katamins i T ' i | T L 1 L .. — — i — - - — — -
Pathidins i i i r
Meperidine) 'y 1 Iy i 'y [y N Il e -t o 17 - - s e - -t
Methadons - - 7% - L - — - 1
Midarclam [orall - - - — o - — - —
Morphineg . - o - . .. — .. .
Oimyeodone 1 T 1 '] ] T L L L e v - '] er v — . - s
Temazspam - P = s -, - - a 8 . - s - — - - - - -
Cannabis u e Fary - % 3 4 = s 3 P = 2 = 3 - 2 3 -
Lysergic acid U # - P - * ! - - | = . = = =] =] =] =
disthylarmide (LSO 1 T ! L] ' . i - J
e 1 ' 4 ' | "™ L 1 1 — — — 9 — - - — - -

Colour Legend

Mo clinscally significant interaction expecied
Thase dregs should not b2 coadmimsterad

Poiential interaction which may reguire 3 dosage ddgustroent or close monfonng

Potential interaction predicied to be of weak intensity (<2 fold TAUC or <50% LAUC), Mo a pron dosage adjustment s recommended
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Herbolario

Darunavir  Dolutegravir  Efavirenz  Elvitegravir/Cobi/FTC/TAF  Raltegravir  Rilpivirine

Aloe vera L L L L 2 L L 2
Cubeb pepper (Piper cubeba) ® ® ® N L A
Echinacea ¢ ¢ ® ¢ ® A
Eucalyptus globulus ® ® ® ® L ¢
Garlic N N N N ® N
Ginger (Zingiber officinale) ® ® ® ® L A
Ginkgo biloba ® A N ® L A
Goldenseal root (Hydrastis canadensis) ® ® ® ® ® ®
Grapefruit juice ® ® ® ® L A
Hops (Humulus lupulus) N N N N L N
Liquorice (Glycyrrhiza glabra) ® A ® B A A
Menthol L L ¢ L 2 L Al
Milk thistle L 4 L 4 L 4 4 4 4
Saw palmetto (Serenoa repens) ® ® ® L 4 L ®
Seville orange juice ® ® ® ® L A
St John's Wort @ @ @ ® | @
@ Do Not Coadminister  [[] Potential Interaction Potential Weak Interaction @ No Interaction Expected

LAST REVIEW: MAY 2, 2018COPYRIGHT © 2018 THE UNIVERSITY OF LIVERPOOL



La polifarmacia en pacientes VIH:
mavyor riesgo de interacciones entre medicamentos

Prevalence of polypharmacy®

Prevalence of potential drug interactions®

Of patients <50 years of Of patients =50 years of
age, 61% were found to age, 82% were found to
take co-medications take co-medications
(n=1020) (n=477)

Adapted from Marzolini C, et al. 2011.

Peee them

About 5 in 10 patients
=50 years of age were

found to be at risk of drug found to be at risk of drug
interactions interactions
(n=1020) (n=47T7)

Adapted from Marzolini C, et al. 2011.

Marzolini et al. AVT 2010:;15:413
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