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HIV:  HISTORY 1880 -2010  

   1981:  PCP Cluster       1994:  ACTG 076  

 

   1983:  HIV reported       1996:  Vancouver IAS  

   1985:  Serologic test       1997:  FDA accepts VL  

   1986:  AZT trial       2003:  PEPFAR  

   1987:  Act -up       2006:  SMART/NA -ACCORD  

   1990:  Ryan White Act       2008:  First cure  

 

   1991:  Magic Johnson  

 

     2011:  Inflammatory CNS,  

                Prevention cure  





HIV/AIDS ð FIRST DECADE  

HIV :  Circa 1981 -91  

Patients :  Most died  

ÅDiarrhea  

ÅDementia  

ÅDisgrace  

ÅImage:  IDU & MSM  

ÅFear:  Contagion  
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PROTEASE  



ƴ IDV /  3TC / AZT 

 

 IDV 
 

ҟ AZT / 3TC 

Gulick RM. Merck 035 NEJM 1997;337:734  



HOPS DATA  



   NRTI        NNRTI       PI        El     CCR5   II  

1987   AZT         ------    ------    ------ ------ ------ 

1991 -92  ddI, ddC  ------       ------  ------ ------ ------ 

1995   d4T   ------    ------  ------ ------ ------ 

1996   3TC   ------    SQV  ------ ------ ------ 

1997   ------  NVP  RTV, IDV  ------ ------    ------ 

1997       ------  DLV    NFV   ------ ------    ------ 

1998   ------  EFV     ------  ------ ------    ------ 

1999   ABC   ------   APV   ------ ------    ------ 

2000   ------  ------   LPV   ------ ------    ------ 

2001   TDF   ------   ------  ------ ------    ------ 

2003   FTC   ------   ATV   ENF  ------    ------ 

2005   ------  ------   TPV   ------ ------    ------ 

2006   ------  ------   DRV   ------ ------    ------ 

2007            ------  ------    ------  ------ MVC  RAL  

2008            ------             ETR     ------         ------    ------    ------ 

2011   ------          RPV     ------  ------    ------ ------ 

2012   ------  ------    ------          ------  ------ EVG  

2013   ------  ------    ------  ------ ------ DTG  





Average duration of life after AIDS 

diagnosis in a 25 years old man  

 

Year     Age of Death  Added years  

 

1995   28 years     3  

1997 -99   48 years   23  

2000 -05   64 years   47  

2011    ?      ? 
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WHAT WE LEARNED ABOUT ART  

Hit hard and hit early :  Ho (1996)  

At least 2 drugs, 2 classes:  Gulick (1996)  

Drug toxicity:  Lipodystrophy:  IDV (1998)  

Viral load <50 c/mL:  Siliciano (1998)  

Resistance:  LPV/r (2000)  

Adherence:  Bangsberg (2000)  

Benefit of failed therapy:  Deeks (2003)  

When start ð never stop:  SMART (2006)  

Non OI complication:  SMART (2006)  

Salvage:  RAL, MVC, ETR (2007 -08)  

òFunctional Cureó (2008) 

Hit hard and hit early:  All guidelines (2007 -09)  
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RECOMMENDATIONS FOR  

WHEN TO START  
     

 

IAS -USA         DHHS  

    7/10          12/09  

Symptoms  Treat   Treat  

CD4 <500  Treat   Treat  

CD4 >500  Consider    Offer/recommend  

Other        *         *  

 

  *Pregnancy, HIVAN, HBV Rx  

    IAS -USA :  VL >100K, CD4 slope >100/yr,  

    HCV, HBV, age >60 years, TB, acute HIV w/ sx  

      Consider :  Risk of transmission  



WHAT TO START:   PREFERRED  

Source   Dual NRTI   3
rd

 drug  

 

DHHS 2011  TDF/FTC   EFV  

       ATV/r  

       DRV/r  

       RAL  



WHAT TO START:   PREFERRED  

Source   Dual NRTI   3
rd

 drug  

 

IAS -USA2010    TDF/FTC   EFV  

       ATV/r  

       DRV/r  

       RAL  



DHHS GUIDELINES :  

ALTERNATIVE TO PREFERRED  

AGENTS IN TREATMENT -NAÏVE 

PATIENTS  

å 

NRTIs :  ABC, AZT, 3TC  

PIs :  FPV/r, LPV/r  

NNRTI :  NVP  
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HEPITITIS C CO -INFECTION  



HEPATITIS C  

No. Co -infected  (US):  300,000  

New drugs :  PIs  

 Bocepravir and Telaprevir  

Cure rates (with PegINF/rib):  70%  

Treatment :  12 wks tid  

ADRs :  Anemia, rash (Telaprevir)  

Viral response :  VL <500 at 4 weeks  

Resistance :  1 -5% (minor variants)  

 BUT :  PegINF/rib guard  

Best response :  1b and IL28B SNP C/C  

 



Telaprevir Drug Interactions with ARVs  

TVR dose ARV TVR AUC TVR Cmin ARV AUC ARVCmin 

 

TVR 750 mg 

TID 
ATV/r 0.80  

(0.76-0.98) 

0.85  

(0.75-0.98) 

1.17  

(0.97-1.43) 

1.85  

(1.40-2.44) 

DRV/r 0.65  

(0.61-0.69) 

0.68  

(0.63-0.74) 

0.60  

(0.57-0.63) 

0.58  

(0.52-0.63) 

FPV/r 0.68  

(0.63-0.72) 

0.70  

(0.64-0.77) 

0.53  

(0.49-0.58) 

0.44  

(0.40-0.50) 

LPV/r 0.46  

(0.41-0.52) 

0.48  

(0.40-0.56) 

1.06  

(0.96-1.17) 

1.14  

(0.96-1.36) 

TVR 1250 mg 

TID 
EFV  

0.82  

(0.73-0.92) 

 

0.75  

(0.66-0.86) 

0.82  

(0.74-0.90) 

0.90  

(0.81-1.01) 

TDF 1.10  

(1.03-1.18) 

1.17  

(1.06-1.28) 

TVR 1500 mg 

BID 

EFV  

0.80  

(0.73-0.88) 

 

0.52  

(0.42-0.64) 

0.85  

(0.79-0.91) 

0.89  

(0.82-0.96) 

TDF 1.10 

(1.03-1.17) 

1.06  

(0.98-1.15) Van Heeswijk R, et al. 18th CROI; Boston, MA; February 27-March 2, 2011. Abst. 119. 



PROTON STUDY:  PSI -7977 + PR  

(Nelson EASL 4/1/11 ) 

Å  



HCV/HIV COINFECTION:  

TREATMENT HCV  

Genotype 1  

Metavir  score >2 

HIV controlled  

Peginterferon /RBV  

TPV + EFV, RAL, ATV/r  

Cost $65 -70K (but cure)  
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ADAP:  2011  

Number covered:  174,000  

Average cost:  $11,388/person  

Funding:  $885 million  

Waiting list (6/2011):  8,506; 13 states  



WHY IS DRUG COST AN ISSUE?  

Expect number treated to increase ð 

a lot  

ÅIncreased survival ð  

 add 35,000 -40,000/year  

ÅIncreased testing (21% undetected)  

ÅGuidelines ð treat nearly everyone  

Ryan White Care Act  

ÅWaiting line > 8,500 and growing  

ÅFlat funded  



WHAT TO START:  

DHHS GUIDELINES AND AWP  

Regimen         Pills  AWP/mo  

 

NNRTI:  EFV/TDF/FTC   1  $1,858.00  

PI:  ATV/r/TDF/FTC   3  $2,624.00  

PI:  DRV/r/TDF/FTC   4  $2,670.00  

INSTI:  RAL/TDF/FTC   3  $2,317.00

   



The òTreatment Cascadeó From HIV Diagnosis 

Through Suppressed Viral Load.  

Greenberg A E et al. Health Aff 2009;28:1677-1687 

©2009 by Project HOPE - The People-to-People Health Foundation, Inc. 



OBAMA HEALTH CARE AND HIV:  2015 GOALS  

Reduce new infections  

ÅIncrease known HIV status 79% Ƃ 90% 

ÅTesting (but USPHSTF failed to adopt CDC 

recommendations)  

Improve access to care  

Å Increase link to care within 3 months 65%                  

Ƃ 85% 

Å Increase number in continuous care under 

RWCA  

Reduce HIV -related health disparates  

Å¬ NDV by 20% in minorities (Blacks, Latinos, 

gay men)  

ÅòCommunity viral loadó 

Improve coordinated response  



HIV INFECTED PATIENTS:  MEDICAL 

INSURANCE & INCOME*  

             US pop ô05     HIV õ02 

Insurance  

   Private         61%   16%  

   CMS          16%   47%  

   Uninsured         18%   28%  

Unemployed              5%             62%  

Income <$10K/yr    8%             45%   

 

* Kates  J. Kaiser Family Foundation 2006 

Conference  




