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Evolving HIV Treatment Paradigms	



When/who to treat	


Better medicines	


Easier adherence	


Diagnostics	


Task shifting	





“…the available evidence renders the discussion on 
when to start ART unnecessary and that, instead, 
efforts should be aimed at offering treatment as 

soon as possible.” 

Sigaloff, Lange, Montaner, Clin Infect Dis 2014 



Sigaloff, Lange, Montaner, Clin Infect Dis 2014 Clin Infect Dis, 2011	





EVOLVING ART	


New combinations, superior tolerability	





Evolving ART Combinations	



DHHS Panel, 2014	





Evolving ART Combinations	



EACS, 2014	
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PrEP Guidelines: USA	


•  PrEP is recommended 

as one prevention 
option for:	


–  Sexually–active adult 

MSM (IA)	


–  Adult heterosexually-

active men and women 
(IA)	



–  Adult injection drug 
users (IA)	



	



US Public Health Service, 2014	





Evolving ART Tolerability	



Raffi, et al., Lancet, 2013	





Evolving first-line ART: ���
Integrase Inhibitor-based Treatments	



•  Dolutegravir	


–  DTG superior to EFV (SINGLE;Walmsley, New Engl J Med, 

2013)	


–  DTG superior to DRV/r (FLAMINGO,Clotet, Lancet 2014)	



•  Elvitegravir	


–  EVG/c/TDF/FTC switch superior to continued PI/r ART 

(STRATEGY studies, Pozniak, Lancet ID 2014)	


•  Raltegravir 	



–  RAL superior to EFV  (STARTMRK 5 year analysis; Rockstroh, 
JAIDS 2013)	



–  RAL superior to DRV/r and ATV/r  (ACTG 5257 (Landovitz, 
CROI2014)	





EVOLVING ADHERENCE	


Perfection not required	





	
  
“I	
   am	
   on	
   ART	
   for	
   the	
   past	
   2	
   years,	
   I	
   always	
  
take	
   it	
   at	
   the	
   same	
   9me,	
   everyday,	
   but	
   one	
  
day,	
   I	
  missed	
  my	
  pill	
  by	
  15	
  minutes.	
   	
  Does	
   it	
  
mean	
  that	
  I	
  will	
  become	
  drug	
  resistant?	
  	
  I	
  am	
  
very	
  worried.”	
  

	
   	
   	
  -­‐Ques%on	
  on	
  TheBody.com	
  



Evolving Adherence	



•  Newer medications are better	


•  Perfection not required	



–  90% (maybe lower?) adherence is adequate	


– Stopwatch not required	



•  Substance dependency doesn’t prevent 
adherence or ART success	





Better Medications and Adherence	


Better medications: fewer barriers to engagement in 
care, retention on ART and human resources needed 
to deliver care	



–  Fewer pills (4 single tablet regimens)	


–  Fewer doses (most regimens once-daily)	


–  Fewer dietary restrictions (some)	


–  Fewer side effects (INSTI < NNRTI < PI/r)	


–  Fewer drug-drug interactions (some)	



	





Clin Infect Dis, 2014	



•  Lower pill burden 
associated with both better 
adherence and virological 
suppression	



•  Adherence but not 
virological suppression 
was slightly better with 
once- vs twice-daily 
regimens.	





Once vs Twice Daily: ACTG 5257	





PrEP Adherence: Good but not perfect is ok	





EVOLVING DIAGNOSTICS	


What to test and when to test	





Viral load testing: WHO 2013	





Lab Monitoring: DHHS Guidelines	


CD4 monitoring:	


After 2 years on ART with consistently suppressed viral load:	



–  CD4 count 300-500 cells/mm3: Every 12 months (BII)	


–  CD4 count >500 cells/mm3: CD4 monitoring is optional (CIII)	



HIV RNA monitoring: 	


Clinicians may extend the interval of viral load testing to 6 
months for adherent patients whose viral load has been 
suppressed for more than 2 years and whose clinical and 
immunologic status is stable (AIII).	


	


	



	

 DHHS Treatment Guidelines March 2014	





EVOLVING TASK SHIFTING	


Building human capacity	





Exploiting social capital to address 
stigma and engagement in care 	



Hickey, Adherence2014	





Nurses and peer counselors 
were not inferior to 
physicians in providing ART 
follow-up care to postpartum 
women, an approach that 
may help deliver treatment to 
many more HIV-infected 
people.	


	



Kiweewa, et al., JAIDS. 2013.	





“Expansion of primary-care 
nurses’ roles to include ART 
initiation and represcription 
can be done safely, and 
improve health outcomes and 
quality of care, but might not 
reduce t ime to ART or 
mortality.” 

	

Fairall, Lancet 2012 



EVOLVING TARGETS	


Ending epidemic AIDS	





Normal Life Expectancy?	





Schouten, XIX IAC, 2012	



Healthy Aging and HIV	





Evolving Targets	



UNAIDS, 2014	





Evolving HIV Treatment Paradigms: ���
Summary	



•  Treat all	


•  HIV medications are safer and better tolerated	


•  Medication adherence doesn’t require perfection	


•  Among stable patients, lab monitoring may be less 

frequent	


•  Task shifting works = larger role for nurses	


•  Evolving targets	





Educational Matters	
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