
New challenges and new opportunities for HIV patients  in 2009



 New treatments

 New health concerns

 New families
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 How they work
 New drugs:
 New Classes
 Old Classes

 Patient example
 AMU experience
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 New Classes

 Maraviroc
 Entry blocker (CCR5)
 One tab twice daily

 Raltegravir
 Integrase inhibitor
 One tab twice daily

 Old classes

 Etravirine
 NNRTI
 Two tabs twice daily

 Darunavir
 Protease inhibitor
 Boosted with ritonavir
 Two tablets twice daily
 Hepatitis
 Bleeding
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 31 of 550 patients had viral failure on old drugs 
(~5%);

 Average duration of viral suppression before 
new drugs = 1 month

 All patients have undetectable viral load
 Some for more than 3 years

 Average increase in CD4 cells ~ 150/L
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 New treatments

 New health concerns

 New families
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 AIDS versus serious non‐AIDS events;
 ‘Accelerated ageing’
 Main diseases
 Prevention and health maintenance
 Models of Care

HIV viral suppression for all - 2009



Figure 1
Number of diagnoses of HIV infection and AIDS in 
Australia
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 Other serious illnesses occur with increased 
frequency in persons with treated HIV;

 These events are more common than AIDS 
events in persons with CD4 > 200/L on ART
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 Even after adjustment for:
 Increasing age;
 Increasing duration on ART;
 Increasing health related risk factors:

▪ Smoking, low HDL and high triglycerides more common in HIV pts

 “accelerated ageing”

 Why is this so?
 Persistent immunological deficit?
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 Cardiovascular disease
 Most common cause of death in persons on HIV 
treatments over the age of 55

 Liver
 HCV and HBV
 Previous ART

 Renal
 Vascular, HIV and ART related

 Oncology
 Lung, anal, skin,
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 Viral hepatitis treatment;
 Smoking cessation;
 QH sponsored development of HIV‐specific resource

 Global CVD risk reduction;
 Annual renal check (urine analysis);
 Vitamin D levels and fracture risk assessment;
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 Guidelines:
 HIV clinicians lack experience in Mx of co‐morbidities;
 HIV‐specific nature of management of co‐morbidities:

▪ Impact of ART on CVD and renal
 Referrals pathways need to be developed:
 Cardiologist
 Nephrologist

 Models:
 1. Team development (HIV + GP + Cardiologist) and/or
 2. HIV clinicians assume more of the primary care role.
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 New treatments

 New health concerns

 New families
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 Safe sex
 Fatherhood
 Antiretroviral therapy reduces risk of 
transmission;
 Natural conception versus sperm washing;
 Fertility check

 Motherhood



 100% condoms for vaginal or anal sex
 Oral sex does not require condoms

 Condom break = risk of HIV transmission
 1 in 1,000 for vaginal or insertive anal sex,

▪ Needing emergency treatment in the next year after being injured by 
a can, glass, bottle or jar

 1 in 100 for receptive anal sex
▪ Dying on the highway over 65 years of driving

 Non‐occupational post exposure prophylaxis
 Recommended to commence within 72 hours
 4 weeks total therapy
 Combination antiretroviral therapy
 Test out to 6 months

HIV viral suppression for all - 2009



 Risk of transmission related to viral load;

 ART ↓VL ↓ risk of transmission;

 Is the risk extinguished when VL ‘undetectable’?

 Controversial:
▪ 10% men have HIV in semen when not detectable in blood;
▪ Minor breaches in adherence to ART could result in ‘blips’;
▪ Intercurrent sexual or systemic infections can increase VL.
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Natural Conception Sperm Washing

Procedure Unprotected sex 
targeted at time of 
ovulation +/‐ PEP

Semen washed to separate sperm from seminal 
cells and plasma;
‘Sperm’ tested for HIV RNA/DNA
‘Sperm’ administered via IVF or directly into uterus

Pros ‘natural’ Risk reduced (but not extinguished)

Cons Unquantifiable risk 
persists

Technical
Not available in QLD
‘Expensive’ – time, emotion, money
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 Father (HIV infected)

 Sperm Count

 STI screen

 Mother

 Folic acid
 Vaccinations
 STI screen

Competent clinical team
(ie not just HIV team)



 Continue ART (if already on ART);
 Some exceptions to this rule

 Commence ART early in 2nd TM if not;
 Vaginal delivery preferred;
 Intrapartum zidovudine
 Baby receives PEP
 Avoid breast feeding

 MTC 25  <2%



 Safe sex
 Fatherhood
 Antiretroviral therapy reduces risk of 
transmission;
 Natural conception versus sperm washing;
 Fertility check

 Motherhood



 New treatments

 New health concerns

 New families
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