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= Married —
—
= Spouse: HIV serostatus unknown to her

(declined to go for HIV test)
= Children: 4 in school, youngest & years
= Sells second hand clothes
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— Papular prUTTﬁtf*ETUp’tlon for7 months —
= Drarrhoea + abdominal pain for 1 month
= Oesophageal candidiasis

= Treatment: Fluconazole, metrenidazole,
cetrizine, cotrimoxazole
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. WBC 2,300/mm? lymphocytes: 800/mm?
= Hb 7.8 g/dI
= Stool exam — no pathogens
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o Di“a‘r‘rhoea hﬁdﬁﬁpped stlll with pr prurlgo al _d

abdominal pain

Management:
 Counseled and started on ARVs
Mool

ate and folic acid-



Durlrg trie followirig 4 roritrs

— Prurigo progressively decreased -

* Recurrent episodes of oral candidiasis
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O [MIOfI11S elfter Sterrn J s I\RT
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* Only complaint was pruritis at night

* She had gained 9 kg since the start of ARVS
* She reported good adherence to the ARVs
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Expected lab result?
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~ CDé4count 1/mm® =
WBC: 1.5 x10°/pl
lymphocytes: 0.5 x10°/pl
Hb: 7.9g/dl
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O [MOfIS elfter startng rlt I\RT

= Presented with history of feverand

odynephagia for 2 weeks

= | ost 3 kg, was afebrile, moderate pallor and

extensive oral thrush, only prurigo scars |
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Expected lab result?
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= CD4count 1/mm®
= WBC: 2.3 x103/ul

= lymphocytes: 0.5 x10°/pl

= Hb: 7.9 g/dl —
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1.2-months-on-HAAR.

=« Weight loss 11kg
= Unexplained prolonged fevers
= Recurrent oral candidiasis

= Prurigo
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1 What next?
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Sy MaX|maI and durable suppressmn of V|ral :
load

o Restoration or preservation of
immunologic function

o Improvement in quality of life
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e Maximize adherence to the antiretroviral
regimen

o Rational sequencing of drugs
e Preservation of future treatment options .

. Use of dr istanc G —
nical settings



Development of AIDS: Like an
Impending Train Wreck

Viral load = Speed of the train
CD4 count = Distance from site of crash |

Courtesy of Douglas D. Richman, MD.



- Biological & clinical criteria

= CD4 lymphocyte count < 200/mm?

= Clinical evidence of severe immune: deficiency
(WHO stage 3 or 4) 1
- vt

ommitment for long term ARV treatment

= Medical and biological follow-up possible



YWrierl 1o criarfige rerzoy

= Treatment failures

= Drug toxicity —
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= Relevant basic lab investigations e.g.
change in CD4 where available.




Crizinigirig for trezlirriert relltre

= = GIINCEl dISease ProgreSSionWitas ==

: developmeth ofran Ol or mallgnancy on

~ drugs for at least six months. (differentiate
from IRIS which can be seen within the first
eight weeks if sub-clinical infection present)

- Immunological: a fall in CD4 counts more -
ﬂﬁa'n 30% 0.0r more sions from~
rleturn to, or below, the

pre- therapy baseline. (TLC decllne




=Wiro r‘loglcal Cﬁﬁimedﬁetectable viraemia
" is indicative of Incomplete viral suppression.
Not an option in many developing countries




= Poor adherence

e — .
= |nfected with a viral resistant strain
= Poor ARV regimen

= |[mpaired drug absorption

= Drug interactions
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S—— there is a good therapeutic respo
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- development of definable toxicity results in
switch of one drug e.g. AZT anaemia to D41
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- Development of unclear source of 1

Sintolerable toxicity that de adherence,
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- 15"Lineregimen  Pregnancy and TB _
— considerations
DAT/3TC + NVP or EFV ~ Give NVP in pregnant
(0] 24 women or women for

ZDV/3TC+ NVP or EFV whom effective
contraceptive cant be

— assured. Give EFZ for ..
simultancous ART and TB
therapy including -
rifampicin.




e —

'_.__.h_—:

—Eﬂﬂilin@-r.eg.im@n_ ‘Second line regimen for
treatment failure

DA4T/3TC + NVP or EFV ZDV/DDI + LPV/x

OR i
= WI
-

TC+ NVP or EFV DAT/DDI + LPV/r




Switcring ARV s for todclty

Zidovudine < stavudine < abacavir
Lamivudine < didanosine <« abacavir |
Nevirapine < efavirenz
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Severe hepatitis

3TC + d4T + Indinavir/RTV

On initial phase AZT/3TC + EFV (800 mg)
TB at the start
Develops TB > 2 D4T/3TC + EFV (800 mg )
months after start
HAART
AZT/3TC/NVP Aneamia 3TC/d4T/NVP
AZT/3TC/NVP Rash AZT/3TC/Nelfinavir




Decision to change a treatment

- —and the-adhérenée with the second Ilne
often more complicated seconding
treatment regimen.

m The cost of the new treatment options ,
M
nhew ARVS in

e near future



Decision to change a treatment
feJJmen (LIS Tzl(e ]n'ko account.

-_T_he degree  of |mmunodef|C|ency, the
CD4 nadir

= The tolerance and side effects of the
actual regimen and potential hew
treatment options

- = The remaining treatment options —
~ (includi SSibility of the patient to

access a hew regimen)




THANK YOU
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