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Objetivo de la sesion

= Describir la epidemiologia de los principales eventos no sida en
pacientes VIH-positivos en Espana
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Supervivencia de las personas VIH-positivas en Espana
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=  Aumento desde la introducciéon de ART

= La mayor supervivencia les pone a riesgo de desarrollar enfermedades
observadas en la poblacion general
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Envejecimiento de las personas VIH-positivas
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Diferencias de género en el desarrollo de eventos no sida en distintos
grupos etarios, también el la poblacion VIH-positiva
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Definicion de comorbilidad y sus consecuencias

= Presencia de uno o mas trastornos o
enfermedades crénicas, ademas de la
enfermedad o trastorno primario

= Se asocia con peor calidad de vida,
mayor complejidad del manejo clinico,
polifarmacia, gasto sanitario y aumento
de la mortalidad
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¢ Cuales son las fuentes de datos sobre eventos no sida
co-morbilidad en VIH-positivos en Espana?

= Datos directos de eventos no sida (ENOS)
= Centros sanitarios
= Cohortes

= Datos indirectos de mortalidad por causas no-SIDA
= Centros sanitarios
= Cohortes
= |nstituto Nacional de Estadistica
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Risk of clinically significant depression in HIV-infected
patients: effect of antiretroviral drugs®

F Gutiérrez,' L Garcia,? S Padilla,’ D Alvarez,’ S Moreno,* G Navarro,® JL Gomez-Sirvent,® F Vidal,” V Asensi®
and M Masia' for CoRIS

Increased Risk of Serious Non-AIDS-Related Events in Increased risk of non-AIDS-related events in HIV subjects with persistent @Cmm
HIV-Infected Subjects on Antiretroviral Therapy low (D4 counts despite cART in the CoRIS cohort
Associated with a Low CD4/CDS Ratio Y M. Pacheco™"* 1. Jarrin™' 1. Rosado, AA. Campins*, . Berenguer”, A, Iribarren®, M. Rivero’,

Sergio Serrano-Villar™, Maria Jesiis Pérez-Elias', Fernando Dronda’, José Luis Casado', Ana Moreno’, L. Muioz-Medina®, E. Bernal-Morell ]‘, F Gutiérrez j, M. Leal?, CoRIS
Ana Royuela®, José Antonio Pérez-Molina', Talia Sainz®, Enrique Navas', José Manuel Hermida',
Carmen Quereda’, Santiago Moreno'

Anal squamous intraepithelial lesions are frequent among

young HIV-infected men who have sex with men followed up at . : .
the Spanish AIDS Research Network Cohort (CoRIS-HPYV) Analysis of Non-AIDS-Defining Events in HIV Controlers

Bz Dominguez-Molina," Agehe Leon? Carmen Rodrguez Jose M. Benit, Cecilio Lopez-Galindez Felpe GareiaJorge delRumen Rl Gutemea”

Cristina Gonzalez!, Montserrat Tomes?, Amparo Benito®, Jorge del Romero®, Carmen Rodriguez®, Maria Fontillon®, e q 1 e 1, ) )
Ménica Trastoy®, Pompeyo Viciana®, Julia del Amo®, Marta Ortiz® and Beatriz Hemandez-Novoa® on behalf of the CORIS- Pompeyo Viciana, Jose Alcami,’ Manuel Leal"* and Ezequiel Rui-Mateas™, for the Spanish AIDS Research Network HV Contollers Cohort (ECRIS)

HPV Study Group

Rate and Predictors of Non-AIDS Events in a Cohort Ris/l;,l [r))gedicttlrs,, and rrlroré?lity assgc}ﬁ{/eql :Cvit? d
of HIV-Infected Patients with a CDg T Cell Count O atients: role of antiretroviral therapy
Above 500 Ce”S/mm Mar Masia®, Sergio Padilla®”, Débora AlvarezS, Juan C. Lépez?,

Ignacio Santos®, Vicente Sorianof, José Hernandez-Quero8,
Jests Santos", Cristina Tural', Julia del AmoS,
Constanza Lucero, Be_na Torres, Agathe Ledn, Marta Calvo, Lorna Leal, Iﬁ_aki Pérez, Félix Gutiérrez™®, CoRIS™
Montserrat Plana, Mireia Arnedo, Josep Mallolas, Josep M. Gatell, and Felipe Garcia
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ENOS en pacientes VIH-positivos

Enfermedad cardiovascular

Establecidas “Emergentes”
= Patologia hepatica = Tumores no-SIDA
= Co-infeccion VHC o
= Co-infeccion VHB = Patologia dsea
" Salud mental = Patologia renal
= Patologia metabdlica
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Satélite de ENOS en la CoRIS

EVENTOS METABOLICOS

Recordar que si el paciente inicia fratamiento hay que meter un nuevo evento
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Prevalencia de ENOS en CoRIS

No
86,3%

Si
13,7%




@ JORNADAS DOCENTES_03

Risk, predictors, and mortality associated with
non-AIDS events in newly diagnosed HIV-infected
patients: role of antiretroviral therapy

Mar Masia®?, Sergio Padilla*®, Débora Alvarez‘, Juan C. Lopez?,
Ignacio Santos®, Vicente Soriano', José Hernandez-Quero?,
Jestis Santos", Cristina Tural', Julia del Amo°,

Félix Gutiérrez*®, CoRIS*

AIDS 2013, 27:181-189
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Univariable analyses Multivariable analyses
Events no. FU
Fem,avle sex 200 o702 p Py
o
Yes 77 2876 e ) R I
t cohRt ent
atconort en
<40 &4 156 2600 9 L]
40-50 140 2885 —— —e—
>50 71 1183 o . e o e
HIV transmission
9P < *
IDU 107 1866
MSM 104 5502 s e
Heterosexual 142 4795 —— =
Other'unknown 14 415 _ . L — _ _ ‘ T Su— B
Educational level
Naone/Primary 167 4637 9 .
Secaondary/University 106 5722 —— —
Unknown 94 2300 T T
Prior clinical AIDS
No 284 10996 9 ¢
Yes 83 1672 o o ——i e
Hepatitis C virus
coinfection
No 137 6419 . °
Yes 84 1649 . i P
Unknown 146 4600 - N anan o S e
CD4 cells/uL
at cohort entry
>500 71 3605 < )
350-500 51 2356 voje —Jo——
200-350 67 2477 —e— i
<200 161 3828 —— ——
Unknown 17 310 —_—— -
RNA HIV copies/ml ' ' '
at cohort entry
<100.000 206 8610 [ L]
>100.000 141 a719 —e—i —e—i
Unknown 20 339 —— *
Antiretroviral S B N
therapy
No 127 4826 1 )
Yes 240 7842 H-&— —o—i
T T T T T T T T
0.1 05 1 2 5 0.1 05 1 2 5
Incidence rate ratio (IC 95%)
Fig. 3. Unadjusted and adjusted incidence rate ratios for the occurrence of non-AIDS events. Multivariable models were
adjusted for sex, age, HIV transmission group, educational level, prior AIDS, hepatitis C coinfection, CD4 cells, and HIV viral load
at cohort entry, and antiretroviral therapy initiation. Cl, confidence interval; FU, follow-up in patient-years; IDU, injection drug
user; IRR, incidence rate ratio.
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Distribucion de los tipos de ENOS en CoRIS (n=881)

:&:. Otras enf. Infeciosas Eventos \”/

1,2% (n=11) Cardiovasculares

‘7 Eventos Metabdlicos 9,6% (n=85)
%% (n=87) Eventos Renales
I 10,1% (n=89)

Eventos Hepaticos "
10,7%

(n=94)

1
ﬁ Eventos Neuro-
psiquiatricos

24,1% (n=212)

¥ — Neoplasias %

13,8% (n=122) 20,5% (n=181)

Eventos Oseos
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Namero de ENOS en CoRIS en mayores y menores de 50 ainos
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Tasa de incidencia de ENOS en mayores y menores de 50 anos

Tasa por 1000 pa (IC

95%) P-valor
Cardiovascular |
\”/ <50 afios (n=40) —— 1.38(1.01;1.88) <0.001

>50 afios (n=45) I —— 8.75 (6.53:11.72)

Renal |
<50 afios (n=60) —8— | 2.07 (1.61;2.67) <0.001
250 afios (n=29) N 5.60 (3.89;8.06)

Hepatico |
<50 afios (n=76) o | 263 (2.10:3.29) 0.299
250 afios (n=18) —a—1 3.46 (2.18:5.48)

. I
Tumores no sida * |

<50 afios (n=149) = 5.16 (4.40;6.06) <0.001
>50 afios (n=70) —a—  13.61(10.77;17.20)

I
Oseo I

A\ ¥ Vv e

- —a— 3.19 (2.60;3.91 0.004
<50 afios (n=92) A 5.81 24.06;8.31;
>50 afios (n=30) |
. Psiquiatrico :
Nl ~ _
2 <50 afios (n=180) |- 6.30 (5.44:7.29) 0.987
250 afios (n=32) -—a— 6.28 (4.44;8.88)
Metabolico |
‘: <50 afios (n=49) —a— | 1.69 (1.28;2.24) <0.001
250 afios (n=38) | —=— 7.40 (5.38;10.17)
18, Otras infecciones no SIDA |
.'&., <50 afios (n=8) —_—— : 0.27 (0.14:0.55) 0.281
>50 afios (n=3) - 0.57 (0.18;1.77)
| I I
1.0 5.0 15.0

*Tumores no sida se consideré mas de un evento por persona
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Age at cohort entry
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Anal squamous intraepithelial lesions are frequent among
young HIV-infected men who have sex with men followed up at
the Spanish AIDS Research Network Cohort (CoRIS-HPV)

Cristina Gonzalez!, Montserrat Tores?, Amparo Benito®, Jorge del Romero®, Carmen Rodriguez®, Maria Fontillon®,
Ménica Trastoy®, Pompeyo Viciana®, Julia del Amo®, Marta Ortiz* and Beatriz Hernandez-Novoa®; on behalf of the CoRIS-
HPV Study Group

ASCUS;

Inadequate;
9.0% 4

Age (years) OR (95% Cl)
<28 1
29-33 1.3 (0.8-2.1)
34-39 0.8 (0.5-1.4)
>40 0.6 (0.4-0.9)

HSIL; 4.0% Negative;

37.0%

Figure 2. Cytological results of 551 MSM at baseline.
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Increased risk of non-AlIDS-related events in HIV subjects with persistent

low CD4 counts despite cART in the CoRIS cohort

Y.M. Pacheco ™", I. Jarrin ™', I. Rosado?, A.A. Campins , J. Berenguer ¢, J.A. Iribarren ¢, M. River
L. Mufioz-Medina &, E. Bernal-Morell ", F Gutiérrez ', M. Leal ?, CoRIS 2

Low-CD4 group A

High-CD4 group B

Number Persons-year Rate (95% CI) Number Persons-year Rate (95% CI)
of follow-up per 100 py of follow-up per 100 py
Death 17 919 1.8 (1.1-3.0) 7 2581 0.3 (0.1-0.6)
AIDS-defining events 5 909 0.5 (0.2-1.3) 9 2568 0.4 (0.2-0.7)
Serious non-AlDS-defining 30 861 3.5(2.4-5.0) 48 2471 1.9 (1.5-2.6)
events (NAEs)
Non-AIDS-defining 15 894 7 (1.0-2.8) 17 2545 0.7 (0.4-1.1)
malignancies (non-ADM)

Cardiovascular events 6 911 0.7 (0.3-1.5) 14 2560 0.5 (0.3-0.9)
Renal-related events 9 898 1.0 (0.5-1.9) 15 2548 0.6 (0.4-1.0)
Liver-related events 3 914 0.3 (0.1-1.0) 7 2559 0.3 (0.1-0.6)
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Adjusted’
Death 4.71 (1.88-11.82)
AIDS-defining events 1.37 (0.44-4.33)
Serious non-AIDS-defining 119 (073_194 )
events (NAEs) :
Non-AIDS-defining 2.23 (1.07-4.63) i
malignancies (NN-ADM) ~ Freeserresssmmsessnnanians?
Cardiovascular events 0.54 (0.18-1.57)
Renal-related events 1.23 (0.51-2.93)
Liver-related events 0.94 (0.23-3.83)
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¢ Cuales son las fuentes de datos sobre eventos no sida
co-morbilidad en VIH-positivos en Espana?

= Datos directos de eventos no sida (ENOS)
= Centros sanitarios

= Cohortes

= Datos indirectos de mortalidad por causas no-SIDA
= Centros sanitarios
= Cohortes
= |nstituto Nacional de Estadistica
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Distribucién de las causas de muerte en CoRIS (n=347)

Desconocidas 0’
(n=43), 12%

.\ Otras causas

(n=43), 12%

VIH/SIDA ‘\'.:’,
(n=149), 43%

..y Otrasinfecciones
L (=23), 74

Cardiovasculares
(n=9), 3%

\N? Hepaticas
(n=32), 9% "

Tumores no
definitorios de sida

@ (n=48), 14%
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diagnosis diagnosis diagnosis

WHIV/AIDS B Malignancy OlLiver Olnfectious [ Others

Figure 3  Causes of death distribution according to late presenters (LP) or not late presenters (nLP) and time elapsed since HIV
diagnosis.




@ JORNADAS DOCENTES_03

Conclusiones

" Los eventos no sida en pacientes VIH-positivos en Espaia son
frecuentes, y reflejan la morbilidad y las necesidades de
prevencion y promocion de la salud aplicables a la poblacion
espanola

" La mortalidad en pacientes VIH-positivos en Espafna ha
disminuido drasticamente y la mortalidad por causas no sida
es cada vez mas frecuente, excepto en las personas con
diagndstico tardio, que siguen muriendo de sida




