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éSomos conscientes del riesgo de
tabaquismo en la infeccion por VIH?
¢Qué podemos hacer para que nuestros
pacientes dejen de fumar?

Teresa Rubio Obanos
Hospital Reina Sofia, Tudela (Navarra)
Mt.rubio.obanos@cfnavarra.es
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& Somos conscientes del riesgo de tabaquismo
en la infeccion?

Behavioral Causes of Annual Deaths
in the United States, 2000

Impact of Smoking on Mortality Rates
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@ Also suffer from mental illness/substance abuse

Mokdad AH, et al. JAMA. 2004;291:1238-1245.
Mokdad AH, et al. JAMA. 2005; 293:293-294.
Flegal KM, et al. JAMA. 2005;293:1861-1867.
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Trends in Adult Smoking by Sex:
United States, 1955-2014
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68.9% want to quit

*Adults defined as those aged 18 years and older.

CDC website.
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¢, Que pasa en Espana?

Venta de cajetillas de tabaco en Navarra
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POBLACIONES VULNERABLES

Individuos con alteraciones mentales (38%)

Pobres (debajo del umbral de pobreza 29%, Medicaid 37%)

Bajo nivel educacional (estudios primarios 41%, secundaria 24%)
Personas LGBT (27%)

Personas sin hogar (80%)

Personas encarceladas (70-83%)

Infeccion VIH (50%)

CID 2015;60:1415
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Health Consequences of Smoking

* Cancers * Cardiovascular diseases
— Acute myeloid leukemia — Abdominal aortic aneurysm
— Bladder and kidney — Coronary heart disease
— Cervical — Cerebrovascular disease
— Colon, liver, pancreas — Peripheral arterial disease
— Esophageal — Type 2 diabetes mellitus
— Gastric * Reproductive effects
— Laryngeal — Reduced fertility in women
— Lung — Poor pregnancy outcomes (ectopic
— Oral cavity and pharyngeal pregnancy, congenital anomalies,
— Prostate (L survival) low birth weight, preterm delivery)

- Pulmonary diseases — Infant mortality; childhood obesity

— Acute (eg, pneumonia) * Other effects: cataract; osteoporosis;
Crohn disease; periodontitis; poor
surgical outcomes; Alzheimer disease;
rheumatoid arthritis; less sleep

— Chronic (eg, COPD)
— Tuberculosis

USDHHS. The Health Consequences of Smoking: A Report of the
Surgeon General. 2010.

Causal Associations With
Second-Hand Smoke

There is no safe
level of second-

. Developrnentél = Carcinogenic frlsinsiemialptla
— Low birthweight — Lung cancer
— SIDS — Nasal sinus cancer
— Preterm delivery — Breast cancer? (younger,
— Childhood depression premenopausal women)
- Respiratory * Cardiovascular
— Asthma induction and — Heart disease mortality
exacerbation — Acute and chronic coronary
— Eye and nasal irritation heart disease morbidity
— Bronchitis, pneumonia, — Altered vascular properties

otitis media, bruxism in
children

— Decreased hearing in teens

USDHHS. The Health C es of y to Tobacco Smoke: Report of the Surgeon General. 2006. A




Quitting: Health Benefits

Time Since Quit Date

Circulation improves,
walking becomes easier

Lung function increases up
to 30%

Excess risk for chronic heart
disease decreases to half
that of a continuing smoker

Lung cancer death rate drops
to half that of a continuing
smoker

Risk for cancer of mouth,
throat, esophagus, bladder,
kidney, pancreas decrease

American Cancer Society website.

2 weeks to
3 months

l1to9
months

Lung cilia regain normal function

Ability to clear lungs of mucus
increases

Coughing, fatigue, shortness of
breath decrease

Risk for stroke is reduced to that
of people who have never
smoked

Risk for chronic heart disease is
similar to that of people who
have never smoked
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Smoking is two times more common in HIV patients
than in general population
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Rodriguez-Martinez M. Rev Esp Com Sal 2010; Masia M et al. Enfer Infecc Microbiol Clin 2012; www.heartfoundation.org.au/hiv
Lifson AR et al. Curr HIV Rep 2012; Oh JY et al. The Open AIDS Journal 2012
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Cohorte de veteranos y tabaco 2017

Veterans Living with HIV: A High-Risk Group for Cigarette
Smoking
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Fig. 1 Weghted prevalence of cumrent past-month and daily smoking
by HIV status among veterans and non-veterans
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Cohorte MACS: TENDENCIAS
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Figure 1.

a) EAknnu.?ll prevalence of current smoking in the MACS by birth cohort. first wave
(1984-2012). b) Annual prevalence of current smoking in the MACS by birth cohort. second
wave (2002-2012). ¢) Annual prevalence of current smoking in the MACS by serostatus.
tirst wave (1984-2012). d) Annual prevalence of current smoking in the MACS by
serostatus, second wave (2002-2012).

A
' DS Behav. Author manuscnipt; available in PMC 2016 March (3. ==
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Prevalencia del tabaquismo en personas VIH

« Poblacion general EEUU: 19% fuma. Las personas
VIH dos a tres veces mayor

« Personas VIH: 85% ha fumado durante algun tiempo

 Infeccion por VIH: mitad de probabilidades de ser
abstinentes

 Fumadores VIH fuman 16-23 cigarrillos por dia

 Promedio de consumo: casi 23 anos, - alto rlesgo
de dependencia -

Kariuki W, Manuel JI, Kariuki N, Tuchman E, O’Neal J, Lalanne GA. HIV and smoking: associated risks and prevention strategies.
HIV/AIDS (Auckland, NZ). 2016;8:17-36. doi:10.2147/HIV.S56952. A
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Diferencias de genero en personas que viven con VIH: una revision sistematica y metanalisis

JAIDS Jowrnal of Acquired Immune Deficiency Syndromes

DOL: 101097/ QAL MMM 0000001279
Table 2. Prevalence of lifetime smoking. current smoking, former smoking. and never smoking for male and female persons living with
HIV/AIDS.
Lifetime/Ever Current Former Neveror Non-  Significant
Author Group Smoking (%)  Smoking (%) Smoking (%) Smoking (%) Comparisons’
Tuner etal, 20017 HIV Men 421 2, 0R=3.0;
HIV Women 68.2 95% CI=1.7-5.3
Gritz et al., 2004 HIV Men 504 191 305 1, OR=1.90, 95% CI=1.08-3.33
HIV Women 348 7.6 57.6
Neumann ef al, 2004% HIV Men 67.5 1,p<0.01
HIV Women 493
Miguez Burbarno et al . 2005 HIV Men 65.7 ~11.0 ~240 Not reported
HIV Women 503 ~13.0 ~27.0
Benard et al, 2006” HIV Men 511 4, OR=093,
HIV Women 493 095% CI-0.76-1.14
Glass et al., 2006 HIV Men 584 Not reported
HIV Women 538
Mbulaiteye et al , 2006 HIV Men 69° Not reported
HIV Women 55
HIV MSM 60°
Webb et al, 2007 HIV Men S48 4,p=0.52
HIV Women 56.7
Carx et al., 2008% HIV Men 2.7 Not reported
HIV Women 337
De Socio et al., 2008 HIV Men 618 Not reported
HIV Women 60.2
Duval et al., 2008% HIV Men 482 178 340 1, p=<0.001
HIV Women 303 16.3 534
Jacobson et al, 2008 HIV Men 433 Not reported
HIV Women 66.7
Murdoch ef al., 2008" HIV Men 67.2 1, p=0015
HIV Women 535
Desau et al., 2009 HIV Men 4272 356 578 1, p=0.001 (LS)
HIV Women 13.6 119 86.4
Tacuet et al, 2009 HIV Men 46.2 15.6 1, p-values not reported
HIV Women 37 0.6
Webh et al., 2009% HIV Men 68.5 4,p=052
HIV Women 724

The association between cigarette smoking,
virologic suppression, and CD4+ lymphocyte count

iIn HIV-Infected Russian women
AIDS Care, 29:9, 1102-1106, DOI: 10.1080/09540121.2017.1327645

. A .
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¢POR QUE SE FUMA?

Current cigarette smoking among HIV-positive current and
former drug users: associations with individual and social
characteristics

Pazt 30 Day Drug and Alechel Use  Total zample (n=358) Non-Smokers (n=3%) Smoker: (n=169) p-value

Alecohol 136 (37.9) 26(29.2) 110 (40.9) 0.04%

Cocaine/crack cocaine 102 (28.5) 13{14.5) 82 (33.1) 0.001

Heroin 74 (20.T) 11{12.4) 63 (23.4) 0.026

Stimulamts® 3(0.8) 0 (0.0) 3(1.1) 0.317

Gpiaresb 47(13.1) E(5.0) 39 (14.5) 0.182

Tranguilizers barbiturates 1&(4.5) O (0.0 16 (5.9) 0.019

Marijuana 72 (20.1) 2 (10.1) 63 (23.4) 0.007

Hallucinogens 1 (0.3} 0 (0.0 1 {D.4) 0.565

Prescription drugs 12 (3.3) 2(2.2) 10 (3.7) 0.504

Other 3(0.8) 0 (0.0) 3(1.1) 0.317

Any drug use® 162 (45.2) 24 (27.0) 138 (51.3) =0.001

ePadres

*Pareja exfumadora AIDS Behav. 2014 July ; 18(7): 1368-1377. do1:10.1007/510461-013-0663-1.

| *amigos A |
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Algunos pacientes VIH tienen mas conductas de riesgo

Prevalencia del uso de tabaco, alcohol, y drogas ilicitas entre pacientes VIH (+) e
individuos no infectados?™3

[0 Pacientes VIH (+) Personas no infectadas
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*  Eluso de tabaco, alcohol y drogas ilicitas es mayor entre los pacientes VIH (+)

1. CDC. Behavioral and Clinical Characteristics of Persons Receiving Medical Care for HIV Infection—Medical Monitoring Project, United
States, 2011. HIV Surveillance Special Report 10; 2. CDC. Summary Health Statistics for US Adults: National Health Interview Survey,
2012; 3. United Nations Office on Drugs and Crime, World Drug Report 2014
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Polygenic risk accelerates the developmental progression to
heavy, persistent smoking and nicotine dependence: Evidence
from a 4-Decade Longitudinal Study

Developmental Phenotypes Mature Phenotypes

B e,
— —~ —~

Initiation
Polygenic Conversion to
Risk Daily Smoking

Progression to
Heavy Smoking

JAMA Psychiatry. 2013 May 1: 70(5): 534-542. doi:10.1001/jamapsychiatry.2013.736.
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Determinants of Smoking and Quitting in
HIV-Infected Individuals

PLOS ONE | DOI:10.1371/joumnal.pone.0153103  April 21,2016

Ever Smoking Current Smoking Persistent Smoking
All Patients All Patients Ever Smokers
(N = 9783) (N = 9783) (N = 4601)
RR* 95% CI P value RR* 95% CI P value RR* 95% Cl P value

HIV-infected 1.18 1.13-1.24 <0.001 1.33 1.25-1.40 <0.001 1.11 1.07-1.15 <0.001
Age (decades) 1.00 0.98-1.02 0.877 1.01 0.98-1.04 0.465 1.01 0.99-1.03 0.291
Female 0.89 0.85-0.93 <0.001 0.77 0.72-0.82 <0.001 0.86 0.82-0.89 <0.001
White 1.02 0.97-1.06 0.462 1.03 0.97-1.09 0.298 1.02 0.98-1.06 0.363
Cardiovascular risk factors (0-3 ordinal) 1.00 0.98-1.03 0.689 0.91 0.88-0.94 <0.001 0.91 0.89-0.93 <0.001
Mood disorder (any, dichotomous) 1.45 1.39-1.51 <0.001 1.44 1.36—1.52 <0.001 0.98 0.94-1.02 0.272
Schizophrenia 1.24 1.14-1.35 <0.001 1.38 1.23-1.54 <0.001 1.09 1.01-1.18 0.035
Smoking cessation medication — — — — — — 1.36 1.30-1.48 <0.001

* RR = relative risk
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ADQUISICION/PROGRESION
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ADQUISICION/PROGRESION

le Relacion dudosa




s smoking tobacco an independent risk factor for HIV .

infection and progression to AIDS? A systemic review
A S Furber, R Maheswaran, J N Newell, C Carroll

Sex Transm Infec 2007 :83:41-464. doi: 10.1134/s.2005.019505

e Smoking tobacco is known to be associated with
immunological changes and an increased risk for certain
infections

o Studies identified in this systematic review indicated that
smoking was associated with an increased risk of HIV
seroconversion but no increased risk of progressing to

AIDS

e Tobacco control and smoking cessation as well as being
essential public health measures, may also contribute to

the effectiveness of HIV/AIDS programmes

e Further research is required to understand the effect of
smoking since the introduction of HAART and on the
health of people living with HIV in developing countries
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Author, Year Stud n [Population Un der Study Outcome

Bums et al. (1991) Prospective Cohont Study[202 MSM from Washington, DC and New York City, NY HIV seroconversion

Penkower etal. (1991) Prospective Cohont Study|l 045 MSM from the Multicenter AIDS Cohort Study (MACS ) |HIV seroconversion|Not significant
Baltimore, MD/Washington, DC: Chicago, IL: Los Angeles,
ICA: Pittsburgh, PA

Mehta SH (Personal Communication, 2008)|Pmspeu ive Cohort Study

PROGRESION

1,846 intravenous drug users (78 4% male) from AIDS LinkeﬂHlV seroconvelsimlNotsigniﬁeam
he | Experi LIVE ) in Balti MD

Bums et al. (1996) Prospective Cohort Study

Author, Year [Study Design [Population Under Study O utcome |Results
ICoates e al. (1990) Prospective Cohort Study 249 HIV-positive and negative MSM from  [Incident AIDS Not significant
[Toronto, Ontario, Canada
[Royce & Winkelstein (1990) [Prospective Cobort Study 989 HIV-positiveand negative men from San|C D4 cell decline Significant decline (p<0.01)
[Francisco. CA
Bums et al. (1991) Prospective Cohort Study 202 MSM from Washington, DC and New  [CD4 cell decline Incident AIDS Not significant; Not significant
York City, NY
ICraib et al. (1992) Prospective Cohort Study 299 HIV-positive and negative MSM from [CD4 cell decline: Incident AIDS: Not significant; Not significant: Not significant|
[Vancouver, Canada Incident PCP infection
Park etal. (1992) Prospective Cobort Study 307 HIV-1 seroconverters MSM from the  [CD4 cell decline: Not significant
Multicenter AIDS Cohort Study (MACS);
[Baltimore, MD/Washington, DC; Chicago,
L: Los Angeles. CA: Pittsburgh, PA
INieman et al. (1993) Case Series/Prospective Cohort Study E HIV-infected men (97.6%)and women (2)Median Time to AIDS; Incident PCP [Shorter for smokers (p=0.003); | din
om St. Mary's Hospital n London, UK;  infection smokers (p=0.002)
4% were MSM
[Eskild & Petersen (1994)  [Prospective Cobort Study [80 HIV-infected MSM from Norway ncident AIDS Not significant

13,221 HIV-1 positive men (54.3%) and
iwomen (45.7%) from 17 I

IAll opportunistic diseases; Bacterial

clinical centers in 13 U.S. cities

Not significant; HR=1.57, 95% CI 1.14-2.15;

Not significant; Not significant: Not
significant; RR=2.62, 95% C1 1.30-5.27

Not significant; Not significant

Not significant; Not significant

42 4%) opiate-addicted drug users from

IConley et al. (1996) Prospective and Retrospective Cohort Study[232 HIV-infected MSM from San D4 cell decline: Incident AIDS:

(Denver, and Chicago ident PCP infection; B. 1l
IPRCUMONIA

IGalai et al. (1997) Prospective Cohort Study 2499 HIV-infected MSM from the ident AIDS: Incident PCP infe

Multicenter AIDS Cohort Study (MACS);
Ity , MD/Washington, DC; Chicago,

IL: Los Angeles. CA: Pittsburgh, PA

MRC Study Group (1999)  [Prospective Cobort Study 05 HIV-infected women in Great Bntain  |AIDS defining illness; Incident AIDS
Jand Ireland

Webber et al. (1999) Prospective Cobort Study 1524 HIV-infected men (57.6% ) and women |CD4 cell decline; Time to AIDS; Al

Mefining illness

mle significant; Not significant; Not significant

INew York. NY
IMiguez-Burbano et al. (2003 )iCase-Control Study 154 HIV-infected men (59 3%) and ident PCP infection; Incident TB  |[RR= 156, p=0 .02 Increased risk for long-term
40.7%) |infection smokers (p=0.04)

ICrothers et al. (2005) Prospective Cobort Study

|867 HIV-positive veterans from 3 Veterans
IAffairs (VA) medical centers

IMiguez-Burbano et al. (2005)iCase-Control Study

Bacterial pneumonia

(OR=2 84, 95% CI 1.48-5.45

152 1 HIV-infected men (58.6%) and women
41 4%) admitted to University ofMian_)il

[Feldman et al. (2006) Prospective Cobort Study

4 HIV-infected women from the Women's
Interagency HIV Study (WIHS) from New
IYork, NY; Washington, DC; San Francisco,

[Hospitalization from Incident PCP
infection, Bacterial pneumonia,

(OR=2.55, 95%CI 1.27-4.77 OR=1.80, 95% CI
1.16-2.79 Not significant

10D cell decline; Incidence of AIDS-
Mefining conditions

ICA: Los Angeles, CA: Chicago, [L

Significant decline (p=0.01) Significant
(p<0.01)




G . . s
Control infeccion y tabaco

Table 1 Sociodemographic and clinical charactenistic differences between PLWH receiving Ryan White Part A services in the New York
Eligible Metropolitan Area with and without recent tobacco smoking (N = 14,713)

Characteristic® Recent tobacco smoking No recent tobacco smoking P value
N = 5942 (40 %) N = 8771 (60 %)
n (col %) n (col %)
Female (vs. male) 1903 (32.1 %) 2955 (33.7 %) 004
Transgender (vs. male) 117 (2.0 %) 121 (1.4 %)
Black/African American (vs. white) 3322 (56.1 %) 4473 (51.2 %) =.001
Hispanic (vs. white) 1930 (32.6 %) 3169 (36.3 %)
Other (vs. white) 163 (2.8 %) 357 (4.1 %)
3049 (vs. <30) 2764 (46.5 %) 3876 (44.2 %) <.001
50 + (vs. <30) 2566 (43.2 %) 3781 (43.1 %)
=High school diploma 3191 (54.7 %) 5074 (60.9 %) =001
English speaking 5177 (87.2 %) 6456 (73.7 %) =<.001
Born outside USA/US territory 487 (8.2 %) 2567 (29.6 %) <001
Income =100 % federal poverty level 786 (14.5 %) 1730 (22.7 %) <001
Temporary housing (vs. stable) 927 (15.9 %) 978 (11.5 %) <001
Unstable housing (vs. stable) 1407 (24.1 %) 1025 (12.0 %)
Not prescribed ART 1040 (17.5 %) 1264 (14.8 %) <.001

Recent drug use 1632 (28.5 %) 480 (5.6 %) =001

Low CD4 cell counts® 1321 (23.4 %) 1506 (18.1 %) =001
Unsuppressed viral load” 2658 (46.4 % 2688 (31.8 % <001
Years since HIV diagnosis [M (SD)] 12.6 (7.2) 11.4(7.2) =001

* Missing responses within covariates were not included in analyses

1 s - s 5 s 5
" Recent alcohol use is defined as having one or more drinks in the 3 months prior to the substance use assessment

< 2200 L:cllsfrnm" AIDS Behav (2016) 20:1722-1729
d Ay et T s
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PROGRESION

Kabali et al.
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Figure 1.
Unadjusted mean CD4 count and VL over time
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Activacion inmune
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El tabaco incrementa la activacion inmune y

perjudica la funcion de las células T

P‘OS ONE 2014
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herencia al TAR y tabaco

Non-Smokers (N=68)  Occasional Smokers (N=48)  Daily Smokers (N=87)  Total (N=203) p value
CD4 cell count 272.2(193.3) 246.0(269.7) 257.9(193.1) 259.8(213.1) 807
X ‘o
Variable Subcategor: Odds ratio 95% Confidence interval Value
ART Experience, No. (%) 563
Naive 25(36.8) 18(37.5) 26(29.9) 69 (34.0)
N . BE) 2 a0 346600 IAge 1.04 (1.00-1.07) 0.034
sperience 2 2
Bex Male (referent) — — —
Stage of Change for ART adherence, No. (%) 335 Female 0.68 (0.40-1.17) 0.168
Preparation 23 (54.8) 13 (41.9) 41(64.1) 77(562) Race /ethn.icity White (referent) _ _ _
Action 10 (23.8) 9(29.0) 13 (20.0) 32(234) Black 1.09 (0 74-1 6]) 0.673
Maintenance 9(214) 9(29.0) 10 (15.6) 28 (20.4) Hjspanjc 122 (U 85-1 75) 0274
Fagerstrom Test for Nicotine Dependence - 2,60 (2.0) 456(2.0) 389(22) <001 Other 0.88 (0.54-1.44) 0611
Cigarettes smoked per day (CPD) - - 14.40(8.3) - - Nl'CL']h.ne depen der'lce_ 113 (l 02-1 '25) 0.023
licit drug use (within last 30 days) 2.10 (1.27-3.49) 0.004
Number of Days Smoked . 1268 . . - IAlcohol use (within the last 30 days) 250 (1.52-4.12) < 0.001
Total # Cigarettes Smoked in 30 days - 105.3(131.8) 432.1(250.4) 211 (2642) <001
Intend to quitin 6 mo (% Yes) - 32(711) 45(51.7) T7(58.3) 032
Intend to quitinm next 30 days (% Yes) - 16 (35.6) 20 (23.0) 361(273) 124
Motivation to quit (1-10y - 7502.3) 5.1(3.0) 5.9(3.0) <001
Confidence to quit (1-10) - 7.7(2.5) 56(2.9) 6.4(2.9) <.001
Quitattempts in past year - 3.5(5.4) 1.4 (2.4) 21(38) 003
Adherence Variables: 95% of Doses Taken, No. (%YES)
T-day post (N=190) 38 (59.4) 26 (61.9) 51(60.7) 115 (60.5) 966
12 weeks (N=184) 32(49.2) 13(31.0y 36 (46.8) 81 (44.0) 145
24 weeks (N=181) 27 (42.9) 11(26.2) 30(39.5) 68(37.6) 203
36 weeks (N=175) 26(41.3) 8120.0) 27(37.5) 61 (34.9) o7d

TABACO NO ASOCIACION CON

ADHERENCIA

AIDS Behav. 2015 April : 19(4): 619-625. do1:10.1007/510461-014-0978-6. AIDS PATIENT CARE and STDs
Volume 26, Number 8, 2012
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Morbilidad y mortalidad
relacionadas con el
tabaco




@ JORNADAS DOCENTES_03

050 .75 1.00
Il 'l i

.25

MORTALIDAD ATRIBUIBLE AL TABACO EN VIH

Wm —
u Py, - - - .
S e TRy Table 3. Number of Life-Years Lost and Population-Attributable
l""-...q__ "1"""-1..‘11 Risk of Death Associated With Smoking and With HIV Among In-
-‘_"'--..._ “‘-}:., dividuals in the Danish HIV Cohort and the Copenhagen General
e b e Population Study (Controls)
= - o
""--\ """" : Lost Life-Years
L :, (Age 35-80v)
™\ Factor Years (95% Cl) PAR, %
-~
LY HIV among never smokers
b o (never smoking HIV patients vs nevell 5.1 (4.4-5.8) 0.3
= smoking controls)
_— Smoking among controls
T T T T T T 1 J T {smoking controls vs never smokingll 3.6 (3.1-4.0) 34.4
35 40 45 50 55 680 a5 70 75 [ controls)
Age (years) Smoking among HIV patients
Caontrol, nonsmaking ===== Conlraol, smoking {smoking HIV patients vs never 123(11.5-13.0/f 615
R —— LT nonsmoking — L LT smoking smoking HIV patients)

Clinical Infectious Diseases A13:56(5:727-34

[ II
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Impact of Smoking on Life Expecta

Table 3: Life expectancies and life years lost in association with smoking ap

Non-smokers

Age 35 years 414 (40.4-42.4,

Age 65 years

45 55
Age (years)

Collaboration. CROI 2014. Poster 559
AIDS 2015;29:221-229
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Efectos en la morbilidad no asociada a vih

e Salud mental y uso de substancias

— Alcohol
— Aumento de depresion y ansiedad

* Funcion cognitiva:
— Disminucion funcidn cognitiva global
— Disminucion memoria (hombres)

* Funcion pulmonar

 Cade pulmon

e Enfermedad coronaria.....

Lung cancer mortality and smoking exposure and smoking cessation among people living wih HIV in the United States.
Jama Inter Med 18 sep 2017

Risk of cancer among HIV infected individuals.

AIDS 2014;28:1499-1508

A
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D:A:D: Impact of Smoking Cessation on Cancer
Incidence in HIV-Infected Pts

Adjusted Rate Ratios for Specific Cancers in 35,424 HIV+ Pts With 285,103 PYFU

Smoking Status Smoking- Smoking-Related Lung Cancer
Unrelated Cancer Cancer (Excl. Lung)

Never (reference) .

Current smoker = A -

Ex at baseline l---li -

Ex:<1yr m— .-

Ex: 1-2 yrs —in— L

Ex: 2-3 yrs - L

Ex: 3-5 yrs —a P trend m— P trend

Ex: > 5 yrs — = .04 m— - 04
0.5 1 2 051 2 4

Adjusted Rate Ratio (95% CI)

= Baseline characteristics: 72.5% male; 20.8% prior AIDS; 46% current smoker; 20% exsmoker; 31%
never smoked; median age: 40 yrs (IQR: 34-46); median CD4+ cell count: 444 cells/mm? (IQR: 295-632)

= Pts followed for median of 9 yrs (IQR: 6-11) [ o)
Shepherd L, et al. CROI 2017, Abstract 131 Shde credit: clinicaloptions.com

Screening With Low-Dose CT Reduces Lung Cancer Mortality
in high risk pts

Shepherd L, et al. HIV Med. 2016;17:590-600.
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1aMA intemal Medicine | Original Investigation
Lung Cancer Mortality Associated With Smoking and Smoking
Cessation Among People Living With HIV in the United States

Krshna P. Reddy MD: Chung ¥in Kong, Phi: Emily P, Hyla. WD, 56 Travis P Eaggatt. MD. MPH:

Mingshu Huang, PhD: Robert & Farker, S & David Faltiel, PhD: Elena Losira, PhiD, M5C;
Milon £ Wainstain, PhD; Eenneth & Freedborg, MO M5 Rochalle P 'Walonskoy, MD, MPH

Figure 1. Cumulative Lung Cancer Mortality for People Entering HIV Care
at Age 40 Years by Smoking Exposure

A | Men with HIV Current smakars, heavy

— — — Current smakers, moderate
= 10 - ——~—— Current smakers, light
& g el -—- — Formear smakers, haavy
0 — !.x’f -——— Former smokers, rpl:»derale
= S Former smaokers, light
3£ 15 A — Never smokers
2F .
E R
S 0 -

40 45 50 55 60 G5 70 75 80
Age. y

B | Women with HIV

Current smakears, heavy
— — — Current smaokars, moderate
304 ——~-— Current smaokers, light

E 254 -— - — Former smokers, haavy
J 58 -——— Formar smokers, modarata
e Formear smakers, light
= ;_u 54— | — Newver smokers
=5 1
= o
E
= D_ 1 T T T T T T 1
40 45 50 55 6O B5 FO 75 30

Age, y Jama Intern Med sep 2017
. A .




@ JORNADAS DOCENTES_03

f /.l/““ 5i e
‘JI ’ VIGITA AVLGVIEN )
\ QUE POR LO

Y '!*- M,E_W: ME LLEGUE

'“‘"-T*""'r [ GESTAMOS ot
IR '. % ¢ Mt

PREPARADOS? *

ﬁ.‘“!‘ N ¢
- —— . -
> ‘ J ' AR .

\“ \ : o - 4 7.

» | » |

\ ] .
»
.
- . ”
\ ' ! . Y

» - .




{C) JORNADAS DOCENTES 03

ecommendations on lifestyle changes
el

Are recommended Class LoE® LoEP
Salt restriction to 5-6 g per day I A B
Moderation of alcohol consumption to no I A B

more than 20-30 g of ethanol per day in men
and 10-20 g of ethanol per day in women

Increased consumption of vegetables, fruits, | A B
and low-fat dairy products
Reduction of weight to BMI of 25 kg/m? and I A B

of waist circumference to < 102 cm in men
and < 88 cm in women, unless

contraindicated

Regular exercise, i.e. at least 30 min of I A B
moderate dynamic exercise on 5 to 7 days

per week

Advice to quit smoking and to offer I A B

assistance to all smokers

a LoE: based on the effect on BP and/or CV risk profile
b LoE: based on outcome studies

Eur Heart J, 2013; 34: 2159-2219
J Hypertens, 2013; 31: 1281-1357 wvnw.escardio.org/guidelines @FEADA

Blood Pressure, 2013: 193-278
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estamos preparados para dejar de fumar?

Las personas con VIH que fuman:
* subestiman los efectos del tabaquismo
e algunos afirman que no viviran el tiempo suficiente

» forma eficaz de hacer frente a la tension que genera su enfermedad

Casi 2/3 han tenido un intento serio de dejar de fumary 75% querian dejar de fumar

Creencias que afectan a la motivacion para dejar de fumar:

» 80% estaban preocupados un poco o mucho por los efectos del tabaquismo en su
salud,

* El 27% creia erroneamente que fumar aumentaba su numero de Linfocitos Ty
mejoraba su funcionamiento inmunoldgico

Tobacco Use and Dependence Guideline Panel. Treating Tobacco Use and Dependence: 2008 Update. Rockville (MD): US
Department of Health and Human Services; 2008 May. Available from

Browning KK, Wewers ME, Ferketich A, Diaz P. Tobacco use and cessation in HIV-infected individuals. Clinics in chest medicine.
2013;34(2):181-190. doi:10.1016/j.ccm.2013.01.005.

Shuter J, Bernstein SL, Moadel AB. Cigarette smoking behaviors and beliefs in persons living with HIV/AIDS. Am J Health Behav.
2012;36(1):75-85. A




@ JORNADAS DOCENTES_03

| Papel de los médicos del VIH

* No hay evidencia que indique que una especialidad médica concreta es mas
adecuada.

* Sin embargo, el tabaquismo no se considera un problema de salud prioritario en la
consulta sobre el VIH.

* Una evaluacion en los servicios especializados de VIH en Nueva York: sélo la
mitad preguntaban rutinariamente a los pacientes sobre el uso del tabaco y su
voluntad de dejar de fumar.

* Dado el gran numero de fumadores con infeccion por VIH y las oportunidades que
ofrecen las visitas clinicas regulares.....

¢QUE HACEMOS MAL?

M Calvo-Sanchez and E Martinez. How to address smoking cessation in HIV patients, HIV Medicine (2015), 16, 201-210

A .
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/-\ LONG-TERM (=6 month) QUIT RATES for
& i anee AVAILABLE CESSATION MEDICATIONS

- 28.0
_ Active drug
# % Placebo B3
= 20 18.9 18.9
T 16.3 159
E 15
3 10.0 e =
. 9.8
& 10 »
| l
0 : . .

Nicotine gum  Nicotine Nicotine Nicotine Nicotine Buprepilon  Varenicline
patch lozenge  nasal spray inhaler

Data adapted from Cahll et al. (2012). Coctwane Database Syt Rev; Stead et 3. (2012).
Cochrane Database Syst Rev; Hughes et al, (2007). Cochrane Database Syst Rev

Reponed by Jules Levin
18" International Workshop on Co-Morbidities and Adverse Drug Reactions in HIV, New York, NY , September 13, 2016

Steven A. Schroeder, MD USCF
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Caso clinico

e Vardn de 51 anos

FAMILIA: Padre cardiopatia adrtica y 2 hermanos miocardiopatia
hipertrofica y hepatitis C

* Infeccion por VIH desde los 23 afios
. Osteocondritis candidiasica
* Habitos:
— Fumador de 40 cig/dia y varios porros al dia

— UDVP en varios programas de desintoxicacion desde los 18 a los 30 anos.
— Actualmente en programa de metadona

* Tratamiento:
— DRV/cy Truvada

— Lama+laba y corticoides inhalados

— Salbutamol si disnea
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PFR

* FVC: 78% del valor teorico
e FV1:44% del valor teorico

* Prueba de broncodilataciéon positiva

— ¢Como le ayudamos a dejar de fumar?
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¢Qué podemos hacer

para que nuestros
pacientes dejen de
fumar?
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Obstaculos para dejar de fumar

Relacionados con /

El paciente: |
>Prevalencia /

>Consumo //

>Dependencia

Relacionados con

\ La Enfermedad

Estigmatizacion

\\ Enf metales

_._ '-‘\El Interacciones farmacol.

Motivacion/Autoeficacia /;\\
Creencias / | '
<Adherencia an \
Otras adicciones / \ ; \
Genética / \ / \

/[ B

Relacionados con el entorno
Baja intervencion sanitaria. Formacion
Acceso tto (no financiado)
Aspectos socioeconomicos
Estigmatizacion
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Potenciales ventajas de dejar de fumar

Relacionados con / \ Relacionados con
El paciente: / , La Enfermedad
Cultura en Adicciones | \

Grandes beneficios
1 Comorbilidad fisica

Experiencias previas
Intentos previos
vViejor respuesta a Farmacos

Relacionados con el entorno
Modificable
Contactos sanitarios frecuentes
Tendencias sociales
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GUIA ESPECIFICA PARA EL MANEJO DEL TABAQUISMO EN PV VIH/SIDA

HIV Provider

ng .
Cessation Smoking
Workbook Cessation

Handbook

A Resource

for Patients A Resource

for Providers

I’:‘: ;.'. :’. Ihekirnire : .
AN TE S H!& ICELI.ENCE ¥ MVMA'H TE\!;;I:FE e
# CARE | inthe 215t Centiry -¢) ) nina | EXC 2Eml |ImE NC
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Grado de exposicion: paquetes-ano

Nn
de paquetes | (Paquetes/dia )x N2 de afios
afo
5 0 menos Leve
6-15 Moderado
Severo
mds de 15
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Tabla Il. Heaviness Smoking Index. ( HSI )

— ;Cudnto tiempo pasa entre que sc levanta y fuma su primer cigarrillo?

- Hasta 5 minutos 3
- De 6 a 30 minutos 2
- De 31 a 60 minutos 1
—  Mas de 60 minutos 0
—  ;Cudnros cigarrillos fuma al dia?
- Menos de 10 gigu‘ril[«ns.’dm 0
- Entre 11 y 20 cigarrillos/dia 1
- Entre 21 y 30 cigarrillos/ dia 2
~ 31 o mis cigarrillos 3

Total

Valoracion: De 0 a 2. Baja dependencia. De 3 a 4. Moderada dependencia. De 5 a

N

6. Alea demdLm’i.t
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motivacion

Figura |. Escala analégica-visual.

0 1 2 3 4 5 7 6 8 9 10

Ausencia total de motivacion Mdxima motivacion
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Herramientas Diagnosticas

RECOMPENSA

Tabla lll. Test de Recompensa.

;Cuando intenta dejar de tumar, cudl de estas situaciones es la que le ICSt

causa mayor dificultad? Debe elegir entre una de estas dos respuestas. recomp ensa

Senale la que es mds determinante para usted:

A,  Se muestra continuamente ansioso, irritable, nervioso.
B.

No le gusta no poder fumar en aquellos momentos en los que

auténticamente disfruta del placer de consumir un cigarrillo.

Valoraciéon: Respuesta A: Recompensa Negativa. Respuesta B: Recompensa Positiva.

Negativa  Positiva
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Herramientas Diagnosticas

Analisis de INTENTOS PREVIOS

Considerar solo si abstinencia > 24 horas

Resenar

Andlisis
> N2 de intentos Intentos
» Tiempo de abstinencia conseguido previos

» Sintomas de abstinencia que padecio
» Tratamientos recibidos
» Analisis de las recaidas




Cochrane Database Network Meta-Analysis on
Relative Efficacies of Smoking Cessation Aids

Odds Ratio Compared With

Placebo Single NRT Combo NRT Bupropion Varenicline

NRT 1.84* - - 0.99 -
Patch only - - - - 151"
Gum only -- - - -- 1.72°%
Other only - - - - 142"
Bupropion 1.82* - - - -
Varenicline 2.88* AL 1.06 1.59* --

*Significantly different comparison.

Cahill K, et al. Cochrane Database Syst Rev. 2013;CD009329.
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FIGURE 1. EFFICACY OF MEDICATIONS FOR SMOKING CESSATION®®1213
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EAGLES: Evaluating Adverse Events In a
Global Smoking Cessation Study

Multicenter, double-blind, randomized, controlled trial;
140 centers; 16 countries

PC and NPC

Varenicline vs bupropion vs transdermal NRT vs placebo
— Triple dummy

1000 patients per treatment arm and cohort
— Total N => 8000

Balanced by diagnostic group (mood, anxiety, psychotic
disorders) within PC

Brief smoking cessation counseling at all visits/contacts

Anthenelli RM, et al. Lancet. 2016;387:2507-2520.



EAGLES Study Results: Relative Efficacy of
First-Line Smoking Cessation Aids

40 - ® Varenicline @ Bupropion @ NRT @ Placebo
@ 330
2 @ 335
30 = 26.4
@ 292 23.4
R 25 - @ 2.1 @ 255 20.4
2 5 | 18.5 o @ 225 ® 213
g @ 133 19.3 @ 133
15 o 15.7 @ 16.2
@ 137 " @112 B @ 37 @ 125
10 4 10.5 .
5 NPC PC Overall
0 ' | J ‘ L] ! L] ! L ' L] ‘ L)
Weeks 9-12 Weeks 9-24 Weeks 9-12 Weeks 9-24 Weeks 9-12 Weeks 9-24
Primary comparisons (OR) Overall (n=8144) NPC (n=4028) PC (n=4116)
Varenicline vs placebo 3.61 2.74 4.00 2.99 3.24 2.50
Bupropion vs placebo 2.07 1.89 2.26 2.00 1.87 1.77
Secondary comparisons
NRT vs placebo 2.15 1.81 2.30 1.96 2.00 1.65
Varenicline vs NRT 1.68 152 1.74 1.52 1.62 1.51
Bupropion vs NRT 0.96 1.04 0.98 1.02 0.94 1.07
Varenicline vs bupropion 1.75 1.45 1.77 1.49 1.74 1.41

Anthenelli RM, et al. Lancet. 2016;387:2507-2520.
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EAGLES Study: Summary

 Varenicline, bupropion, and NRT were more

effective than placebo in helping smokers achieve
abstinence

— Varenicline was more effective than bupropion and NRT

 All 3 medications were effective in patients with or
without a history of psychiatric illness

— CARs were lower in patients with a history of psychiatric
illness vs those without

 All 3 medications were effective in patients
regardless of psychiatric history (ie, psychotic,
mood, or anxiety disorder)

Anthenelli RM, et al. Lancet. 2016;387:2507-2520.
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Adherencia a los tratamientos baja

EFICACIA DE INTERVENCIONES EN TABAQUISMO

THE COCHRANE
COLLABORATION®

Interventions for tobacco use cessation in people living with
HIV and AIDS (Review)
Fiore et al. Metanalisis 2008
Pool ERM, Drogar O, Lindsay RP, Weatherburn P, Siddiqi K
. F
Poblacion Gral PV VIH/SIDA

10-30% 8%
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Conclusiones

* EICONSUMO de tabaco es el doble o el triple que en poblacidon general

* Gran parte de la MORTALIDAD observada en personas con VIH se atribuye al
uso del tabaco.

* Los pacientes VIH fumadores tienen una ESPERANZA DE VIDA INFERIOR a la
de aquellos que no fuman y pierden alrededor del2 afos de vida

* La pérdida de anos de vida como consecuencia del tabaco es mayor que |la
provocada por el propio virus.

 Un numero importante quiere DEJAR DE FUMAR

« Se deben incorporar los programas de DESHABITUACION tabaquica en la
practica clinica del VIH y campanfas de salud publica a esta poblacion

 Las INTERVENCIONES se han mostrado moderadamente eficaces
* Los profesionales sanitarios del VIH no estan suficientemente FORMADOS

* Se necesita mas INVESTIGACION en deshabituacion tabaquica para personas
con VIH o sida

A
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Conclusiones y reflexiones

La intervencion sanitaria en el tabaguismo es (a pesar de las bajas
tasas de éxito)

« Eficaz
« Efectiva
= Eficiente
= Debe proporcionarse una actuacion sistematizada
» Los farmacos de primera eleccion son
= Vaneciclina
= Terapia sustitutiva con nicotina
» La formacidn es necesaria
« El papel de enfermeria es fundamental

= telemedicina
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