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HIV / AIDS TOPLAM VAKA VE OLUM SAYILARININ SON 5 YIL DAGILIMI*
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Future challenges for clinical care of an ageing population
infected with HIV: a modelling study

Mikaela Smit, Kees Brinkman, Suzanne Geerlings, Colette Smit, Kalyani Thyagarajan, Ard van Sighem, Frank de Wolf, Timothy B Hallett,
on behalf of the ATHENA observational cohort

« >50yas HIYB
2010-> %28
2030 >%73

Proportion of people

Modelleme calismasi—=>
2 03 09 HIYB ve KVH 0/()78 2010 2015 2020 2025 2030
1 >70 years old = 4:?(; years old

1 60-70years old Bl 30-40yearsold
Lancet Infect Dis. 2015 Jul; 15(7): 810-818. = 50-60years old Bl <30yearsold



Kronik Komorbiditeler 2004-2014
ANRS CO3 Aguitaine Kohort
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w2004 (n=2,138) 36 36 68.7 26.1 282 62 135 22 36 44 0.2
u 2014 (n=2,138) 183 140 50.9 21.5 306 15 140 94 70 433 0.5

Bonnet et al. BMC Infectious Diseases 2020; 20:850




Cardiovascular Risk and Health Among People With Clinical Infectious Diseases

Human Immunodeficiency Virus (HIV) Eligible for _
Primary Prevention: Insights From the REPRIEVE Trial MAJOR ARTICLE

ART duration

per S years 7382 X< 0.19 (0.11,0.28) <.0001
Nadir CD4

lower category 7137 [ 0.11 (0.01,0.22) <.001
Entry CD4 cell count

per 100 cells/mm® 7382 P 0.05 (0.01,0.08) <.0001

Douglas Cardiovascular Risk and Health Among PWH e CID 2021



Global Burden of Atherosclerotic Cardiovascular Disease in
People Living with the Human Immunodeficiency Virus: A

Systematic Review and Meta-Analysis

« KVH gelistirme olasiligi—=> X2
» HIV ile iligkili KVH kiiresel yiikii son yirmi yi1lda-> X3

Circulation. 2018 September 11; 138(11): 1100-1112. do1:10.1161/CIRCULATIONAHA.117.033369.



A HIV ile iliskili kardiyovaskiler hastalik

Legend

<0.07%
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e Koroner Kalp Hastalig
* Kalp Yetmezligi
* Ani Kardiyak Olim

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023




 HIV lliskili KVH'nin Olasi Mekanizmalar

Co-Infections
e.g., CMV

HIV Disease
+/— ART toxicity

Cardiometabolic
Risk Factors

* Dyslipidemia
* Obesity

* Diabetes

* Hypertension
* Smoking

Vascular Injury

-

Vessel Inflammation

* Cytokines, local & systemic
* Oxidative stress

* Cellular adhesion

* Increased permeability

Endothelial Dysfunction

* Impaired vasodilation

* [ncreased thrombogenesis
* Vessel wall hypertrophy

Atherogenesis

* Leukocyte migration

* oxLDL exposure

* Subendothelial foam cells
and lipid accumulation

\

Structural &

-

B

Unstable Plaque
* Persistent intima T-cell

and macrophage activation
* healing and

maturation of fibrous cap

Coronary Dysfunction

* Enhanced vasoconstriction
* Impaired vasodilation

* Demand mismatch

Coagulopathy

* Pro-coagulant drive

» Platelet activation

* Reduced anti-coagulant

response
4

Ischemic

— Functional Pathology & Phenotype

('

<

Myocardial
Infarction (MI)
* Type 1 MI
* Type 2 Ml

Ischemic
Heart Failure

Sudden
Cardiac
Death

=)\

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023



Increased carotid intima-media
thickness in HIV patients is associated
with increased cytomegalovirus-specific
T-cell responses

© HIV-uninfected

o HIV(+)/(-)
karsilastirmada, CMV'ye
Ozgu T  hicrelerinin
ylzdesindeki her 10
kathk artis icin karotis
IMT'de %14’'luk artis (P <
0,001).

Mean carotid intima-media
thickness in mm

' 0.001 0.01 0.1 1 10 100
AIDS. 2006 Nov 28;20(18):2275-83. % CMV-specific CD8+ T cells
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éHIVveTiplveTipZMlFarkl

* Tip 1 MI-> Plak riptiri ve aterotrombozla karakterize %50 HIV risk
* Tip 2 MI—> Altta yatan ateroskleroz @
e Uyusturucu kullanimi vs nonkardiyojenik nedenler
e Koroner mikrovaskuler disfonksiyon
* Kronik inflamasyon
* Endotel aktivasyonu ve disfonksiyonu

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023



Risk of myocardial infarction among
people living with HIV: an updated
systematic review and meta-analysis

Author(s), Year Efect Size [95% CI)
MIVe va. HIV.

Triant ot o), 2000 . .00 (1.24, 3,00)
Dutand of o, 2011 booe 211,00, 263)
Freborg of ol 201) ] 148 {1.27,1.72)
Kioin of al, 2015 | 140 [1.21,1.62)
Rasmusson of of, 2015 boe 202, 23
Overall (I = TT.7%; p» 0.001) e 173 (1,44, 2.008)

HIV (+)>1,4-2,1 MI riski
B Eyawo O. BMJ Open. 2019 Sep

9N




HIV ve Kalp Yetmeazligi

* ART dncesi donemde HIV iliskili KY sist. disfonk.
e Dusuk CD4 duzeyi
* ART sonrasi HIV iliskili diast. disfonk.

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023



Co-Infections
e.g., COVID-19, mTB

HIV Disease
+/- ART toxicity

Cardiometabolic
Risk Factors

Y

Spectrum of risk factor profiles
will differ by global region

Myocardial
Injury
N
Myocarditis
MiCroSCOpIC NECIOSIS
Myofibril loss
J
-~
Ischemia
Focal macro necrosis
Myocyte loss
J

) Mechanisms N e Phenotype

-

LV remodeling
* Eccentric hypertrophy

Neurohormonal

» Sympathetic response
* R-A-A-S activity

* BNP

Endothelial
* VVasoconstriction

» Cytokine upregulation

Systolic

Dysfunction

* Decreased
contractility

* Clinical symptoms

Arrhythmias

Sudden
Cardiac
Death

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023




Chronic

Systemic

Structural

HFpEF

Condition(s) <

Co-Infections
e.g., COVID-19, mTB

HIV Disease
* Immune depletion
* Immune activation
* Co-pathogens
* ART toxicity

Comorbidities
» Hypertension
* Obesity

* Diabetes

* Lung disease
* [ron deficiency

Y

Spectrum will differ globally

4 Inflammation <

<

Coronary Microvascular
Inflammation

*« ROS

* Endothelial injury

Endothelial Dysfunction
» Decreased NO
* Less responsive

Monocyte Activation
* Subendothelial migration
» Cytokine, TGF-$

Tissue Damage
e Oxidative stress
* Mitochondrial dysfunction

> Changes <

J

<&

LV Remodeling

* Eccentric hypertrophy
* Myocyte hypertrophy
Myocardial Stiffness
Myocardial Fibrosis

Myocardial Steatosis

> Phenotype

P 2
Diastolic
Dysfunction

* |mpaired relaxation

* Clinical symptoms

Reduced Coronary

Flow Reserve

* Reduced
exertional capacity

Sudden Cardiac
Death

/

3 J

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023



Adjudicated Heart Failure in HIV-Infected and Uninfected Men and
Women )

American American
Heart | Stroke
Association | Association

o HIV iligkili KY 1 Y}

 THIV RNA ve | CD4 R

« KY -2 97/ 4640 HIV
(%2.1)

« Kontrol-> 55/4250 (%1.3)

* HR->2.10 (Cl %95-1.38-
3.21)

Probability of Heart Fallure-Free Survival

Years after Baseline

Heart Assoc. 2018;7:e009985.




Human Immunodeficiency Virus
and Heart Failure in Low- and
Middle-Income Countries

JACC: HEART FAILURE WOL. 3, NO. 8, 2015




FIGURE 3 Myocardial Deformation Tracings in HIV-Infected Individuals With Normal LVEF

A

0.000 | v /

S
88

Average GLS = -19%

N7
B

=g

88

JACC Heart Fail. 2015 Aug;3(8):579-90
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Time To Peak

HIV-> Longitudinal sistolik kardiak strain ile miyokardial deformasyon
MR > Subklinik miyokard fibrosis ve steatosis
Erken miyokard disfonksiyon tespiti—> 1 risk vaka tanimi

12.000 Longitudinal Strain (Endo) [accutacy +/- 4.031] 0538 ma.

25500

69

Average
GLS = -14%

3360

JACC Heart Fail. 2015 Aug;3(8):579-90
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Sudden Cardiac Death and Myocardial Fibros™ 5y

San Francisco 2011-2016

e 2011-2014 Kontrol

Determined by Autopsy, in Persons with H: %5600 kisi

Incidence Rates (per 100,000 person-yr)

[J Presumed sudden cardiac death Confirmed sudden death from arrhythmia

e Aritmi ve ani 6lim
« Irk, etnik grup, cinsiyet

No. of Patients 47 505
Presumed Sudden Cardiac Death
HIV-positive incidence rates — 533
per 100,000 person-yr (39.2-70.1)
Reference incidence rates — 23.7
per 100,000 person-yr (21.7-25.9)

Incidence rate ratio for HIV-positive  2.25

vs. reference (1.37-3.70)
Confirmed Sudden Death from
44% Arrhythmia
0% HIV-positive incidence rates — 25
per 100,000 person-yr (15.6-37.8)
61% Reference incidence rates — 133
7% per 100,000 person-yr (11.8-15.0)
62% 555% Incidence rate ratio for HIV-positive ~ 1.87
N 0% | vs. reference (0.93-3.78)
(‘G S ée b& e éb c" - (‘Q ‘5; \ 60 (\6’ K 6& &
& & \e‘é\ Qo"’\\ \éé‘ Q(f’* ééé\ ,Qd,\ z\ée & Q\e&o
QSY ® ~§\ ® QS\ < QS\ Qg\ ¢ N Engl ) Med 2021;384:2306-16.
Male Asian Black Hispanic White Other



HIV-Positive Group

Reference Group

Total Fibrosis

Interstitial and
Perivascular Fibrosis

Replacement
Fibrosis

Sudden death from arrhythmia

Sudden death from
nonarrhythmic cause

Sudden death from arrhythmia

Reference Group, Presumed
Sudden Cardiac Death (N=164)

HIV-Positive Group, Presumed
Sudden Cardiac Death (N =24)

Sudden Sudden
death from death from
Sudden death nonarrhythmic Sudden death nonarrhythmic
from arrhythmia cause from arrhythmia cause
(N=12) (N=12) (N=100) (N =64)
mean percent fibrosis
12.5+6.4 8.7£7.5

13.827.1

Presumed sudden cardiac deaths
A HIVA/- 2 (34% vs. 13%).

1934 HIV + = 1 histolojik intertisyel miyokard fibrosis

Sudden death from
nonarrhythmic cause

HIV-Positive Group vs.

Reference Group, Presumed
Sudden Cardiac Death

Sudden
death from
Sudden death nonarrhythmic
from arrhythmia cause

percent difference (95% Cl)
72 (23 to 142)
(7 to 198)

(8 to 185)

(-20 to 75)



>40 yas ise 5-10 yilhik

kardiyovaskduler

hastalik riskini
belirle

<40 yas ise
kardiyovaskduler
risklerin varligini
tespit et

Risk modifikasyonu
yap




C h | p a About us - Research - Clinical programs -

Henlﬁ' Immunfrv and Infections

Resources - Collaborations -

Resources »Clinical risk scores

Welcome to the Risk Assesment Tool System (RATS). Please select the desired values from the list below. 1. Age:
General Cardiovascular
[J EuroSida AIDS/Death risk score o |0 D:A:D(R)CVD 5 and 10 year risk score 2. Gender.

[J FENCE score (3}

1 “*®FENCE Score P

[ D:A:D (F) CVD 5 and 10 year risk score
1 Framingham CVD 5 and 10 vear risk score
[J MI Number needed to harm

3. Previous smoker?

Build form

4. Smoker?
Rigshospitalet, University of Copenhagen CVR no.: 29190623
CHIP, Section 2100 VAT no.: DK29765790 . - o
Blegdamsvej 9, DK-2100 Copenhagen, Denmark Follow us on: >- Family CVD history”
6. Diabetes?

7. Abacavir treatment?

8. Pl exposure:

yr v

o O Male O Female

o O YesO No

o O YesO No

o O YesO No

o O YesO No

o O YesO No

yr-




AMERICAN

COLLEGE o ASCVD Risk Estimator Plus [RESSIEIERIE)

CARDIOLOGY

Race *

e | i meiom | over

Current Age ©® *

(L]

sex ¥
BT

Age must be between 20-79

Systolic Blood Pressure (mm Hg) * Diastolic Blood Pressure (mm Hg) *

Value must be between 90-200 Volue must be bebwveen 60-130

Total Cholesterol (mgrdL) * HDL Cholesterol (mgrdL) * LDL Cholesterol (mg/dL) € ©
Value must be between 130 - 320 Volue must be bebwveen 20 - 100 Volue must be bebween 30-300
History of Diabetes? * Smoker? @ *

On Hypertension Treatment? * On a Statin? @ © On Aspirin Therapy? @ ©

e T e e T e e T e

Do you want to refine current risk estimation using data from a previous visit? @ ©



Risk of geographic region @@ Moderate risk Very high risk

Gender Male Female
Current smoking @)

Systolic blood pressure @ 100 - 200

HDL-cholesterol @&

LDL-cholesterol @




Risk of geographic region € Maderate risk Very high risk

Gender

Male Female
Current smoking ..: )
Diabetes mellitus @ [D @)

Systolic blood pressure @ 100 - 200

HDL-cholesterol @ 07 -25




Bonnet et al. BMC Infectious Diseases 2020; 20:850

®2004 (n=2,138

» 2014 (n=2,138)
p-value<0.0001

99.8%

6.4%

Low (<1%) Moderate (1- High (5-10%) Very high
5%) (>10%)

S-year D:A:D Coronary Heart Disease Risk Strata




Comparison of Risk Category Predictions of Framingham Risk Score (FRS), Atherosclerotic Cardiovascular Disease Risk Score (ASCVD), Systematic Coronary Risk
576 Evaluation (SCORE) and Data Collection on Adverse Events of Anti-HIV Drugs (D:A:D) Score in HIV-Infected Patients

Korten V', Gokengin D, Ylidimak T, Inkaya AC*, Fincanci M, Yaqel Caglayik D', Mermut G¢, Simsek F, Eren G¥ Unal §¢

nfoctious Diseases, Marmara Univeraty Hospial stanbu, Turkey, "ifectioun Chseissas. Ege Linvassly Hossita, eme, Turkey, Snfectious Diseases and Cliical Microbiology, Oomesdani Traning and Resenich Hosplal istantul, Turkay, "inschious Diseased, Hoceliepe Universlly, Atkai,
Tukey, “iuctious Disaases and Clnical Mosetialogy, stanbul Education ind Researeh Hospia, b, Tukey

R S Cok merkezli kesitsel calisma
L. eams  mpmm e Temmuz 2016- Subat 2017, 5 merkez, 40-74 yas
S | | arasinda KVH olmayan, statin almayan hastalar

- Yuksek KVH skor prevelansi %20.3 ile %36.3 ——
QO /7 TldSldilil o4/ S1 UcCycricriuiruimnig

Sm SO o %82'si erkek, ortanca yas: 48

%11 erken baslangichi KVH aile éykiisii

%50 sigara igici

%22 HT

sw: s S %8 DM

" AN - ASSSune Rt Facxre Fianegrues (DM ASCVD LD0 chodentercd 2 150 ppat o DR, Scxie
(DM o GFR = 0 rim or s cholestarsd » 10 Mg or Sond eanaw & D N0 i)

ASCVD scom

AR 338 (13 ) 102 (36,4}




Prevalence of cardiovascular disease (CVD) and Comparison of risk category predictions of
Systemic Coronary Risk Evaluation Score-2 (SCORE2) and four other CVD risk calculators
among people living with HIV(PLWH) in Tiirkiye

Tukenmez Tigen, E'; Gokengin, D% Ozkan Ozdemir, H>; Akahn, H*; Kaya, B*; Deveci, A®; inan, A’; inan, D%; Altunsoy, A%; Ozel, A.5'°%; Karaoglan, -
Eraksoy, H'?; Demirdal, T?Z; Yiidirmak, T"; Birengel, S”; Inci, A™; Nazlh, AY; Kayaaslan, B?; Sayin Kutlu, S$'*; Ataman Hatipoglu, C'¥; Esen, Y=°;

Kocg, T2 Korten, V'; and HIV-TR Study Group

Cok merkezli kesitsel calisma, 2019-2021
20 merkez, 1425 hasta, %82.7 erkek, >40 yas, ortanca yas 51

%10.6 tanili KVH

Ortanca CD4 : 696 h/pl

Participant Characteristics

Age, y, median (IQR)
Male, Sex
Smoking (current smoker)
Alcohol use (17 or >7 drinks/week)
IV non-prescription drug use
Exercise & physical activity
Body mass index
Obese (230 kg/m’)
Diabetes mellitus

Hypertension
Hypercholesterolemia
Family history of premature cardiovascular disease
Family history of CAD (In parents)
Years since HIV diagnosis, median (IQR)
Cumulative months of ART use, median (IQR)
Protease Inhibitor
Nucleoside Reverse Transcriptase Inhibitor
Others
Nadir CD4° cell count, cells/uL, median (IQR)
Nadir CD4<200 cells/ul
Current CD4- cell count, cells/ul, median (IQR)
Viral load, <200 copies/mL

Median (IQR) or proportion (n=1425)

51(45-58)
178(82.7)
651(45.7)
411(28.9)
35(2.5)
248 (17.4)

258(18.3)
242(17)
420(29.5)
498 (34.9)
102(7.2)
310(21)
5.0(2.0-90)

218(153)
1390 (97.5)

. 1325(93)
318 (168-480)
424(29.8)
696 (479-920)
1345 (94.4)

Drug
Therapy

GLASGOW 2022




THE ANATOLIAN
JOURNAL OF e
CARDIOLOGY Qe

Prevalence of Cardiovascular Disease and
ORIGINALINVESTIGATION

Comparison of Risk Category Predictions of

Systemic Coronary Risk Evaluation Score-2 and E‘”‘““““"“’-‘“"_O >
- - - Deniz GSlengin®™
4 Other Cardiovascular Disease Risk Assessment e o
s % Hitya Ozkan Ozdemir®
Tools Among People Living with Human aiie AluatD
Immunodefficiency Virus in Turkiye Bilent Kayo* )
Aevrclers D 00
Asuman inan™
ABSTRACT Dilarainan*
Background: Cardiovaszcular dizeasz= (CVD) iz o major causz= of mortality among people mmwO
living with HIV [PLWH). We aimed to assez=z the prevalence of diaognoszed CVD and the rizk - o2
of CVD among PLWH uzing 5 different tool=. Y3 2
illoy Karooglan™.'
Methods: This retrospective, cross-sectional study was conducted in 20 tertiary centers >
in Torkiye between October 2027 and March 2022, among 1425 PLWH aged 40-75 years. Hﬂwo
About B2 7% were male, with o median age of 51. Web-bazsed tools for each zcore were FunaDemirdal®)
uzed for CVD risk calculations.
Toner Yidirmalka™
Results: OF 1425 PLWH enrollea, 10.8% had confirmed CVD, and 1132 had their rick scores - -
evalusated. OF thoze participants, 42.8% hod o higher risk of CVD {10-year rizk of athero- Serhat Birengel™'
=clerotic CVD rizk zcore (ASCVD) above 75%). and aoccording to the European Society of Meina“‘c;
Cardiology systemic coronary rizk evaluation 2 [SCOREZ), 71.7% had a high- to very high- D
rick rate. The ogreement between various CVD risk tools varied, with Framingham heart Arzu Nazh
study rizk score (FRS), modified FRS, data collection on adverse effects of anti-HIV drug= Mw@
{DAD), and SCORE2 for high-rizk countriez showing overall agreement ratez of 82%, 94%, > D
91%, ond 36%, rezpectively. compared to ASCVD. According to the 2021 European and 2019 Sevgi Ozan Kéze™
American Cardiology guidelines, 75.3% and 471% of PLWH would be eligible for lipid-lower- Cigdem Atarman Hatipoghu™
ing agents, respectively.

Sy T - Yasemin Esen™ 2
Conclusion: The diagnosed CVD prevalence highlighted the importance of monitoring KDC"D
cardiovazcular health and comorbidities in this population. SCORE2 igentified a greater
number of individualz at high/very high rizk compared to other prediction toolz. The Petek Gilik™! )
:lrnplecinentoﬁon of CVD prevention through lipid-lowering therapy waszs for from desired ; 4D

evelzin our cohort.
HIV-TR Study Group

KeywordsiHumoan immunodeficiency virus, cardiovoscular dizeasze, cardiovaszcular rizk



Prevalence of cardiovascular disease (CVD) and Comparison of risk category predictions of
Systemic Coronary Risk Evaluation Score-2 (SCORE2) and four other CVD risk calculators
among people living with HIV(PLWH) in Tiirkiye

Compariscn of Risk Catagory Predictions of Framingham Risk Score (FRS), Atherosclerotic Cardiovascular Disaase Risk Score (ASCYD), Systematic Coronary Risk
576 Evalizaion (SCORE) and Data Coflection on Adverse Events of AntiHIY Drugs (D:A:D) Score In HiVnfected Paients
Kovten Y, Glkengen O, Vit 7% Inkaya AC', Fincangi W, Yo Cagiayte [, Meemut &, Simset , B (7, U §'
TRk Jasmm, Ve rveewly o nt "o o Dase, £00 sty Moot e " Yol D ¢ Onca Mosteioy. Do Taneg ¢ Seer rosli 0y Ty Yok Dy Mot Unend) don

. : : ' Tukenmez Tigen, E"; Gokengin, D% Ozkan Ozdemir, H; Akalin, H*: Kaya, B Deveci, A%; [nan, A’; Inan, D% Altunsoy, A’; Ozel, A.S¥; Karaodlan,
2An, "victng Josme i Dol Nortoryy st SO0y 00 s oDl s Ty v - g g

- ‘ Eraksoy, H?; Demirdal, T; Yildirmak, T Birengel, S*; Inci, A™; Nazl, A”; Kayaaslan, B; Sayin Kutlu, S¥; Ataman Hatipoglu, C*; Esen, Y,
Kog, T*: Korten, V' and HIV-TR Study Group

Korten et al 2017 Tigen et al 2021

Lipid dUsurucu ajan icin uygun Kisiler: Lipid dUsurucu ajan igin uygun kisiler
« ESC-->%21.8 « ESC-->%75.3
 AHA-->%36.4 « AHA-->%47.1







10 yillik kardiyovaskuler hastalik riski hesapla

Tiim kisilere yasam tarzi degisiklikleri 6ner,
10 yilhik KVH riski 210 olanlarda ART modifikasyonu
M

Modifiye edilebileceyrisk faktorlerini belirle

Sigara J[ Kan basinci J { Koagilasyon J[ Kan sekeri J[ Lipidler J

.

(" ) <

(" Sigarayibirak ) (  KB2140/90 ) Bilinen KVH 4 OM tanisin ™ (" KVH riski > %10 veya )
Davranisgl Hg ise (0z. } Tip 2 DM veya bilinen
tedav?g KT/an gllsf(y(ié varsa,DM+yUksek dogrula ve tedavi 'P KVH vey | !
. , /T TISKI>70L ) KVH riski varsa ot varsa liag
\ Farmakoterapi \ ilac tedavisi URN ) U ) U tedavisi )
4 N ( N heder ) e N
Hedef SKB<130, _ LDL-K<70, Non-HDL<100
S besn et 75-150 mg ASA A EILE Gok yiiksek risk LDL-K<SS,
g mg/dL Non-HDL<85
\_ J U J U HbAlc VAN )

<%6.5-7



DHHS GUlncellemesi — 27 Subat 2024

Date: February 27,2024
Source Clinicallnfo

The Department of Health and Human Services Guidelines Panel for the Use of Antiretroviral Agents in Adults and Adolescents with HIV (the Panel) has developed
recommendations for the use of statin therapy in people with HIV, in collaboration with representatives from the American College of Cardiology (ACC), the American Heart
Association (AHA), and the HIV Medicine Association.

With continuous antiretroviral therapy (ART) and viral suppression, most people with HIV achieve a life expectancy close to that of people without HIV. However, there
remains a mortality gap primarily due to cardiovascular disease and cancer. REPRIEVE, a large randomized controlled trial among people with HIV aged 40 to 75 years who
were receiving ART and had low-to-intermediate risk of atherosclerotic cardiovascular disease (ASCVD), showed that when compared to placebo, pitavastatin 4 mg daily
was associated with a 35% reduction in major adverse cardiovascular events over a median follow-up duration of 5 years. The recommendations below are endorsed by the
organizations listed above.

For people with HIV who have low-to-intermediate (<20%) 10-year ASCVD risk estimates:

» Aged0-T75years
* When 10-year ASCVD risk estimates are 5 to <20%, the Panel recommends initiating at least moderate intensity statin therapy (Al).
+ Recommended options for moderate intensity statin therapy include:
» Pitavastatin 4mg once daily (Al)

» Atorvastatin 20mg once daily (All)

* Rosuvastatin 10mg once daily (All)

https://clinicalinfo.hiv.gov/en/news/updates-hiv-clinical-quidelines-adult-and-adolescent-arv






