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Comorbidités et VIH : cas clinique

Dr Kayembe Kick (RD Congo)
Pr Karine Lacombe (France)



I.I.l HAMMAMET

B e T _AFRAVEDS

Z ez 2021)
2

Patiente NK

-Age : 45 ans

-Mariée, 3 enfants en bonne santé
-Tabac : 20PA

-Alcool : 0

ATCDs : - Infection VIH depuis 2010
- Sous Truvada—Kaletra
- Découverte a 'occasion d'une toxoplasmose cérébrale
- Nadir CD4 : 40 /mm3, zénith CV VIH : 5200 copies/mL
-Dernier bilan immuno-virologique : CD4 607/mm3 , CV VIH < 20 copies/mL
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Consultation du 6 /7/2015 :

- Se plaint d'un syndrome polyuropolydepsique
- Biologie :

Parametres biologiques Résultats

Glycémie 9,1 mmol/L
HbA1c 9%

Créatini

Triglycé /L
HDLc Ol/L

LDLc 1,5mmol/L
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European

AIDS Type 2 Diabetes: Diagnosis

Clinical
Society

Diagnostic criteria'’

Fasting plasma  Oral glucose HbA1c' "/
glucose mmol/L  tolerance test  (mmol/mol)

(mg/dL) ") (OGTT) 2-h

value mmol/L
(mg/dL) ")

Diabetes 27.0(126)OR—  211.1(200)  26.5% (>48)

Impaired <7.0(126)AND— 7.8-11.0

glucose (140-199)

tolerance (IGT) Bradiciaies

- ! J 0,
\ / ersion 1 1 O Impaired fasting 5.7- 6.9 AND < 7.8 (140) D04 T304
-

glucose (IFG)  (100-125)
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Chez cette patiente, les facteurs favorisant le diabete sont :

A- Son traitement antirétroviral
B- L’infection VIH

C- La prédisposition génétique
D- Le nadir CD4

E- Le zénith de charge virale

AERAVIEDS
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Alterations: A Review

Hu=sewirmn Ekimn Ergin . Ewvelwrn E. Innga

2020 Ergin et al. Cureus 12(5): @8059. DO 10.775%cureus. 8059

2. F O Tuan Zan Maung © , Mehwish Javed 2 , Safeera Kharmn —

==

1. Medicimne, Califormia Institute of Behawvioral Meurosciences and Psychology, Fairfield, 1TSS Z. Invberreal
PAdediciree, Califormia Institute of Behawvioral Meurosciemnces arnd Psychologywy, Fairfield, 1LTS&a = Imberral
PllediciTee, L.aSante FHealth Cemter, Broobolym, 1TSS

Mumber
Type of
Author Drug studied of Result Conclusion
patients
MNewear
Predominance of Pl in pretreated antiretrovirals
patients (14 wvs 56 while most wWere
) ( B %]’_ In=ulin resistance was found o
. first-line patients recenad non- Cross- . B demonstrated
Araujo et al. ) B be less prevalent in patents on
nucieoside analogs (86 vs 41%:). 265 sectional . to e safer than
(2014} [23] . first-lime treatment compared to
Specifically, DEW or ATV was study . older drugs
g . pretreated patients. . )
primarily used in pretreated considerimg
patients meatabolic
disorders.
HaART,
MS was more prevalent in .
B espeaecially
patients on HAART thamn
Cross- . B . regimens with
Mubhammad et al. R HAAR T-naive patients. Duration
(2017} [14] A =00 = of HAART exposure wasn't Fl=
shoedy associated with

significantly associabted with
insulin resistance.

the increasead
risk of M5,
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HIWV, Antiretroviral Therapv and Zvietabolic
Adterations: A Review

Husewin Ekin Ergin ! | Evelyn E. Inga & 7 _ Tun Zan Maung © | Mehwish Javed © | Safeera Khan <

1. rledicimne, Califormia Institutte of Behawvioral Mearosciernces and Psychologywy, Fairfield, 1TSa 2. Imcermeal
lediciree, Califormia Imnstitute of Behawvioral NMeurosciences arnd Psychology, Fairfield, LTSS = Inmberrmal
llediciree, LaSantbe Fealth Cemter, BErooak by, LSS

MS was more
31.3% of the ART-exposed

_ frequent in
patients had DM. DM was
Cross- , ART-exposed
Bune et al. (2019) prevalent in %28 of the ART-

NRTI + NNRTI + Pl 633 sectional _ _ ~ patients than
[31] naive patents. DM was the third )
study ART-naive
most frequent component of the o
patients in this

MS.
study.

2020 Ergin et al. Cureus 12153): 88059. DOI 10.7759/cureus. 8058
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HiV-associated Iipodystrophy: from fat
injury to premature aging

Martine Caron-Debarle™?, Claire Lagathu®Z, Franck Boccara' %3, Corinne Vigouroux'-%-
and Jacqueline Capeau

1.2.3

3

Class Molecule Abbreviation Lipoatrophy Lipohypertrophy Dyslipidemia Insulin
resistance
NRTI Stavudine D4AT +++ ++ ++ ++
Zidovudine AZT, ZDV 4 + + ++
Didanosine ddl +/— +/— -+ +
Lamivudine 3TC 0 0 + 0
Abacavir ABC 0 0 + 0
Tenofovir TDF 0 0 0 0
Emtricitabine FTC 0 0 0 0
NMNRTI Efavirenz EFV +/— +/— ++ increased HDL +
Nevirapine NVP 0 0 + increased HDL 0
Pl Ritonavir RTV +/— + 4+ ++
Indinavir IDV +/— + + +++
Nelfinavir NFV +/— + ++ +
Lopinavir LPV +/— + ++ ++
Amprenavir Fosamprenavir APV FPV +/— + -+ +/—
Saquinavir sQv +/— + +/— +/—
Atazanavir ATV 0 +4 +/— 0
Darunavir DRV 0 + +/— +/—
Fusion inhibitor Enfuvirtide T20 ? ? 0 0
CCR5 inhibitor Maraviroc MVC ? ? 0 0
Integrase inhibitor Raltegravir RAL ? ? 0 0
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Type 2 Diabetes: Management

| First-line therapy is metformin’ and comprehensive lifestyle modification |

!

Inclicators of high-risk or established ASCWDY, CKD or HF
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Consider independentty of baseline HoA1c or HbA 1 C tangst’ ™

!

1

| ASCVD" predominates | | HF or CKD¥*, predominates | | DPP-si | GLP-1RA~ | SGLT2i ] | TZD
I 1! I | I I
Preferably Preferably | HbA1c above target
GLP-1 RAwith prowen CWD BIEI._:TEI with gu::lnm ﬂmﬂ:—.nrlrm .l. ..],. 1’ l
o AR pxleap e, SGLT2 SOLTH GLPARA SOLT
on 120 170 oPPu oPPu
BGLTEIH“:EI'H -tu.itn.]cu:E I SIGLT.ZI D1 TDIerared or % Gl.g-q.ﬂ.ﬂ
contraindicated of if eGFR less
than adequate add / switch to
GLP-1 FA with prowen CWD
benafit | HbA1c above target
| | ) ) l 1
HLA TG abuve Largel | | HiA 1 sl Laargel | Coniinue with addision of ofiver agents as cutiined above /

\

1

i further intensification is required:

+ Foor those on 8 GLP-1RA con-
gider adding SGELT2) with proven
CVWD benefit

« DRI if not on SLP-1RA

+ Basal insulin

= TZD

= 5l

Horoid TZD in the setting of HF

+ For those on 8 SGLT2i consider
adding GLP-1RA with proven
CWD benefit

- ORF 4l (not saxigilpting in the
setting of HF (if not on GLP-1RA)

+ Basal insulin

= 5L

see EASDIADA Guidelines for more details /

refer to & specialist




Lors de so controle habituel le 7/4/2019 :

Examen : Poids : 89 Kg Taille 1m65. = BMI : 32,72 kg/m?
Tour de taille 110 cm
TA :13/7 cmHg

Parametres biologiques Résultats

Biologie :

Glycémie
HbAlc
ASAT/ ALAT
GGT

PAL
Créatinine
Cholesterol
Triglycérides
HDLc

LDLc

N1l N

= e QAUW

5,5 mmol/L
6%

35Ul/ 24UI/L
30 UI/L
70UI/L

85 umol/L
6,4 mmol/L
2,6 mmol/L
0,5 mmol/L
4,3 mmol/L
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Lors de son controle habituel le 7/4/2019 :

Examen : Poids : 89 Kg Taille 1m65. = BMI : 32,72 kg/m?
Tour de taille 110 cm
TA :13/7 cmHg

Biologie . Parametres biologiques Résultats
Glycémie 5,5 mmol/L
HbAlc 6%

ASAT/ ALAT 35Ul/ 24UI/L
GGT 30 UI/L

PAL 70UI/L
Créatinine 85 mol/L
Cholesterol 6,4 mmol/L
Triglycérides 2,6 mmol/L
HDLc 0,5 mmol/L
LDLc 4.3 mmol/L
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Cette dyslipidémie est favorisée par :

A- Le vieillissement physiologique
B- L’ age

C- Son traitement antirétroviral
D- La durée d’évolution du VIH
E- Le nadir CD4
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Changes in lipidomic profile by anti-retroviral
tTreatment regimen Chaudhary at al. Medicine (2021) 100:30

An ACTG 5257 ancillary studvy

Mimnad S, Chaudbars, ME!E!SE"'B', Tabias Kind, PhHDY, Armanda L. Willig, PhDS, Michas S, Sasg, MIDS,
Sadeep Shrestha, PhDS, NMicholas Funderburg, PhD, Howard W. Wienaer, PhD, E. Turmer Owerton, DS,
Marguerite R. Irvin, PhD="

Acylcarnithines by Treatment Giycercilipics by Treatment Gilycerophospholipids by Treatment
~ du-07 ~ o g
20030 - 3 Yooy
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A aTve R;L oﬁ.\- - 1= 3 AT:s v ﬁ;& Ostver C AY.VI R;L Oll'.vs
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Sphingolipids by Treatment Fatty Acids by Treatment Sterols by Treatment
§ 2e-08 - = é Ta-08 - - i See0= -
teeDe -
g ounso- * == § S §°°-°°' o]
et~
% 2e=s - - § ki ¥ - % e
§-)0-'x - - § - g
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Treatrment Treaament 1‘w

Figure 1. Distribution of lipid class concantrations by treatment group. Footnota: Y axis indicates change in tha concentration of lipidamic dasses bafora and after
treatmant; X axas denotas treatment group; * danotes outliars; Glycerophosphoipids dass (FPiot C) and Sphingolipads class (Piot D) represanits change n lipid dass
concentrations that are statistically different by treatment group; ATV T =ritonavir-booasted atazanavier, DRV/r =ritonavir-boosted darunavir, RAL = rategravir; Group
(numiber of lipid specias within class): AcyiCarmathines (7). Glycarolipids (82). Glycerophospholipeds (208), Sphengoipids (92), fatty acids (19), sterois (9). The
statistical P value from a orna-way anova test aeach ipid class ara: Acylkcamithines (P=_28), Giycardipids {F=.086), Giycarophosphalipads {(P=_007), Sphexgoiipeds
(P=_.028), Fatty acids {©=_35), Staxrcis (FP=_.82).
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Associés aux regles hygieno-diététiques , vous indiquez

A- Le remplacement du traitement antirétroviral
B- L’arrét du traitement antirétroviral ( patiente indétectable depuis 8 ans )
C- La prescription d'une statine

D- Un controle biologique dans 3 mois
E- Un bilan thyroidien
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se en charge des dyslipidémies :
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Prevention of Cardiovascular Disease (CVD)

Principles:
The imensity of efforts o prevent CWD depssmnds on e underying risk of WD, which can be estimated . Tha pravantive efforts are diverse in netwre snd
require inwolvaement of & relevant spacialist, in particular if the risk of CWD is high and always in pereons with a history of CWD.

.

Addhvise on diet and lifestyie
in all persons

Consider ART modification if
10-year CWD risk = 110%™

Identify key modifiable risk factons

October 2021

English

| Biood pressure I Coagulation | Glucose | Lipicis |
+ 4 + &
Drug treatment if: SBP = 140 Dy treatmenit i established Drug treatment if: established
or DEP = 00 mmiHg (especially if WD or DM with very high/high G""'”“”::"“"“"“"“E‘ CVD or DM or 10-year CVD risk
10-year CVD risk = 10/%) CVD risk’™ g = 10%
4 4 + 4
Target | Target - MiA Target Target -
SBP = 130 mmHg T HBAIC 6.5-7.0% 2 preven
Consider treaing with acetylsal- 4 BN Y - Sy
DBF <80 mmkig cylic acid 75-150 mg [Treatment (see page &) high risk™
l LDL-c** | =< 1.4 (55) |=1.8 (70}
M-
< |=22185 |<2s8(100)
| Treatment (see pages 53-85) -

ITlEBu'rlElr'rtl::mn-pBQElEEl} I

*  Fasting or non-fasting samples *A
may be usaed g
= and 2 50% reduction from )19

basalinea
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Systolic blood pressure (mmHg)

180
160
140
120

180
160
140
120

180
160
140
120

180
160
140
120

180
160
140
120

v

Risque cardio- vasculaire :
[ Homme | Evaluation du risque

I Femme I

Non fumeur

\—

| Fumeur

s e TR T d’événement cardiovasculaire
10 12 = 15 17 19 16 19 .
10 12 13 11 13 fatalalO ans

< <5 6

A AR G
holesterol (mmol/L) | 150 200 250 300
mg/dL




Drugs used to lower LDL-c

Drug class

Statin

Intestinal cholesteral
apsorption anhabeor |

PCSKS-inhibitors

Drug

Aloryastatin

Fluvastatin
Pravasts

Ezetimiba'"
Evolocumab

ANIDCUMaD

Dose

10-80 mg gd

Adverse effects

Gastrointesting
SyMmiptoms,
haadache iNSOMnia,

Advice on use of lipkd lowering therapy
togather with ART
| use with Plir | use with NNRTIs

Sitart with low dose Consider higher dose
{rmiax daily dose: 10 mg
(ATVIr); 20 mag (LPVIr);
10 mg (DRVIr)

2r dose' ' | Consider higher dose

Consider hagher dose

Interaction médicamenteuse

140 mg 2 weeldy or
420 mg monthly

75 mg or 150 mg
2 weskly

+4++++

Pl

| Mo interaction expected

Start with low dose’"
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Evolocumabh im HiIwvw-Imfected Patients 1!;.]
WwWwWithh Dwyvslipicdemia

FPrimary Results of thhe Ramndomiaizzed,
Double-—-Blimnd EEIJERIMNMCEK Study

Framdchh Bocoocara, MO, Pall,” Princy N Eoamar, MDY, " Broamno Coararelli, MDY, Peal>,° Slescamndra Calorresy, WD, FRIED, Bwaln,
. Aantonio G Ldape=, MDY Saralk Bray, Psal,” Marooli Cyrille, MDY Robert S, FRaOoSEresoer, AT, "
Ffor rhe BEITERIMNCEK Inwvesrigators

FlswmE 71 BEJDERNCE Study Profle

Aesessedd Ffor eligibility

= Excludad (m = 1T&2)
= Mot meaeting eligibility criteria (n

Ranmndomized {(n =

= Placebo {n = 157) = Evvolocurmalb {m = =10
= Completed 1P per protoool (= 153)
= Discomtimnuweaed I {m = <)
Adlwerse ewvent (m = 2)
Patient reguest (m = 2]

= Completed 1P per protocol (= 2599)
- Discomtinued IP {(m = &)

Auddwerse ewvent (m = 5)

Patient reqgueaest (= 7))

Other (o= 1)
= Did mot receive 1P (= 3)

Received I (m = 45-4)

Evaluable patients (n = 445 )

Comn sort owse chart of patieant d espeasitiosn im the BEELFERIMNCK stucky. PFatients were soreemned for eligibility (m o &290 amned rancosmizesd (mn o S0S7 D bnbo the placebes dm o 157
Il b ) or e odloecurmsa b fm e S0 med B agroospes ol e sty 8 bodtal o S-S patients wwiho rescsineerd IP seer e e luabile for thee primanry emdpaoiint 1P mreeestiaga thomal proschenct

JACC wOL. 75, WO, 20, 2020 Boccara et al.
MAY 26, 2020:2570-84 Evolotumab Lse in People Living With HIV
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im HiIw - Imnfected Patients 1!;.]

Frarmdcl Boccmara, M. FPald, " Prirscy . Fourrmaar, WD, Braoamnee: Coaracmmeili, DDA, Pealdr .~ Salesandra Coalrveyy,. I, FRIFD, BPals <~
. Suomboreicy @G Ladapez, IS Saralks Bras, Feald, " lancodi Cwrille, RS Robert S, Roseresoors, WIS
For the BEEITERIMNCE Inwvestbisataoars

FliGWURE X

Ty

80
o
S0
S50

20
20
1

Percent of Patients

LSE Treatrment difference
[(95%% CI) 7F1.9 (65.7-76_7)

P < OLOOO1

F2E5%%0

L 2

LSE Treatment difference
[(9s5%% Cl) 554 (575 -71.2)
P = QL0

FI. I

FOh

LD -C Responss of
=50%% Raeduction at
Wiee s Fag

I FPlacebao (R

LD -C Achiewverment
=70 rmg/Sdl at
Wiealk Z=3

N Evolocurmab (O R

The= e=ffect of evolocwmabh, companed wwith placebas, omn LIOL -C, mrglycernides, amd atherogeemes Lipoperob=ins. wvwas tested. (A Evalocusmabs
skpnificantly reduced LIDOL-C, non—HODL -, ApoB, total cholestenol, WL -C, triglyc=ricdes, and Lpla), amd imoreased HODL-C . £8) Evalocumalk:
reatrme=nt resultesd im sigmificamtly mmore (patients achbeving the secomndary efficacy snsdpoimnts of LIDOL-i1C reductiom aof =509 amnd

LOL -C — 70O mgddl cormpansd with placsbo apoBE — apolipoprotsimn B; Ol — confidemncs imterval: HOL C — high-density poprotein cholesterol;
LIOL-C — bovww—deensity lipoprotein cholesterosl: Lpla) — Llipoproteinial; LSE — least squanes estimate; O — rmomthily; WM -0 — ey

Lo e —sfe=resity Lipaogperobeim cholesre ol

JACC WOL. 75, WO. 20, 2020 Boccara et al.

HAY &, 2020:2570-84

Evolocurnab Lse in People Living With HIV
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Vous décidez de changer le traitement antirétroviral, quelle combinaison choisissez vous?

A- Abacavir/ lamivudine/Dolutégravir (Triumeq)
B- Zidovudine/ lamivudine/ atazanavir/ritonavir ( combivir+ reyataz/norvir)
C-Abacavir/lamivudine/ atazanavir/ritonavir ( Kivexa+ reyataz/norvir)
D- Tenofovir/ emtricitabine/ rilpivirine ( truvada+ edurant)

E- Dolutégravir/ darunavir/ritonavir ( tivicay+prezista+norvir)
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Comorbidités
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