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‘obesité en augmentation dans la population générale
(NCD-RisC, n=129 mio.)
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Malik et al. Nat Rev Endocrinol 2020
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‘obesité en augmentation chez le PVVIH
(Cohorte VIH Suisse, n=20,000)

Trends of population body mass index (BMI)
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No. participants 4732 5741 7047 8348 9343 9732
Scherrer et al. Int J Epi 2021
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Prise de poids et VIH: historique
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Prise de poids et VIH: les facteurs de risque

Diet
Access to healthy,
affordable food
(food deserts, food
insecurity)

Smoking;
alcohol;

- drugs

Lack of Exercise
Safety; Walkability;
Environment Opportunities for
B M I Sociocultural knowledge, physical activity
attitude, beliefs and
practices regarding diet,

Host nutrition, exercise
Baseline BMI

Virus
Symptomatic HIV/AIDS
CD4

VL

HIV-Related Risk Factors

Race/ethnicity
Gender
Diabetes mellitus

Depression
Poverty
Stigma

Hypertension
Hyperlipidemia Other

medication

Traditional Risk Factors for Obesity
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Prise de poids et VIH: les facteurs de risque

Integrase inhibitor regimens versus EFV/TDF/FTC
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Norwood et al. JAIDS 2017
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Prise de poids sous ARV chez PVVIH naifs
(NA-ACCORD, n=22,972, dont 4,190 sous InSTI)
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Bourgi et al. JIAS 2020
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Prise de poids sous ARV chez PVVIH naifs
(Pooled analysis of 8 Gilead clinical trials worldwide, n=5,680)
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Prise de poids sous ARV chez PVVIH naifs
(ADVANCE, Afrique du Sud, n=1,053)

Mean Change in Weight (kg) in Men Mean Change in Weight (kg) in Women
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Venter et al. N Engl J Med 2019
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Prise de poids sous ARV apres un switch
(USA, n=495 sous FTC/TDF/EFV, maintien vs. switch vers InSTl)

Integrase inhibitor regimens versus EFV/TDF/FTC DTG/ABC/3TC versus EFV/TDF/FTC
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Norwood et al. JAIDS 2017
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Prise de poids sous ARV apres uh switch
(Swiss HIV Cohort Study, n=4,375)
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Surial et al. Ann Int Med 2021
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TAF et lipides
(Swiss HIV Cohort Study, n=4,375)
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Prise de poids sous ARV: quels mécanismes?
(ADVANCE, Afrique du Sud, n=510 with genetic consent)
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Griesel et al. Clin Infect Dis 2020
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Tissu adipeux et ARV: distribution plus importante que quantite
(France, n=19 PLWH undergoing bariatric surgery)
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Gorwood et al. CID 2020
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Conséquences de la prise de poids sous ARV: Syndr. métabolique
(ADVANCE, Afrique du Sud, n=1,053)
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Sokhela et al. AIDS 2020
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Conséequences de la prise de poids sous ARV: Diabete
(EuroSIDA, n=6,721, 41% sous InSTI)

N= 6721 4857 4084 3345 2541 1876
100%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

1313

0 1 2 3 4 5 6
Years since baseline

M Obesity

W Overweight

W Healthy
Underweight

Events/PYFU Adjusted* IRR (95% CI)

Cardiovascular disease

Decrease >1 kg/m? _ - 21/3412 1.47 (0.87, 2.49)

Stable +/-1 kg/m?2 L] 53/13519 1.00

-

Increase >1 kg/m2 —_— 26/5912 1.14(0.71, 1.84)
Malignancy

Decrease >1 kg/m? i — 28/3205 1.23 (0.80, 1.89)

Stable +/-1 kg/m2 [ 87/12909 1.00

-

Increase >1 kg/m? o 34/5660 0.88 (0.59, 1.31)
Diabetes mellitus

Decrease >1 kg/m? - 23/3169 1.22 (0.75, 2.00)

Stable +/-1 kg/m? L 65/12989 1.00

-

Increase >1 kg/m? e 56/5649 1.96 (1.36, 2.80)
All-cause mortality

Decrease >1 kg/m? - 86/3624 2.33(1.73,3.13)

Stable +/-1 kg/m? L 117/14420 1.00

Increase >1 kg/m? —|-'— 54/6321 1.02 (0.74, 1.41)
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Bannister et al. EACS 2021
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Conséequences de la prise de poids sous ARV: Stéeatose hépatique
(Swiss HIV Cohort Study, n=416, 55% sous TAF)

Odds Ratio (35% CI)

Male Sex 'r 5 i OR 1.14 (0.67-1.96)

Age 250 years L = i OR 1.69 (1.07-2.67)

European origin ' = 1 OR 2.25(1.28-3.94)

Dyslipidemia ' & | OR 1.70(1.06-2.72)

Diabetes | = : OR 2.73 (1.12-6.67)

Arterial hypertension C = | OR 1.42(0.87-2.33)

Exposed to TAF - . = i OR 1.71(1.12-2.61)

Exposed to InSTI- + - = OR 0.85 (0.54-1.34)
0.5 % 2 4 6 8 10

Riebensahm et al. unpublished
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Prise dé poids sous ARV: quelles conséquences globales?

* Enjeu majeur: >50% des PVVIH
avec 21 comorbidité dans 10 ans
en Afrique sub-Saharienne

* Impact sur recommendations
OMS: TDF vs. TAF?

 Données mettant en lien prise de
poids (mesures, seuils) et son
impact sur la santé en Afrique SS
sont nécessaires!

Merci de votre attention!
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