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NMpogonmxutenbHOCTb XU3HU BUY-

VIHCbI/ILI,I/I POBaHHbLIX YBEeJINYANTIAaCb
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m YcrnelHoe neyeHne CoaencTBYET YBEeNMYEHMIO NMPOOOIHKUTENBHOCTM XN3HW Y NaLMEeHTOB C
BWY B apy APT'3

1. CDC HIV/AIDS Surveillance report . 2005
2. Swiss Cohort Study. Int J Epidemiol. 2009
3. EACS Guidelines. Clinical management and treatment of HIV infected adults in Europe. Version 5-3. Jan 2011



MoBbiWaeTcs pacnpocTpaHEeHHOCTh BO3pac

3aboneBaHnn, 0ObIYHO He accoUnpyemMbIX €

* Pwuck 3aboneBaHumn, He cea3aHHbIX co CI[, noBbiLaeTcs ¢
BO3pacToM Kak y BUY-no3nTtueHbIX, Tak u y BUY-HeraTuBHbIX nuy

» Bo3pacTHasa pacnpocTpaHeHHOCTb Takux 3aboneBaHum BollLe cpeau
BNY-nHpununpoBaHHbIX
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Guaraldi G et al. PacnpocTpaHeHHOCTb MHOXECTBEHHLIX naTtonorui cpege BUY-mHbuLmMpoBaHHbIX NaumMeHToB Beilwe, Yem B BAY-oTpuuaTensHOM KOHTPONbHON
rpynne B nobon Bo3pactHou ctpate. CRO/ 2010.
Poster 727. Kpocc-ceKunoHHOe peTpoCneKTVBHO UCCNeA0BaHne METOAOM «cryvai - KoHTponb». N = 748 cnyyaeB un 1 219 koHTponbHbIX nuu ¢ 2002 no 2008rT.
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KnuHnyeckoe 3Ha4vYeHue

« PacTtyuwas pacnpocTpaHeHHOCTb COMETAHHbIX MATOMOMMn, HE CBA3AHHbIX C
Clrnunna, y naumentoB c BUY obycrnosrneHa uenbiMm psigom pakTopos:
— CrtapeHune
— WMmMmmyHocynpeccus
— YBernu4yeHune pacnpoCcTpaHEeHHOCTN TPaaULUMOHHbBIX OakTOPOB puUcka

« PaspywmnTtenbHoe Bo3aenctene HenedeHHon BAY-nHpekummn Ha opraHmnam
YyerioBeka MOXeT OKa3aTbCs TpyaHOObpaTuMbIM, a yTpadeHHast UMMYHHas
JoYHKLUMA MOXET HE BOCCTAHOBUTbLCS NOMHOCTLIO

— OrpomHyto BaXXHOCTb NpuobpeTtaeT paHHee Havano APB Tepanun

* Heobxognmo BbIABNATb U KOPpEKTUpoBaTb MoanduumpyemMble paktopsbl
pUCKa B paMKax KaK NepBoro Bn3nTa nauneHTa, Tak U nocrneayoLlero
HabnaeHns

« Crparernm BegeHnsa nauneHTa OomKHbl ObITb OPUEHTUPOBAHLI Ha
nogaep)xaHne 34opoBbsa 4aHHOIO KOHKPETHOro nauueHTa B 4ONroCpoYHOM
NnepcrnekTuee U MOoryT onpeaensaTb ypoBeHb 3ab0f1eBaeMoCT U CMEPTHOCTU
B JarbHeNLem



CKpUHUHT Ha (paKkTopbl pucka: CoBpeMeHHbIe

peKkoMeHaauum

Mpwun Mepea Mpun MepuognyHoCTb
OueHKa BbIAiBlIEHUN Ha4vasrniom npoeegeHun B OTCyTCTBMUE anMe‘laHMﬂ
BUY KAPT KAPT KAPT
AHamHe3 « ConyTcTByloLme naTonorum (Tekywime + + Mpu kaxgom Mpwu kaxgom On transfer of care renal assessment
v NpeaLuecTsytoLLMe) + + npvieve ¢ €XeroaHoMm npueme  premature CC3: Cardiovascular events in a first degree relative:
+ CeMmeliHbI aHamHes (Hanp., CC3 B nepuoanyHOCTLI0 male <55, female <65 years
MOJo0M Bo3pacTe, Anaber, 6-12 mec.
runeptexauns, XBI1 . .
P ) u & Adverse lifestyle habits should be addressed more frequently
» ConyTcTByloLlas hapmakoTepanus + +
* Oco6EeHHOCTH CTUNSI XU3HW
(noTpebneHwve ankorons, KypeHue,
aveTa, 3aHATUS OU3KYMLTYPOI)
KoHcTuTyums * MHpekc macchl Tena exerogHo exerogHo
* KnuHuyeckas oueHka ExxerogHo
IMNOANCTPOPUIECKNX U3MEHEHUI
CepaeyHo- » OueHka puvcka (no PpamuHremckom ExerogHo exerogHo PekomeHayeTcs NpoBOAMTL BCEM MauueHTaM 3penoro Bo3pacTa
cocyancTble Lkane) 6e3 CC3 (myxuunHam ctapiue 40 neT; xeHwuHam ctapie 50 ner)
3abonesaHus « OKI
IMnepteHauns » KpossiHoe nasnexve eXerogHo eXerogHo
Oucnunupemus « OX, NNBM, NrHM, Tr exerogHo MoBTOPWTL HaTOLLaK , €CNK NNaHUPYeTCs MeANLIMHCKOe
BMeLLaTeNbCTBO (T.€. 284 6e3 NoTpebneHns kanopuii)
CaxapHblii * YpOoBeHb [MI0KO3bl B CbIBOPOTKE 6-12 mec PaccMoTpeTb BO3MOXHOCTb BbIMOMHEHUS OpanbHOro TecTa Ha
pnabet TONEePaHTHOCTb K MoKo3e B Criyyae, ecriv ToLakoBble nokasaTenu
rMIOKO3bl yaepxwvsatotest 6.1-6.9 mmonb/n (110-125 mr/an)
BonesHb nevyeHn  + OueHka pucka exerogHo eXerogHo Bonee 4acTbiii MOHUTOPUHI Nepea Hayanom neveHust
- ANlaT/ACaT, LW 3-6 Mec 6-12 mec renaTtoToKCUYEeCK MY NpenapaTtami 1 B MPOLiEcce NeveHus
BonesHb noyek » OueHka pucka €XerofHo eXerogHo
* pCK® (aMDRD) 3-6 mec 6-12 mec Bonee 4acTbli MOHUTOPWHI NPK HanU4MK dakTopos pucka XbBI1
nvinu nepen, Ha4anom neYeHnst HePOTOKCUHECKUMU
npenapatamu ¥ B | neveHust
ExeroaHo ExeroaHo penapara pouecce nede
* AHanu3 mMo4v C NOMOLLbIO 1 pa3 B 6 mec npu pCK® <60 mn/mMunH
VHANKETOPHON Nonocku Mpw npotenHypun 21+ n/unu pCK®<60 mn/mMnH onpepennts
NpOTeNH-KpeaTUHNHOBBIV koaddunumeHT UP/C nnu anbbymuH-
KpeaTuHWUHOBLIN koadduumneHT UA/C
3aboneBaHust + OueHka pucka no metoanke FRAX®X 2 ropa 2 ropa Ecnu Bbl He npuMeHsieTe MeToauky FRAX®, paccmotpute
KocTeun y naumeHToB B Bo3pacTe >40 ner) BO3MOXHOCTb DXA No3BOHOYHMKA U LLENKkK 6eapa y KOHKPETHOTO
* 25-OH ButamuH D naumeHTa
[MoBTOPATL B 3aBUCMMOCTU OT (haKTOPOB pUcKa
HenpokoriutveH  + BonpocHuk 1-2ropa 1-2 ropa CKPVHUHT NaLMeHTOB, NOABEPKEHHbIX PUCKY
ble HapyLUeHWst
Henpeccus » BonpocHuk 1-2 ropga 1-2 roga CKPUHWHT NaLMEHTOB, NOABEPKEHHBIX PUCKY
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« PacnpocTtpaHeHHOCTb 6HONe3HM NOYEK NOBLILLAETCA MO Mepe
ctapenus BUY-nHdunumposaHHoro HaceneHns!

« C1996 no 2004r. nosbicunack A0S yMepLumx oT 60re3Hu noyek. >3
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1. Palella FJ, et al. Mortality in the highly active antiretroviral therapy era: changing causes of death and disease in the HIV outpatient study. J Acquir Inmune Defic
Syndr 2006;43:27-34. Prospective, multi-centre, observational study. N = 6,945 HIV+ patients

2. Crum-Cianflone et al. prevalence and factors associated with renal dysfunction among HIV-infected patients. AIDS patient care and STDs 2010;24(6).
Cross-sectional analysis. N = 717 HIV+ patients

1. Lucas et al. Highly active antiretroviral therapy and the incidence of HIV-1-associated nephropathy: a 12-year cohort study. AIDS 2004;18(3):541-546.
Observational study. N = 3,976 HIV+ patients



Y BUY-uHDbUUMpoBaHHbLIX NaLUEHTOB MOXET

HaOnAaTbLCA CHMKEHUE KaK rIMoMepynsapHOn, TaK U
TYOVYNSA /

* Y 30% BUY-nHdbumumpoBaHHbIX o
60 infected patients
HapyLLleHa punbTpaLnoHHas
dyHKLMSA NoYek?! —
e [laHHbIE OOHOIO KOrOPTHOIO
nccrnegoBaHus npeanonarator, 30%
4710 NpumepHo y 50% BUY-
NHOULIMPOBAHHbIX NALIMEHTOB,
npuHumatowinx APT, nmetoTcs — p— p—
HapyLueHusi TyOynsapHON oyHKLMK dney fncton tumetion Yoo
novex e

e Y15-35% BWU-
VHULIMPOBAHHbIX NALMEHTOB
CK® <90 mn/muH 34

1. Gupta et al. Guidelines for the Management of Chronic Kidney. Disease in HIV-Infected Patients: Recommendations of the HIV Medicine Association of the
Infectious. Diseases Society of America.CID 2005;40:1559-85. Review Paper

2. Fux et al. tenofovir and Protease Inhibitor Use Are Associated with an Increased pacnpocTpaHeHHocTb of Proximal Renal Tubular Dysfunction in the Swiss HIV
Cohort Study (SHCS). 16th Conference on Retroviruses and Opportunistic Infections, 2009. Montreal, Feb 8-1.0ral Presentation #743.
http://www.retroconference.org/2009/Abstracts/35664.htm. Cohort study. N = 1,202 HIV+ patients

3. Crum-Cianflone et al. AIDS patient care and STDs 2010;24(6): 353-360. Cross-sectional study. N =717 HIV+ patients

4. Fernando et al. pacnpocTtpaHeHHocTb of chronic kidney disease in an urban HIV infected population.. Am J Med Sci 2008;335(2): 89-94.Retrospective analysis.
N =400 HIV+ patients



dPakTopbl pUcka nopaxeHus novyeky BUY-

I/IHCbVILI,VI POBAHHbLIX NALlUECHTOB

* K daktopam pucka pasBuTmst XpoHMYECKOMN BOE3HN NoYeK
oTHocaTCs: 2

— [loxwnnon Bo3pact

— [Hwnabet

— [wunepTteH3ns

— KypeHne

— OxXupeHue

— BupycHbIv renatnt

— CeppaeyvHo-cocyaucTble 3abonesaHus

* Y yepHokoxux BUY-nHpUUMpoBaHHbLIX NALMEHTOB PUCK Pa3BUTUA
TepMMHaNbHOM CTaaum NOYEeYHON HegocTaTtovYHOCTN 6ornee Yyem B 6 pa3
3
BblLLe

— KoropTtHoe nccnegosanue ¢ yqactnem 21 951 naunentos B 7
LeHTpax (BenukobputaHums)

1. Whaley-Connel. XBI in the United States: Kidney Early Evaluation Program (KEEP) and National Health and Nutrition Examination Survey (NHANES)
1999-2004. Am J Kidney Dis. 2008 Apr;51(4 Suppl 2):S13-20. Cohort Study N = 61,675

2. Winston. HIV and XBI epidemiology. Adv Chronic Kidney Dis. 2010 Jan;17(1):19-25. Review Paper

3. Bansi et al. Clinical epidemiology of HIV-associated end-stage renal failure in the UK AIDS 2009;23:2517-2521. Observational Cohort Study. N = 21,951



/ Kakas AOAS BALUMX NALUEHTOB NMOABEPXEHA OAHOMY UAU -
6oAee haKTOPaM PUCKA XPOHNYECKOU BOAE3HU NoYeK? /
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BUY-nHndekuunsa asnsietca HesaBuCUMbIM

dakTopomM nopaxeHuUsa NnoYyek

* B/Y-nHpekuna asnsertcs HesaBUCUMbIM (0aKTOPOM
nopakeHus novek’?

« BWY-accouumnpoBaHHble aKTopbl:
— BupycHas Harpyska BUY
— Huskmm yposeHb CD4+

— daKTOpOM pUCcKa TaKkKe SBNAETCS AeNCTBME HEKOTOPbIX
APB npenapatos>*

Gupta et al. Guidelines for the Management of Chronic Kidney Disease in HIV-Infected Patients: Recommendations of the HIV Medicine Association of the
Infectious. Diseases Society of America.CID 2005;40:1,559—-85. Review Paper

Overton. Factors associated with renal dysfunction within an urban HIV-infected cohort in the era of highly active antiretroviral therapy.

HIV Med. 2009 Jul;10(6):343-50. Epub 2009 Mar 11. Cohort Study. N = 845 HIV + Patients

Winston. HIV and XBI epidemiology. Adv Chronic Kidney Dis. 2010 Jan;17(1):19-25. Review Paper

Sorli et al. Chronic Kidney Disease prevalence and Risk Factors Among Human Immunodeficiency Virus—Infected Patients J Acquir Immune Defic Syndr 48 (4)
August 1, 2008. Cross-Sectional Study. N = 854

P N =



BrnusiHme aHTMpeTpPOBUPYCHBLIX Npenaparo

« APB npenapathl
pasnunyaroTcs no
npodunto pucka
NopakeHnsi NoYyeK

* [aHHble pa3nnymgd
Heobxoammo
YYUTbIBATb NP
nyiaHMpoBaHUN
Tepanuu

* WHamBuayanbHbie
OONrOCPOYHbIE
cTpaTermm nevyeHus
OOJITKHbI y4MUTbIBATb
GanaHc pMCKOB, YTOObI
CHU3UTb PUCK
KyMYNSATUBHOIO
NoBPEXOEHNA NoYek

NMo4yeyHass TOKCUYHOCTb, NOTEHUMaNbHO accounmpoBaHHasa ¢ APT

MoyeyHbIN cuHapPOM

MpenapaTtbl

Ocmpoe nospexaoeHue rnoYex

Tokcuvecknmn ocTpbiv TyBYnsipHbIn
HeKpo3

OcTpbIt NHTEPCTULMATNBHBIV HEDPUT

Kpuctannuyeckasa Hecponatus
Ty6ynonamuu

Cungpom ®aHKOHM

MoveyHbIn TyOYnApHbIM aunaos

HecaxapHbIn noyevHbIn guabdet

Hedponutnas

XpoHuyeckasi 6one3Hb novek (XbI1)

XPOHNYECKMI MHTEPCTULNANBbHBIN
HedpuT

MocT-Or1r1

TEHOPOBUP, PUTOHABMP, ANOAHO3MH

atasaHaBup, abakaBup, MHAWHABUP

WHAMHAaBUP, aTazaHaBup

TEHO(OBUP, ANAAHO3UH, PUTOHABMP
namMuBYAVH, CTaByaWH
TEHO(OBUP, ANAAHO3UH, UHOUHABUP

VHOMHaBUP, aTasaHaBup,
HenbgUHAaBUP, amnpeHaBup,
cakBUHaBMp, achaBmpeHL,

WHANHaBWUp, TEHOMOBUP

Heckonbko npenapatos BAAPT

Perazella MA. Tenofovirfinduced kidney disease: an acquired renal tubular mitochondriopathy. Kidney Int 2010;78:1060-63. Review Paper



OBbILUeHUe KyMyJIATUBHOIO pucka pasButus
XPOHUYECKOU 60Ne3HN NoYeK acCoLMMpPOBaHO C

anuTenbHOCTbLIO npuema APT

FopnoBown koadpcpuumeHT 3abonesaemoctu (IRR) :

TeHohoBMpP 1.16 (95% CI 1.06-1.25, p<0.0001)
WHOWHaBUP 1.12 (95% CI1 1.06-1.18, p<0.0001)
aTasaHaBup 1.21 (95% CI 1.09-1.34, p=0.0003)
nonvHaeup/p 1.08 (95% CI1 1.01-1.16, p=0.030)

aTasaHaBup + TeHOOoBMpP 1.41 (95% CI 1.24-1.61, p<0.0001)

Mpumeyanue: Ans Opyrmx npenapaTtoB B3aMOCBA3b CO CHUXEHUEM noyey4yHom beHKLI,VIVI He BblABNeHa.

Mocroft A et al. Estimated glomerular filtration rate, chronic kidney disease and antiretroviral drug use in HIV-positive patients. AIDS 2010;24(11):
1667—78. Cohort study. N = 6,843 HIV+ patients



NMpuem ABC n 3TC He cBsi3aH ¢ NOBbILWEHHbLIM

KYMYNSTUBHbIM PUCKOM XPOHNYECKOMN OONIe3HU NoY

e 6843 naumneHToB C BML‘l; [loBbiLLEeHWEe KymynaTusHoro puck a Xbl1 npu npueme
N3MepEHUNE YPOBHS TeHooBUpa, HANHABUPA, ?I\:a:uarHaBmpa 1 nonuvHasupa/p no
CbIBOPOTOHHOIO KpeathHnHa NWINCKD 86 213420 55 6 3135 25 67 12120 19 11 48 143 23 20 18 21
n Macchbl Tena 23 pas: 6y p<00001 et 5001 by I 1
naHHble EuroSIDA . T

— 21482 nauneHTto-net , |

HabnoaeHns
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0
Not 0-1 1-2 23 >3 Not 0-1 1-2 23 >3 Not 0-1 1-2 23 >3 Not 0-1 1-2 23 >3
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* YcTaHoBIieHa B3aMMOCBSA3b
MeXay KyMynaTUBHbBIM
ctaxxem npuema TDF, ATV,
LPV/RTV nnun IDV (Ho He L o P

(95% Cl) 1.16 (1.06-1.25) 1.12 (1.06-1.18) 121 (1.09-1.34) 1.08 (1.01-1.16)
ABC nnn 3TC) n
NOBbILWEHHbLIM pUCKOM XbI'

Incidence per 100 PYFU (95% Cl)

Years of exposure to antiretroviral

ApantupoaHo no: Mocroft A et al. . AIDS. 2010

Y 3% yuactHukoB uccnepgosaHna EUROSIDA passunacb XBI1 B cpegHem B nepBble 3,7 net HabnoaeHus
XBI onpeaensercs kak NoATBEPXAEHHOE (COXPaHAILLEECs B TeveHMe 23 Mec.) cHuxeHne pCK® go 60 Mn/MuH Ha 1.73Mm2 unn meHee, ecnu ucxogHasi pCKd
npesbiwana 60 M/MUH Ha 1.73m?, unn NoaTBEPXAEHHOE NMoHWKeHne pCKD Ha 25% npu ucxopHon pCK®, pasHoi 60 Mi/MUH Ha 1.73m2 unu meHee. MauueHTo-neT
HabnogeHus = MNJH.
1.Mocroft A et al. Estimated glomerular filtration rate, chronic kidney disease and antiretroviral drug use in HIV-positive patients.
AIDS 2010;24(11): 1667—78. Cohort study. N = 6,843 HIV+ patients
2.Kirk O et al. Chronic Kidney Disease and Exposure to ART in a Large Cohort with Long term Follow-up: The EuroSIDA Study CRO/ 2010.
Abstract #107LB. Cohort Study N = 6,843



AKTUBHbIN MOHUTOPUHI NaLUEHTOB C Uesnbio

koppekunu XbI1l

pCK®
60 ma/MuH 30-59 mn/MmuH' <30 mn/muH!
UP/C"" <50 nan UA/CY <30 PEOVAARHOS:
HabnoaeHne
OueHka ¢ OpPOB P a Xb O e H
>~ § UP/CIII edpPOTO 0 D aeMb Nenapa
§ g 50-100 PSR EE RS oppe DOB3
% © O 0 b Npenapa oppe DOBATb
Z % . a0 DOB
s 0 003UPOB =
g 8 U : | St Db O »
o X B ae e eMaTypusa COMnpoBOXKAaeTcs Lk
= g UA/CIV DOTE DUEe 000 ene anpasuTb dlipas = TG
30-70 +reMaTprﬂ B eHT3 edPpPONo B OCTa/ibHb as O SR O
D OTpE BO ® ® D e cPpoOJIo
UP/C" >100 unu UA/CV >70

l. Ecnun y naumeHTa paHee He Gbina gnarHoctnpoBaHa XbBI1, nOBTOpUTb OLEHKY B Te4YeHMe 2 Heaenb
1. [MpoTenHypus cuMTaeTca yCTOMYMBOW, €Crn NOATBEPXKAEHA pesynbratamn 22 nccrefoBaHuii C MHTepBanom >2-3 Hegenu
II. MpoTenH-kpeatHMHoBbIN HAekc UP/C B cnoHTaHHOM Mo4ve (Mr/MMOnb): obLwmin 6enok npu rmomepynoHedpute n
Ty6ynoHedppute
IV.  AnbbymuH-kpeaTuHMHOBLIN nHaekc UA/C B CMOHTAHHOM MoYe (MI/MMOIb): CRY>XUT A5 BbISIBNEHUS roMepynoHedpuTta.
MprMeHsTb y 6oNbHBLIX CaxapHbiM uabeTom
V. BoisiBuTb dhaktopel pucka XbI n nosTopuTh aHanm3 Ha pCK® 1 aHanua3 Mo4m B COOTBETCTBMM C Tabnuuen CKpMHMHra (Cm.
cTp.34 PykoBoacTtea EACS)
VI. Mogudumumpoatb go3y APT npu CHWXEHUM NOYEYHON DYHKLMN: CM.
www.europeanaidsclinicalsociety.org/Guidelines/G2_pB.htm

EACS Guidelines, Clinical Management and Treatment of HIV Infected Adults in Europe. Version 5-3, Jan 2011




[ManueHTam, npMHMMarOLWmMM TeHOoBUP,

TpebyeTcs AONOSNIHUTESNIbHbIN MOHUTOPUHE

* B OTHOLLUEHNM NALUMEHTOB, KOTOPbIE HAYMHAIOT UMK
nNpogonmkatoT Nnpuem TeHodoBupa, Heobxoanmo cobntogaTtb
cnegyowme pekomeHgauunm:

CKPUHUHI MepuoanyHOCTbL OueHkKa

a) pCKo' (@MDRD) Mepen Hadyanom npuema PaccMoTpeTb BO3MOXHOCTb
b)  CbiBOPOTOHLIA dhochat 5 TeHooBMpPa, Yepe3 2-4  OoTMeHbl TeHod)oBUpa B

C) AHanma mouyu c NMOMOLLIbIO MTHOUKaTOPHOU

nonocku"

Onpeaenutb UP/C":

Mpu cHxeHun pCKD

(6onee yem Ha 10Mn/MUH NO CPaABHEHWIO C
nokasarenem o npvema TeHodoBmpa,
pCK®d<90 mn/MuH)

Mpw noaTeepxaeHHow runogocdaremumn'"
Mpu BbISIBNEHUN NpOTENHYpUK = 1+ No
pesynsrataMm aHanu3a Moyu ¢

Hegenu u Yyepes 12
HeJenb; 3aTeM Kaxable
3-6 mecsueB

Mncnonb3oBaHNEM VIH/J,I/IKaTOEHOVI MONOCKHA
o Y e aMDRD

HekoTopble cneumanuncTbl peKoOMeHAYyT ncnonb3oBaHue koadduumeHta UP/C B cnoHTaHHOM Moye Ans ckpuHuHra. UP/C (Mr/mmonb) Nno3BonsieT onpeaenutb

Il
IV.

V.

obLee konmyecTBo Henka B Moye, B T.4. 6enka rmomMepynapHOro Unm TyoynspHOro NPONCXOXAEHWS.

creayrolmnx cryYasx:
MNMoaTBepxaeHHas 3HaunTenbHas
rmnodgocdareMms NoYe4HOro
NPOUCXOXAEHUS (B OTCYTCTBUE
apyrmx npuymH)Y
Mporpeccupytowiee cHmkeHne pCKD
(B OTCYTCTBUE OPYTUX MPUYUH)
MNoaTBepxaeHHasi NpoKcMMarnbHas
Ty6ynonatusi/cuHapom daHkoHn"

AHanmM3 Mo4M ¢ UCrnonb3oBaHMEM I/IHLIVIKaTOpHOI7I MONMOCKU CIYXWUT, rMaBHbIM 06pa30M, ana onpeneneHns aanyMMHypvm, ﬂBﬂﬂlOU.leVICﬂ MapKkepom
FJ'IOMepyJ'IOHed)pI/ITa, N He JaeT BO3MOXHOCTU ANS BbliABNEHUA Ty6yJ'IOI'IaTI/IVI.
CbIBOPOTOYHBIN dpoccaTt <0.8 MMOnb/n nnv B COOTBETCTBUM C MECTHBIMU HOPMaMu
Mnodocdatemns — pacnpocTpaHeHHoe sBreHve cpeamn naumeHToB ¢ BUY. Ecnn secondary to increased urinary phosphate loss in the absence of any other
renal cause, TO OHa CBA3aHa C pa3BUTMEM TOKCUYHOCTY Npu npueme TeHodgosupa. OTMeHnTb TDF npu <0.3 mmonb/n. Consider renal bone disease secondary
npu NnpokcMmansHou TybynonaTtunm, ocobeHHo npu pocTe Lweno4Houn docdaTtasbl MO CPABHEHMIO C UCXOAHBIM YPOBHEM: U3MepeHne ypoBHs 25(0OH) ButamuHa

D, PTH

[MepeyeHb NokasaHWM 1 nccneaoBaHUA ANS BbISBNEHNS NPOKCUMarnbHOW Tybynonatum cm. www.europeanaidsclinicalsociety.org/Guidelines/index.htm

PykoBoacTtBo EACS, KnuHnyeckoe BefeHve 1 Tepanusa B3pOCHbIX NAUMeHToB, MHULmMpoBaHHbIX BUY, B EBpone. Bepcusa 5-3, AHB.2011r.



3A0poBbe novyek: BoiBoAabl

-  BWY sBnsieTcs He3aBMCUMbIM (DAKTOPOM prcka 3abonesaHuii noyek!

« HapylweHunsa node4yHon yHKLUNM CBA3aHbI C MOBbILLEHHLIM PUCKOM
3aboneBaemMocTu n cmepTtHocTu cpean BUY-nHdmumpoBaHHbIX
naymeHToB!

* [layneHTbl MOryT 6bITb ONpeaeneHbl B rpynny NoBbILLEHHOIO pUcKa
XBIM Ha ocHOBaHWMK aHann3a N3BECTHbIX (haKTOPOB pucKa?

» CkpuHuHr Ha Xbl'l pekomeHgoBaH Bcem BAY-nHMUMPOBAHHBIM
naymeHTam npu NocTaHoOBKE AmarHo3sa, nepen Hadyanom APT n He
MeHee 1 pasa B rog Bo Bpems npuema APT. 2

— [JononHntenbHbI MOHUTOPUHT TpebyeTcs nauneHtam ¢ BUYHAH, a
Takke naumeHTam, HaunHarLWmMM UNn NPOLOKaOLLNUM NPUeEM
TeHodoBupa>

— Wcnonb3oBaHue npenapaTta Kneekca no3BonseT KNMMHULMCTaMm
yAenaTb AOMKHOE BHUMaHWe npobremam 300poBbs NoYek npu
neyeHnn BNY*°

1. Gupta. Guidelines for the Management of Chronic Kidney. Disease in HIV-Infected Patients: Recommendations of the HIV Medicine Association of the
Infectious. Diseases Society of America CID, 2005

2. PykoBogctBo EACS, KnuHnyeckoe BegeHue v nedeHve xpoHuyeckoro renatuta B n C y B3pocnbix nauneHToB, MHdMLUmMpoBaHHbIXx BUY. Bepcus 5-3,
AaHB.2011 1.

3. Perazella MA. Tenofovir-induced kidney disease: an acquired renal tubular mitochondriopathy. Kidney Int 2010;78:1060-63. Review Paper

4. Mocroft A et al. Estimated glomerular filtration rate, chronic kidney disease and antiretroviral drug use in HIV-positive patients.
AIDS 2010;24(11): 1667—-78. Cohort study. N = 6,843 HIV+ patients

5. Kirk O et al. Chronic Kidney Disease and Exposure to ART in a Large Cohort with Long-term Follow-up: The EuroSIDA Study. CRO/ 2010. Abstract #
107LB. Cohort Study. N = 6,843



byaylulee Ha4MHaeTca cerogHsa:
HoBble npobnemsbl ans BIAY-
MHOULMPOBAHHBLIX NALUMEHTOB
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/ Kakue cbakTopbl aCCOUUNPOBAHDbI C HAPYLUEHUAMMU
MUHEPAABHOU NMAOTHOCTU KOCTHOMU TKAHM npu BUY? /

/4 1: BIrC /2: Haaup CD4
w4
/ 3: APB Tepanus

y—

/4° Bce BbilLeNepeYUCAEHHOe , ——
4 ' P y

Heolthcqre



PacnpocTpaHeHHOCTb ocTeonopo3a y BY+ nauneHToB 6ornee 4yem B
3,5 pasa Bblille, YeM B KOHTPOSLHOW rpynne, coctosLlen ns BAY-

oTpuuaTernbHbIX NnL,
Study . Odds ratio (95% Cl)
Amiel (2004) " 5.03 (1.47, 17.27)
Brown (2004) - 4.26 (0.22, 82.64)
Bruera (2003) e 4.51(0.26, 79.27)
Dolan (2004) B 2.11 (0.54, 8.28)

Huang (2002)
Knobel (2001)

Loiseau-Peres (2002)

—
e

Madeddu (2004) : e
Tebas (2000) 4 - N
Teichman (2003) . !
Yin (2005) .
Overall (95% Cl) <

0.01 1 100

Odds ratio

3.52 (0.15, 81.92)
5.13 (1.80, 14.60)
4.28 (0.46, 39.81)
29.84 (1.80, 494.92)
3.40 (0.19, 61.67)
17.41 (0.97, 313.73)
2.37 (1.09, 5.16)

3.68 (2.31, 5.84)

Adapted from Brown TT, et al. AIDS 2006

OtHoweHwne waHcos (OR) = waHcoB pa3BuTnsa octeonoposa (T-nokasarens < -2.5) cpean BUY-nHbMLMpoBaHHbIX
MO CPaBHEHWUIO C KOHTPOSILHOW rpynnov (nauneHTsbl 6e3 BUY).

Brown TT, et al. Antiretroviral therapy and the pacnpoctpaHeHHocTb of osteopenia and ostheoporosis: a meta-analytic review. AIDS. 2006;20(17):2165-74. A

meta-analytic review of cross sectional studies. N = 1,554 (including 884 HIV+ patients)




B4+ nayneHTbl noaBepXxeHbl NOBbILLEHHO

PUCKY pa3BUTUSA OCTEONOpPo3a

Koropta SUN (N =562 BUY+ nauneHToB)
—  MyxuunHbl, 78%
— MeawnaHHbIv Bo3pacT 41 rog
— CpegHuint UMT = 26,4 kr/m?

Huskaga MIMKT*, 61.5%

OcTeonopos, 9.8%

KoHTponbHas rpynna (BUY-), 1%

MNMepemeHHan OR pa3Butus octeonopo3sa (95% ClI) 3HayeHue P
NMT < 22.5 kr/m? 3.91 (2.24-6.89) < 0.001
Bospact ctaplie 46 net 2.35(1.33-4.16) 0.003
WNcxoaHbin ypoBeHs CD4+ meHee 200 kn./mm3 2.10 (1.16-3.78) 0.013

Bpems ¢ momeHTa BbigBneHuss BUY-1 cBblwe

97,7 mec. 1.98 (1.09-3.55) 0.023

*Huskas MIMKT onpepensetca npu T-nokasatene < 1.0

Overton T, et al. Factors associated with low bone mineral density in a large cohort of BUY-nHpuumpoaHHbin US adults: baseline results from the
SUN study. CROI 2007. Abstract 836. Prospective, observational study of a HIV+ cohort cross-matched with appropriate non-infected persons. N =
1,124 (562 HIV+ naumeHTOB)
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» PacnpocTtpaHeHHOCTb nepernomoB cpean BUY-nHdpunumpoBaHHbIX
MY>XHYMH U XKEHLLVH Bbillie, YeM B KOHTPOsibHOM rpynne 6e3 BUY
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p<0.0001
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M HIV-infected n=8,525 M NonHIV-infected n=2,208,792

Adapted from Triant VA, et al. J Clin Endocrinol Metab. 2008

Triant VA, et al. Fracture Prevalence among Human Immunodeficiency Virus (HIV)-infected versus non-HIV-infected patients in a large U.S.
healthcare system. J Clin Endocrinol Metab. 2008;93(9):3499-504. A population based study. N = 8,525 HIV-infected and 2,208,792 non-infected
patients with at least one inpatient or outpatient appointment between October 1996 — March 2008




CtaHpgapTu3oBaHHbIE MO BO3pPacTy NOKasaTenu

3aboneBaemocTtu nepenomamum cpeam BUY+ naun
Bbllle, YeM B ooLien nonynsaumu (nccnegoBaHue k

1o pe3ynbraTtam uccrnenoBaHus
CTaHOapTM30BaHHbIX NO BO3pacTy
nokasateneun cpean BUY-
NHAOULUMPOBAHHbIX — NALMEHTOB
aMmbynaTopHbIX yYpeXaeHUmn
(uccneposanme HOPS), nepenomsl
y B4+ nauneHToB HabntogaroTca
yalle, YeM cpeau nauneHToB 6e3
BNY

dakTopbl pucka:
— [loxwnnon Bo3pact
— [NoTtpebneHne NAB

— Hagup CD4+ meHnee 200
kn./mMmm3

— [enatutC

&
&

Rate per 10,000 perscea

(LD

EQPS
bl |

=012

*indirectly standardised using rates from NHAMCS-OPD data

2000 2001 W02 mno 2004 2008 N 007 W%
Yeur

[lepennomam Hanbonee
NoaBEPXKEHDI
Xpynkne/gemMmHepann3oB
aHHblE KOCTU

Young B, et al. Increased rates of bone fracture among HIV-infected persons in the HIV Outpatient Study (HOPS) compared with the US general population,
2000-2006 CID. 2011;1-8. Data analysis from HIV Outpatient Study, an open prospective cohort study of HIV+ patients. N = 5,826 (male = 79%, exposure to
ARV = 73%) compared against non-infected patients in the NHAMCS-OPD



Ilpnem APT cBA3aH c noBbILLEHHOU

pacnpocTpaHeHHOCTbIO OCTeOoNnopo3a U CHUKEHWUS
MIKT

B pesyneraTte aHanunaa 7/ nccnegoBaHuUm yYCTaHOBMEHO, YTO
pacnpocTpaHeHHOCTb OCTEONOpPO3a cpeaun nauneHTos,
npuHnmaroLwmnx APT, bonee 4yem B 2 pas Bbille, 4eMm y APT-HanBHbIX
naymeHToB (OR 2.4,95% Cl1 1.2, 4.8)

Puck pasButmna octeonoposa y naymeHToB, npuHnmasLwmx UM, 6ein B

1,6 pas Bbiwe (Cl 1.1, 2.3) no cpaBHEHMIO C NaUMeHTaMu, He

nony4yaswnmm UM

— Oﬂ,HaKO JNwib HEMHOTne nccriegoBaHnsA NpoBoanIiM KOppekunto no

TAaKMM 3aTEMHAOLWNM (*)aKTOpaM, KaK BO3pPacT, CTaxX Tepannnm n TAXeCTb
3aboneBaHus

Mo naHHbIM nccnenosaHus Brown et al pacnpocTpaHeHHOCTb

noHmxkeHHon MITKT n octeonoposa cpeau nuu, nony4vatrowmnx APT n

AT, BbiLLE, 4eM B KOHTPOJSIbHbIX rpynnax

Brown TT, et al. Antiretroviral therapy and the prevalence of osteopenia and osteoporosis: a meta-analytic review. AIDS. 2006;20(17):2165-74. A meta-analytic review
of cross sectional studies. N = 1,554 (including 884 HIV+ nauuneHToB)



enpepbIBHbIN NpuemM AF

accouumpoBaH c oornee

3HauuTenbHbIM cHUXeHnem MITKT no cpaBHeHUIO €
ODHbIM NPUEMOM

[Mo3BOHOYHMK (DXA)

2
< 1
)
N I
[ 0
©
Q0
5 -1
)
(o)) .
= -2 | & Intermittent
5 -@- Continuous

-3

0 1 2 3 4
Years

Intermittent n= 112 88 54 10
Continuous n= 96 77 47 15
Est. diff.: 1.9 0.9 0.7 1.3
p values: 0.001 0.24 0.53 0.03

Change from baseline (%)

LLlenka 6eapa (DXA)

-2
-3 | =& Intermittent
-®- Continuous
-4
1 2 3 4
Years
Intermittent n= 109 86 51 9
Continuous n= 95 75 47 15
Est. diff.: 1.3 1.7 1.2 1.8
p values: 0.001 0.006 0.22 0.37

Figures adapted from Grund B, et al. AIDS. 2009

NccnenoBaHme He BbISBMIO MPUYUHHOM CBSA3M MEXAY UCXOA4aMU NepenomoB 1 BbibpaHHoW cxemon APT.

Grund B, et al. Continuous antiretroviral therapy decreases bone mineral density (SMART body composition substudy group). AIDS. 2009;23(12):1519-29.
Randomised comparison of continious ART and intermittent ART — the SMART study. Sub-analysis included N = 214 HIV+ patients




ACTG 5224:
ABC/3TC xapakTepu3yeTcsi MEHbLUMM BO3AENCTBU
aBHeHuto c TDF/FTC

Ha MIIKT no c

[MoACHWYHbBIN OTAEN NO3BOHOYHMKA

LLenka 6enpa: NepBUYHbIN aHann3

o or
<
[13]
(5]
s
§ -1
[}
o
©
£ -2
<]
Q
e
a2 -3
[m)
=
53]
2 -4
@
= 7]
e
£ -5
3
0 24 48 96 144 192
. Visit week from randomization
No. of subjects
TDF/FTC 128 111 106 97 87 53
ABC/3TC 130 122 106 101 80 53

Hip BMD percent change from week 0

No. of subjects

TDF/FTC
ABC/3TC

-2

BBl TDF/FTC
-l ABC/3TC

=laeamregression.

0 24 48 96 144
Visit week from randomization

126 109 105 96 85 53
128 119 104 99 79 54

Figures adapted from McComsey G, et al. CROI. 2010

WcecnepoBaHue He BbISIBUNO I'Ipl/l‘-ll/lHHOI71 CBA3N MeXay ncxogamm nepenomMmos “ Bbl6paHHOl7I cXemom

APT.

McComsey G, et al. Bone and limb fat outcomes of ACTG A5224s, a substudy of ACTG A5202: A prospective, randomised, partially blinded phase IlI
trial of ABC/3TC or TDF/FTC with EFV or ATV/r for initial treatment of HIV-1 infection. CRO/ 2010. Abstract 106LB. Substudy of A5202: A prospective,

randomised,partially-blinded phase lll trial. N = 403 HIV+ ARV-naive nauueHToB



NMpuem TDF/FTC npuBoauT K 6onee 3Ha4YUTENBHO

cHmxxeHuro MIKT, yem npuem ABC/3TC

STEAL - KOHEYHbIE TOYKW OJ1A BTOPUYHbIX
KOCTEW (M3amMeHeHnss MUHepanbHON NAIOTHOCTYN KOCTHOW

LLlenka npaBoro 6eapa: T-kputepun [Mo3BOHOYHUMK: T-KpnTEpPUI

02 -8 oF/FTc IHE-E ABC/3TC 090 -8 oF/FTc IHE-E ABC/3TC
p<0.0001 p<0.0001 p=0.002 p=0.023
0.1 a 0.10
(0] @
= 0 ©  0.00
O 01 O 010< —9
02 -0.20
0 48 96 0 48 96
ABC/3TC n=176 n=165 n=168 ABC/3TC n=175 n=164 n=167
TDFFTC n=176 n=167 n=172 TDFIFTC n=176 n=167 n=172
KOMGMHMpOBaHHaﬂ KOHe4YHasA TO4YKa AlA BTOPUYHbIX KocTeu
ABC-3TC TDF-FTC
YacTora YacTtoTa
KoadhduumenT
KoHeuyHaa Touka n BO3HUKHOBEHMUA n BO3HUKHOBEHMA neka P
/100 n/net /100 n/net P
(95% ClI) (95% CI)
CocTosiHMe KOCTHOW TKaHu (OCTeoneHus
UIn OCTEOMNOpPO3; NEPENOM; HOBas 14 4.4 (2.6,7.4) 27 8.5 (5.9, 12.5) -7.3 (-14.0, 0.7) 0.032

Tepanus MIKT)
VccnepgoBaHue He BbISIBUNO NPUYUHHOW CBA3M MEXAY ucxogamm nepenomMoB v BbibpaHHom cxemon APT.

Martin A, et al. Simplification of antiretroviral therapy with TeHodpoBup-emtricitabine or abakasup-namusyauH: A randomised, 96 week trial (STEAL). Clin Infect Dis.
2009;49(10):1591-1601. Prospective, randomised controlled study. N = 357 HIV+ nauueHto, HLB*5701 negative, virologically controlled



Bponenckue pykoBoacTtBa peKOMeHAYIoT NpoB

OLeHKY pMCKa NaTonormm KOCTHOU TKaHu y BCeX

NnauneHToOB B BO3

acTte ctapwe 40 ner

3ABONEBAHME XAPAKTEPUCTUKM ®AKTOPbI PUCKA g;'éTTIOCT”“ECK”E
OcTteoneHus CHWKEHNe KOCTHOM YunTbIBaTh Knaccuyeckue daktopsl pucka' CkaHupoBaHue DXA

mKeHLUIMHbI B
NMOCTMeHoMNay3arnbHbI
nepuoa 1 My>X4uHbl B
Bo3pacte = 50 net
T-kputepuit -1 oo = -2
mKeHLUMHbI B
npemeHonaysanbHbI nepuog
N MY>X4MHbI B Bo3pacTe < 50
ner

Z-kputepun = -2.5

OcTteonopos

mKeHLUMHbI B
nocTMeHonay3arbHbIv
NepuoL U My>XYnHbI B
Bo3pacTte ot 50 net
T-kputepun < -2.5
m)XeHLLuHbI B
npemMeHonay3asnbHbIi Nepmog
N MY>X4uMHbI B Bo3pacTe < 50
ner: Z-kputepun < -2 n
naTosiorn4eckme nepenombl

Macchl

lMoBbILLIEHHBIN PUCK
nepernomos

lMpoTekaet
6eccuMnTOMHO A0
MOMEHTa BO3HUKHOBEHUS
nepenomos

PacnpoctpaHeH cpeaun
BNY-nHDULMPOBAHHBIX
PacnpocTtpaHeHHOCTb
octeoneHun o 60%
PacnpocTtpaHeHHOCTb
octeonopo3a Ao 10-15%
MHorodakTopHas
aTMosnorms

OueHuBaTb CTeneHb pucka unu HeobxoanmmocTs DXA
NMO3BOHOYHMKA U LLIeI/IKVI 6enpa ¢ Mcnonb3oBaHMEM
anroputma FRAX® (www.shef.ac.uk/FRAX)

— Tonbko Ang naumeHToB B Bo3pacTe >40 net

— BoaMoxHa HelooLieHKa CTENEeHM pyUcka Ans naLlueHToB
c BY

- PaCCMOTpeTb BWY kak BTOpUYHYIO MPUYMHY
ocTeonoposa"

— OueHka pucka Kaxgble 2 roga

Ecnm FRAX® He npumeHsieTcs, paccmoTpute
BO3MOXXHOCTb BbinosiHeHnsa DXA BcemM naumeHTam,
OTHOCSLLMMCSH K OAHOWN NI HECKOMbKMM M3 Fpynm,
nepeuncneHHbix Hke:"

1. XeHLmHbI B nepuog nocre MeHonay3bl
2.My>xu4uHbl oT 50 neT n ctaplie

3. HuskoTpaBmaTnyHbIii nepernom B aHamHese
BbICOKWA puck nagexus'”

4.['vnoroHaan3m

5.Mprem opanbHbIX MHOKOKOPTUKONAOB (MUHUMYM 5 Mr
3KBMBAreHTa NpeaHn3oHa B TeyeHme bonee 3 mec.)

UckniounTb BTOPUYHLbIE
NPUYMHEI NPy aHoOManbHowu
MMKTY

PeHTreH no3BoHOYHMUKa B
natepanbHON NpoeKuumn
npu Hu3kon MIMKT
(MOACHWYHBIN 1 rPyOHON
oTaen)

i. Knaccudeckne akTopbl pyUcka: NOXMUMAOW BO3PACT, XKEHCKUN NOM, TMNOoroHaan3m, CeEMenHbIM aHaMHe3 nepenomoB wenkn begpa, Huskun UMT (=
19 kr/m2), pecpmumnT BUuTamMmnHa D, kypeHne, ManonoaBmKHbIA 006pas XU3HW, HanNMYne HU3KOTPaBMaTUYHOIO Neperioma B aHaMmHe3se, U3bbITOYHOe
notpebneHune ankorona (>3 NPMEMOB B [ieHb), MPUEM CTEPOUAHBIX NpenapaTtoB (MUMHUMYM 5Mr NpegHU30oHa Unn ero 3KBUBAreHTa B Te4YEHNe

>3 mec.)

ii. XoTs BO3MOXHOCTb paccmoTpeHunst BUY kak BTopuyHoro gpaktopa pucka no metoamke FRAX® He nonyyuna noareepxaeHus, yuet BUY npu
OLIeHKe CTEMEHUN prCKa NO3BOMSET BbIABNATL NaumneHToB, HE Hyxagatowmxcsa B ganbHenwem obenegosannmn/ DXA

iii. Ecnu T-kputepuin B Hopme, NoBTOPATL Yepe3 3-5 net B rpynnax 1 v 2; rpynnbl 3 1 4 He HyXXOalTca B NOBTOPHOM cKpuHuHre DXA, 3a

UCKMIOYEHMEM TeX Cry4Yaes, eCriv NPOUCXOAUT U3MEHeHMe DaKkTOPOB p1CKa; MOBTOPHOE CKaHMPOBaHWE B rpynne 5 TonbKo Npu gansbHenwem

nprveme cTepouaos

iv. WHcTpymeHT oueHku pucka nepenomoB (FRAT) (www.health.vic.gov.au/agedcare/maintaining/falls/downloads/ph_frat.pdf)
v. [vnepnapatupeogusm, rmneptupeoamam, manabcopbuus, rmnoroHagnsmM/ ameHopes, ayToMMMyHHble 3aboneBaHuns, caxapHblii gnaber,

XpOoHM4Yeckas 6onesHb nevyeHun

EACS Guidelines. Clinical management and treatment of HIV infected adults in Europe . Version 5-3. Jan 2011



3[00poBbe KOCTHOM TKaHU: BbiBoabl

* CHmxeHne MIKT wmnpoko pacnpocTpaHeHo B pasnunyHbix BAY-
MHMULMPOBAHHbIX MonynAumaxy?

 BWY-nHpekunsa asngaertca HesaBUCUMbIM PaKTOPOM pUCKa CHUXEHUA
MMKT u nepenomos?®34

« 3aboneBaemocTb rnepenomamm cpeam BUY-nHpmnumpoBaHHbIX Bbille,
yem B obLen nonynauums

* CHwmxeHmne MIKT moxeT siBnaTtbes cneactenem APT; npoTekaHume
[ aHHOTO npoLiecca onpeaenseTcs KOHKPETHOM CXeMon Tepanum?>°

* CKPUHUWHT Ha PUCK OCTEONOPO3a pekoMeHaoBaH Bcem BINY -
MHPULMPOBAHHbLIM NaumeHTam B Bo3pacte >40 net’

1. CalmyA, et al. J Infect Dis. 2009;200(11):1746-54. A cross-sectional observational analysis.
N = 153 HIV+ nauueHToB. Predominately men with long-standing HIV infection

2. Brown TT, et al. AIDS. 2006;20(17):2165-74. A meta-analytic review of cross sectional studies. N = 1,554 (including 884 HIV+ nauneHToB)

3. Young B, et al. Increased rates of bone fracture among HIV-infected persons in the HIV Outpatient Study (HOPS) compared with the US general population,
2000-2006 CID. 2011;1-8.

4. Overton T, et al. CROI 2007. Abstract 836. Prospective observational study of a HIV+ cohort cross-matched with appropriate non-infected persons.
N = 11,24 (562 HIV+ nauneHTOB)

5. Duvivier C, et al. AIDS. 2009;23(7):817-24. Prospective randomised comparator study between NNRTI/PI, x2 NRTI/PI or NNRTI/NRTI regimens.
N =71 HIV+ nauveHToB

6. McComsey G, et al. CROI 2010. Abstract 106LB. Substudy of A5202: A prospective, randomised, partially-blinded phase Il trial.
N =403 HIV+ ARV-naive nauueHTtos

7. EACS Guidelines. Clinical management and treatment of HIV infected adults in Europe . Version 5-3. Jan 2011



byayuiee Ha4YMHaETCa cerogHsa:
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Iena cepaeyHble

 BWY aBsnsetca He3aBUCMMbIM (PaKTOPOM pUCKa cepaeyHo-
cocyamcTbix 3abonesaHuin (CC3)*

« PykoBoacTBa peKOMeHAYT NPOBOAUTL OLEHKY pUCKa MHAdapKTa
muokapaa (MM) y nauneHtoB ¢ BUY ¢ ncnonb3oBaHnem
dpaMUHreMCKoW LIKarbl 2

« PykosoactBa EACS n DHHS pekomeHaytoT npoBeaeHne OLEHKN U
KOppeKunmn TpaanuumnoHHbix dpaktopos pucka CC3 y Bcex BUY-
VHULMPOBAHHbIX MaLUEHTOB?

« APB npenapatbl pasnuyatotcs rno npodpunto pucka CC3; Taknm
obpa3om, cxema neveHns JormkHa HazHa4vyaTbCsl C y4ETOM
nHAnBMayarbHbIX OCOBEHHOCTEN NALUMEHTA

1. Grunfeld et al. Preclinical atherosclerosis due to HIV infection: carotid intima-medical thickness measurements from FRAM study. AIDS 2009;23:142.
Comparator observational study. N = 1,480. Men and women studied
2. EACS Guidelines, Clinical management and treatment of HIV infected adults in Europe. Version 5-3. Jan 2011



UHTepnpeTtauma paHHbiX: O6cepBaLUOHHBI

nccelrieaoBaHusA

UccnepoBaHue Owv3anH

CC cobbiTus Adbdekt ABC?

A0 1
L O6cepBauynoHHas koropTa

(N =33347)
FHDH? WccnepoBaHne metogom
(N = 1173) «Cny4yan - KOHTPONb» CO

CNOXEeHHOW BbIGOpKOW

3
NOTETE Ui O6cepBauynoHHas koropTa

(N =19,424)
O6cepBauyoHHas KoropTa,
HOPS/CDC* MHOroakTopHoe
(N=2005) nccnegoBaHve MeToaoM
Bce Unu 6oMbLUIMHCTBO MAaUMeRTOR MME Efax npu

lMpocneKkTuBHLIM aHanus, ¢
3agiaHHbIMKU hakTopamMu

[MpocneKkTUBHLINM aHanus,
peTpocnekTMBHas Banuaaums
%

lMpocneKkTuBHLINM aHanus, ¢
3agaHHbIMKU hakTopamMu

PeTpocnekTuBHbIN aHanus, ¢
3agaHHbIMKU hakTopamMu

*IMNpn koppekumm no XBI1, HapkonoTpebneHuto, KypeHuto 1 T.4. 3aBUCUMOCTM BbISIBIIEHO He ObINo
** MoBblWweHHbIN puck UM y nuy ¢ <1 r. npuema APT n HegaBHUM nNpuemMom
*** CD4 <500 kn./Mm3 — HesaBucuMMbIN dpakTop pucka CC3, conocTtaBuMbIi C TPAAULMOHHBIMU hakTopamu

1. Lundgren JD et al. Risk of Ml with exposure to specific ARV from the PI, NNRTI and NRTI drug classes. CRO/ 2009. Abstract 44LB. Observational study based on 11

cohorts. N = 33,308 nauueHTos.

2. Lang S et al. Impact of specific NRTI and Pl exposure on the risk of myocardial infarction: A case-control study nested within FHDH ANRS CO4.
CROI 2009;Abstract 43LB. Nested case-control study. N = 1,173 (including non-infected controls)
3. Bedimo et al. abakaBup use and risk of acute myocardial Infarction and cerebrovascular disease in the HAART Era. /AS 2009. Abstract MOAB202.

Retrospective observational study. N = 19,424

4. Lichetenstein KA et al., Low CD4+ T Cell Count is a Risk Factor for Cardiovascular Disease Events in the HIV Outpatient Study. Clin Infect Dis 2010; 51(4):435-447

Retrospective observational multivariable case-control study. N = 2005



UHTepnpeTtauus aaHHbix: D.A.D 2007

« B 2007r. nccnegoeanue D:A:D npogemoHCTpMpoBano pocT OTHOCUTENBHOIO
pucka octporo IM npu nosbiweHun ctaxa npuema APT

* [lo pesynsraTtaMm CKOPPEKTUPOBAHHOIO aHanmn3a ycTaHOBNEHO, YTO
oTHocuTenbHbIN puck UM yBenunumeaetca Ha 16% c kaxxgbim rogom npnema APT

— [lepBoHa4varnbHble AaHHble cBA3bIBanu puck c nppuemom UM, a He HHAOT
— [ocne koppekTtue Ha npnem HAOT nokasatenb pucka cHuaunca 0o 10% e rog

3abonesaemocTb ocTpbiM VIM Bo3pacTana npu yBennyeHun ctaxa npyema APT

> 10

S 9

o 8

Q. 7

S 6

- 5

1

2 I 1

C

IR

o 0

—= 0 <1 1-2 2-3 34 4-5 5-6 6-7 >7

Exposure (yr) Tota
No. of events 16 17 20 41 61 62 51 47 30 345
No. of person-yr 11,815 7105 9027 12,098 14,892 14,394 11,351 7935 5853 94,469
Adapted from Lundgren JD, et al. CRO/ 2009

Lundgren JD, et al. Risk of Ml with Exposure to Specific ARV from the PI, NNRTI and NRTI Drug Classes. CRO/I 2009;Abstract 44LB. Observational
study based on 11 cohorts. N = 33,308 nauneHToB



UHTepnpetauunsa aaHHubix: D.A.D 2009
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Figures adapted from Lundgren JD, et al. CROI 2009

*Current or within last 6 months. TApproximate test for heterogeneity: P = .02

Lundgren JD, et al. Risk of MI with exposure to specific ARV from the PI, NNRTI and NRTI drug classes.

study based on 11 cohorts. N = 33,308 nauueHTOB.

CROI 2009;Abstract 44LB. Observational




J10PDI1Id VF- SASDb VIRV RVVIVIIA T NDB

ctaxxem npuema ABC n UM He sasBnsieTcs

o / / R I/ = ANV

« CoObITns B nepuon HabnogeHus

— 278 WM; yacTtoTta Bo3HMKkHOBeHUS: 3.69 Ha 1000 naumeHTo-net
(95% CI: 3.28-4.15)

— . . TO-
p= (gﬁ 11I3 .1% 1§ 702 866 <0001 <.0001 .002
ngT (95% CI:10.93-12.48)
o 16 T - T
2
o
3 14 144 @
% : 139¢
5, 127 @ 1 129
g 12 1239 148 4
% 1.09
= 10 1 4 1.02 0.99
0.8
HAART with ABC HAART with other NRTls Mono/Dual ARVs
(3881 pt-yrs) (25,077 pt-yrs) (6642 pt-yrs)
@ Unadjusted @ Adjusted for MDRD Adjusted for traditional risk factors
Adapted from Bedimo et al. IAS 2009

Bedimo et al. abakaBup use and risk of acute myocardial infarction and cerebrovascular disease in the HAART era. IAS 2009. Abstract MOAB202.
Retrospective observational study. N = 2,752 HIV+ nauveHToB



MHTepnpeTauusa AaHHbIX:

PKU n meta-aHanusbl

UccnepoBaHue OusainH CC cobbiTusa Ad ekt ABC?
STEAL' .
(N = 357) PKA [MpocnekTuBHbIN aHanu3
Ananmns GSK ? 54 PKU PeTpocnekTnBHbIN NOUCK NO
(N =14174) 6ase gaHHbIX

3 PeTpocnekTnBHbIN aHanuns,
'(A‘,\II‘I;%EQE:)TG AS001 5 PKU BbINOSTHEHHbIN 2-M5

He3aBUCMMbIMW 3KCnepTamm

CRUCIANI* y
(N =9,611) 29 PKMA PeTpocnekT1BHbIN aHanms
FDA® y
(N = 9,874) 26 PKU PeTpocnekTnBHbI aHann3

Bce nnu 60onblIMHCTBO NauMeHToB co cTaxem npuema APT Ha MOMeHT Ha3HaveHna ABC

. Bce nnu 6onbwunHcTBO NauneHToB APT-HanBHbI HA MOMEHT Ha3HadYeHns ABC

1. Martin et al. Simplification of antiretroviral therapy with tenofovir-emtricitabine or abacavir-lamivudin: A randomized, 96-Week Trial STEAL study. CID
2009. Randomised prospective clinical trial. N = 357

2. GSK analysis. Meta-analysis of 54 randomised .controlled clinical trials. N = 14,174

3. Benson et al. No Association of abacavirUse with Risk of Myocardial Infarction or Severe Cardiovascular Disease Events: Results from ACTG A5001.
CROI 2009. Retrospective review of 5 randomised clinical trials. N = 3,205

4. Cruciani M et al. Fbacavir use and cardiovascular disease events: A meta-analysis of published & unpublished data. JAC 2010. Abstract.
Retrospective meta-analysis of 29 randomised controlled clinical trials. N = 9,611

5. Ding X. No association of myocardial infarction with abacavir: findings of an FDA meta-analysis. Retrospective review of 26 randomised controlled
clinical trials.
N =9,874



UHTepnpeTtauma paHHbiX: AHanu3 FDA

« PaHgomusnpoBaHHbIe UCccregoBaHMs U MeTa-aHanmsbl obecnevnsatoT
Bonee BbICOKMM yPOBEHb J0OKA3aTENbHOCTN MO CPaBHEHUIO C
obcepBaLMOHHLIMU UCCNeaOBaHNAMM

« MeTta-aHanu3 FDA 6bin ocHoBaH Ha 26 PKW 1 «BHEC 3HAYMTENbHYIO
HESACHOCTb B BOMPOC 0 B3anmocesaau mexay npmemom ABC un puckom

iL_AR_A
s rence

Study ABC NON-ABC NON-ABC Worse | ABC Worse {95% CI)*
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* Exact 0% CT's of e Risk Difference ELY 26% A% 0 1% 20% (2 Acedemo Trial
** Gl based on MH-RD Mehodology (Gesenland and Robbms, 1965) Risk Difference
Adapted from Ding. FDA Analysis. 2011

Ding X. No association of myocardial infarction with abakasup : Findings of an FDA meta-analysis. 2011. Retrospective review of 26 randomised
controlled clinical trials. N = 9,874




340poBbe cepaevYHO-COCYANCTON CUCTEME

BbiBoAbI

«  BWM asnseTcsa He3aBMCUMbIM (haKTOPOM pUCKa CepaeUHO-CoCyancThIX 3abonesaHmitt

*  JOddekTnBHas APT no3BonAeT CHN3UTL BUPYCHYHO HArpy3ky n BocnaneHue, ogHako rnpm aTom
HekoTopble APB npenapaTbl NOTEHUManbHO CNOCOOHbI Bbl3blBaTb TOKCUYHOCTb, YCYryonsoLLyto
OCIOXXHEHWUS, He cBA3aHHble co CMNAA

*  [laumeHTbl ¢ BUY gomkHbl NpoxoanTb PYTUHHBIN MOHUTOPUHT Mo noBoay pucka CC3; Heobxogmmo
Takke obpalaTb BHUMaHWE Ha mogmduumpyemble akTopbl pUcka, B TOM YMCrie oTKas oT
KypeHuns?

»  Pesynbratkl uccnegoeaHunsa D.A.D npeanonaratot 3aBucnumoctb mexay ABC v noBbILLEHHBIM
puckom M3

«  BonblwmHCTBO AaHHbIX PKT, KOropTHBIX aHAaNn30B C KOHTPONUPYEMbIMU hakTopamMmn pUCKa U
MEXaHUCTUYECKUX AaHHbIX, MONMYyYeHHbIX B MOCNeaHue roabl, He NoATBEPXKAatoT B3aMMOCBS3N
mexay ABC 1 noBblweHHbIM prickom MIM. OTMeTUM, YTo AM3aiH UccreaoBaHns He npeanonararn
NpOCNeKTUBHOTO onpeaeneHuns pucka M

* [lpun aHanuse nHdopmauum B oTHoweHnn pucka MM Heobxoanmo npMHMMaThL BO BHUMaHWE BCe
nmerowmecs agaHHble — gaHHble PKW, KOropTHbIX nccrnegoBaHuin U UCcriegoBaHuii Ha Guomapkepbl
- M y4UTbIBaTb AOCTOMHCTBA U HEAOCTATKM KaXXO0ro nccrneaoBaHus.

1. Grunfeld et al. Preclinical atherosclerosis due to HIV infection: carotid intima-medical thickness measurements from FRAM study. AIDS 2009;23:142.
Comparator observational study. N = 1,480. Men and women studied

2. EACS Guidelines, Clinical management and treatment of HIV infected adults in Europe. Version 5-3. Jan 2011

3. Lundgren JD et al. Risk of Ml with exposure to specific ARV from the PI, NNRTI and NRTI drug classes. CRO/I 2009;Abstract 44LB. Observational
study based on 11 cohorts. N = 33,308 nauneHToB
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WHCTPYMEHTbI OLleHKN BO3PaCTHbIX

couyeTaHHbIX NaTonornum

* MHCprMeHTbI, NnpuMeHAeMble AJ14 OLUEHKN PUCKa UM CTENEHN
BO3PaACTHbIX CO4ETAHHbIX NaTorornm:

LLikanbl oueHkn pucka CC3 (Hanp., PpamuHremckas wkana, SCORE)

CTtaHaapTbl MHTEpNpeTaumm nHaekca kanbuudukaumm KopoHapHbIX
aptepun (CACS) npu atepocknepoTtmnyeckon 6onesHn cepaua n TUM

dopmynbl ans pacveta pCK® npu 6onesHu novek (Hanp., MDRD,
CKD-EPI)

Metoguka FRAX® ons natonornit KOCTHOWM TKaHU

BonpocHmKu 1 gnarHoctnyeckmne NHOEKChbI:
« OHOOKPMHHbIE HAPYLLEHMS, B T.4. cekcyarnbHas AMChYHKLMS

» BonpocHuku/wkanel ans oueHkn BUY-accoummpoBaHHbIX
HEMPOKOrHUTMBHbIX HapyLweHuin (Hanp., MexxayHapogHas wkana BY-
AeMeHLnNn)

* [lepeyHn/wiKanbl oueHKM ypoBHSA ysa3BumocTu (Hanp., CHS, WHI-0S)

TUM: TonwmHa nHtuma-meamm; pCKd: pacyeTHas ckopocTb knyboykoson cdunstpaummn; MDRD: moamdmkaums auetsbl npu 60nesHy nodek

CKD-EPI: Chronic Kidney Disease-Epidemiology Collaboration; CHS: Cardiovascular Health Survey

WHI-OS: Women's Health Initiative Observational Study



Log out | My Briefcase | Contact Us

HIVClinic 5

Bringing together medical disciplines

This site is not intended for U.S. Healthcare Professionals
to support HIV management today for tomorrow

Welcome to myHIVclinic, Catherine

Notice Board Meet the facu Departments » My Briefcase |

B || l /A\ _
* Bo3mMOXXHOCTU 1 3HaYeHne ONA BbIABNEHUS U NIeYeHns apyrnx
3aboneBaHuin B KOHTekcTe BNY-uHdekumm

« O6pasoBaternbHble MaTepuarnbl: PyKOBOACTBA, NEPEYHMU,
MHCTPYMEHTbI U KNMHUYECKUE Crny4daun C pasnmyHbIMU
LCO‘-IeTaHHbIMI/I naTonoruamm

Endocrinology

Knowledge Virtual clinic Registration
and Tools myHIVelinic Healthcare
Knowledge and combines professionals can

information from

- many disciplines to
 support the

" management of
co-morbidities in

gain full access to
myHIclinic by
registering.
Registration is open
to all HCPs outside

tools from other
medical disciplines
are increasingly
needed to treat
people living and

ageing with HIV : the context of HIV the USA.
today infection. Redister Now =
— —~
: : o . . @June 2011 \Jfj
Privacy Policy | Terms & Conditions | z\\ 20l RN
. .y VIVAHIVD026/11

myHIVclinic was initiated and is funded and managed by ViiV Healthcare Ltd. myHIVclinic has not yet been approved for use by physicians in Italy.



myHIVclinic.com: Yuactue akcneptos [ &% I,

Co3paHue cauTa oCcyLecTBRANOCH NOA4 PYKOBOACTBOM OPrkoMuUTETa, B COCTaB
KOTOPOro BXoasT MexxayHapoaHble akcneptbl B oonactn BUY-meanumHbl. B
paboTe cauTa NpUHUMAIOT y4yacTue U cneuuanucTbl apyrux npodunen.
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Mopaepka co ctopoHsl komnanum ViiV Healthcare
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B HacTosawwmmn momeHT myHIVclinic ewwe paspelueH k ncnons3oBaHuio B tanuu.
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MyHIVclinic.com: Perncrpauua otkpbital

* OdmumnanbHOe OTKpbITUE CanTa
www.MyHIVclinic.com! N
* Peructpauusa: MP (3a npegenamun CLUA) moryT 3aper|/|CTpV|p aTbCAd Ha

BbicTaBo4HoM cTeHae ViiV Healthcare nnun yepes UHTepHer

— Bbl MOXeTe onpenernTb Kpyr CBONX JINYHbIX ﬂpGﬂ,I’IO‘-ITGHI/IVI 7

ONTUMM3NPOBATL UCMOSIb30BaHWE CanTa B 3aBMCUMOCTM OT BaLLUX
KOHKPETHbIX Liefien

* OCTYNHbLIN KOHTEHT: 3 OTAENEHUS:
BWY y nuy ctapwe 50 neT, kapanonorns n 3HAOKPUHONOrns

 Oxunpaercs:

- OTKprTVIe APyrux OTneneHVIVI (HeBpOJ'IOFI/IFI, OHKOJ10IT'nMA U MHOTmne
apyrue)

— OOHOBNEeHUA U cuctema onoBeLLeHNs Nonb3oBarerien o6
OOHOBNEeHUsX (HOBbIE BEPCUN PpEKOMEHOALINI, CCbISTKU HAa HOBLIE
nccnenoBaHus/paboTbl N0 KOHKPETHOM NpobremMaTtunke, HoOBblE

NHCTPYMEHTbI A4S151 CKPUHMHIa/gmnarHoCTuKn (Mnn nx HoBble Bepcvw
myHIVclinic was |n|t|ateii_f8§ibrlt€d ﬁﬁﬁw&ééﬂﬁgaéwaévﬂ Waf ﬁ'y)t been approved for use by physicians in Italy.
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