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Ka 1 0 MeyaAwvovtag pe tov HIV:
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HIV Medicines Help People with HIV Live Longer
(AVERAGE YEARS OF LIFE)

A person without HIV 79 YEARS
A person with HIV diagnosed at age
20 taking current HIV medicines 71 YEARS
A person with HIV diagnosed at age
20 not taking current HIV medicines 32 YEARS

SOURCES: National Vital Statistics Reports, 2012; PLoS One, 2013; and Joumnal of the American Medical Association, 1993,

Me TnV avTIpETPOIKN AYWYN:

TO MTIPOOCOOKINO (WS TWV
OPOOETIKWYV avOpwTrTwy oYXEOOV
ESICWONKE HE AUTO TOU YEVIKOU
mMAnOuopovu




O1 avlpwrtrol
mmou {OuUV MUE
Tov HIV
HEYOAWVOUV

O1 avOpwrtiol
mou (OUV HE
ToVv HIV
HEYOAWVOUV
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MPATMATIKOTHTA

*H gpwrTikA €1TIBuplia dev
JEIWVETAI HETA Ta 50

*>50% TWV aTOpwWV avw Twv 50
KAVOUV O€&C TOUAQXIOTOV 2 POPEG
TO uAva

NMpoéoparn épeuva £8€1$e 611 oTA Gropa nAikiag 64-74 srwv:
1 oToug 3 avdpeg

1 oTIg 4 yuvaikeg

Kavouv o&§ ToudAayxiorov 1 popa Tnv edopada



10%-15% TwV VEWV SLAYVWOEWV AVA £TOC
otnv EAAada eivol atopoa >50etwv

* OLylatpot eitval Ayotepo miBavo va culntroouVv TouG
NP AYOVTEC KLvdUVOoU Ttou oxetilovtal e Tov 1o HIV ue
atopa peyaAuTEPNC NALKLOC

* H ovpntwpatoAoyia tou HIV cuxva cuyxEeTal PE TN
oL UNTTWHATOAoyilo AAAWV taBrioewv tov odpeilovrol
oTNV NAWKLA

* Ol nNAKKLWUEVOL CUXVA TIPOCEPYOVTOL 0T ppovTida
kaBuotepnueva (late presenters)




Estimated percentage of the adult population (15 years and over) living with HIV which is aged
50 years or over, by region, 2012.
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Western and Central Europe
and Morth Amenca 33%

Eastern Europe and
Cartral fzia 17%

Latin America 15%
Canbbean 13%

Sub-Saharan Africa 9%

Asia and the Pacific B%

Middle Exst and
Marth Africa %
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Proportion of HIV+ Individuals Aged 50+ in the US'

, 2 50%
Projected percentages 47%
449, 45%

37% S8 m
130, 35%

29%
27% 27%

25%

22%
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HAwlo kot puokn mopela tng HIV
Aolpwéng

To avooomoLlNTIKO cuotnua e€ocBevel pe TNV NALKiAL.

To (610 kat pe to HIV. AutAO KTUTINUO;;;

Avtikpouopeva dedbopeva:

MepLKEC LEAETEC OUVOEOUV TN PEYOAUTEPN NALKIA LLE XELPOTEPN TTOPELA TNG
Aoipwéng

AM\ec belxvouv nwce nAkia dev railel poAo av n AVILPETPOIKN aywyn ival
OTTIOTEAECLATLKNA

H cuppopdwon otnv aywyn UopeL va elvat KaAAUTEPN ota
LEyaAUTEPA ATOUAL.

H ammokatdotaon ToU aVOoOTIOLNTIKOU UIMOPEL va elvol
Alyotepo LKt ota peyaAvtepa atopa (CD4).



HIV kol cuvoonpotNTEC

e JUXVEC oBnoelc og peyoAUtepa atopa
» Kapdlayyelokn vooocg

> Yméptaon

» MetoBoAkec datapayec/mayvoapkio
» NeUPOYVWOLOKEC OLATAPOXEC

» Hratikn kot vedpkn BAABn

» Ooteomnevia/ooteonopwon/kataypata
» KakonBeleg



Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004; N = 2,138 2014: N = 2,138 p
[Patients with CD4 count =500 cells/ml, % 436 7120 <0.0001]
Patients with HIV RNA > 50 copies/mL, % 509 91.5 = 0.0001
Prevalent CED (diagnose or 2 consecutive eGFR = 60), % 3.6 183 = 0.0001
DAD CKD high risk score, % 299 50.7 = 0.0001
Prevalent fractures (anywhere), % 07 7.0 < 0.0001
10-year FRAX high risk score group, % 03 29 = 0.0001
Prevalent CVD events (ever), % 36 14.0 =< 0.0001
DAD CVD very high risk score group, % 5.3 199 = 0.0001
Framingham high risk score group, % 116 262 = 0.0001
Patients on clopidogrel, % 0.8 4.1 < 0.0001
Patients on aspirin, % (nk:] 8.0 = 0.0001
Prevalent hypertension, % 188 56.3 < (0.0001
On blood-lowering treatment, % 6.0 22.7 = 0.0001
Prevalent diabetes, % 84 185 = 0.0001
On antidiabetics, % 24 5.8 = 0.0001
Prevalent dyslipidaemia, % 14.3 545 - 0.0001
On treatment with statins, % 9.2 24 = 0.0001

CKD, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;

FRAX, WHO Fracture Risk Assessment tool.



Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004: N = 2,138 2014; N = 2,138 p
Patients with CD4 count =500 cells/mL, % 436 720 = 0.0001
(Patients with HIV RNA - 50 copies/ml, % 209 215 <0.0001)
Prevalent CED (diagnose or 2 consecutive eGFR = 60), % 3.6 183 = 0.0001
DAD CKD high risk score, % 299 50.7 = 0.0001
Prevalent fractures (anywhere), % 07 7.0 < 0.0001
10-year FRAX high risk score group, % 03 29 = 0.0001
Prevalent CVD events (ever), % 36 14.0 =< 0.0001
DAD CVD very high risk score group, % 5.3 199 = 0.0001
Framingham high risk score group, % 116 262 = 0.0001
Patients on clopidogrel, % 0.8 4.1 < 0.0001
Patients on aspirin, % (nk:] 8.0 = 0.0001
Prevalent hypertension, % 188 56.3 < (0.0001
On blood-lowering treatment, % 6.0 22.7 = 0.0001
Prevalent diabetes, % B4 185 = 0.0001
On antidiabetics, % 24 5.8 = 0.0001
Prevalent dyslipidaemia, % 14.3 545 - 0.0001
On treatment with statins, % 9.2 24 = 0.0001

CKD, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;

FRAX, WHO Fracture Risk Assessment tool.



Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004; N = 2,138 2014: N = 2,138 P
Patients with CD4 count =500 cells/mL, % 436 720 = 0.0001
Patients with HIV RNA = 50 copies/mL, % 50.9 915 < (00001
Prevalent CKD (diagnose or 2 consecutive eGFR = 60]), % 36 183 {:D.Dmil

‘DAD CKD high risk score, % 299 50.7 = (0.0001
Prevalent fractures (anywhere), % 0.7 7.0 = 0.0001
10-year FRAX high risk score group, % 03 2.9 - 0.0001
Prevalent CVD events (ever), % 36 140 < 0.0001
DAD CVD very high risk score group, % 5.3 199 = 0.0001
Framingham high risk score group, % 116 262 = 0.0001
Patients on clopidogrel, % 0.8 4.1 = 0.0001
Patients on aspirin, % 09 8.0 = 0.0001
Prevalent hypertension, % 188 56.3 = 0.0001
On blood-lowering treatment, % 6.0 22.7 = 0.0001
Prevalent diabetes, % 84 185 = 0.0001
On antidiabetics, % 24 5.8 = 0.0001
Prevalent dyslipidaemia, % 14.3 54.5 = 0.0001
On treatment with statins, % 9.2 24 = 0.0001

CKED, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;
FRAX, WHO Fracture Risk Assessment tool.



D:A:D umoAoylopoc Kivduvou
EUPAVLIONGC VEPPLKNG AVETIAPKELOG

Age* (years)

Fasting Glucose* (mg/dL)

Systolic Blood Pressure® {(mmHg)

Triglycerides* (mg/dL)

CD4 Cell Count* (cells/mm?=)

Do you have hypertension (high blood pressure)?* Mo Yes

Do you have proteinuria (protein in your urine)?* Mo Yes

Calculate J




Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004; N = 2,138 2014: N = 2,138 P
Patients with CD4 count =500 cells/mL, % 436 720 = 0.0001
Patients with HIV RNA = 50 copies/mL, % 50.9 915 < (00001
Prevalent CKD (diagnose or 2 consecutive eGFR = 60]), % 36 183 = 0.0001
DAD CKD high risk score, % 299 50.7 = (0.0001
Prevalent fractures (anywhere), % 0.7 7.0 = 0,000
10-year FRAX high risk score group, % 03 2.9 - 0.000
Prevalent CVD events (ever), % 36 140 < 0.0001
DAD CVD very high risk score group, % 5.3 199 = 0.0001
Framingham high risk score group, % 116 262 = 0.0001
Patients on clopidogrel, % 0.8 4.1 = 0.0001
Patients on aspirin, % 09 8.0 = 0.0001
Prevalent hypertension, % 188 56.3 = 0.0001
On blood-lowering treatment, % 6.0 22.7 = 0.0001
Prevalent diabetes, % 84 185 = 0.0001
On antidiabetics, % 24 5.8 = 0.0001
Prevalent dyslipidaemia, % 14.3 54.5 = 0.0001
On treatment with statins, % 9.2 24 = 0.0001

CKED, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;

FRAX, WHO Fracture Risk Assessment tool.
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FRAX EpyaAgio agloAéynong Tou KivoUuvou KataypaToc Tou MNaykoouiou

Opyaviouou Yyeiag

¥wpa: EAada ‘Ovopa/Kendkoc
ZXETIKA PE TOUC NapayovTEC KvaUvou
l | |
EpwTn I.ICITD}tD\{Iﬂ. 10. deuteponabiic ooTeondpwon ®@0x © Na
1. H:'w:iu (peratl 40 ka1 90 sT@v) f TNV NUEpopnvia 11. 3 A NeploOOTEPEC PovaBaC @0x © Na
eV aneg ahKoOk NUEQLN oG
Hhikia: Huspopnvia yewnonc . .
HEQOHWG Yanmang 12. BMD auxeva pnpiaiou
E: M: H: (g/cm™2)
2. ®Uko @ avipac O luvaika enIAEETE BMD |E|

3. Bapoc (kiha)

| KaBapiopdg nediav || Ynohoylopoc |

4. Yipoc (exaTooTd)

5. MponyoUpsvo KATaypa @ 0w O Nai

6. IoTopIKO KOTAypaTOC ITXiou 0= @ 0y O Nai
YOVED

7. Kamaopa @ 0x O Na

8. FTAUKOKOPTIKOSIBN @ 0w O Nai

9. Pzuparosdnc apBpimba @ 0n © Na



Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004; N = 2,138

2014; N = 2,138

Patients with CD4 count =500 cells/mL, % 436 720
Patients with HIV RNA = 50 copies/mL, % 50.9 915
Prevalent CKD (diagnose or 2 consecutive eGFR = 60]), % 36 183
DAD CKD high risk score, % 299 50.7
Prevalent fractures (anywhere), % 0.7 7.0

igh ri 03 2.9
Prevalent CVD events (ever), % 36 140
DAD CVD very high risk score group, % 5.3 199
Framingham high risk score group, % 116 262
Patients on clopidogrel, % 0.8 4.1
Patients on aspirin, % 09 8.0
Prevalent hypertension, % 188 56.3 = 0.0001
On blood-lowering treatment, % 6.0 22.7 = 0.0001
Prevalent diabetes, % 84 185 = 0.0001
On antidiabetics, % 24 5.8 = 0.0001
Prevalent dyslipidaemia, % 14.3 54.5 = 0.0001
On treatment with statins, % 9.2 24 = 0.0001

CKED, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;

FRAX, WHO Fracture Risk Assessment tool.



Framingham Risk Score

There are several distinct Framingham Risk Calculators. MDCalc uses the
“Hard” Coronary Framingham outcomes model, which does not take other
co-morbidities into account. For other Framingham Risk Calculations, go to
the Official Framingham Website.

Age

Sex

O Male O Female

Smoker

O Yes O No

Total Cholesterol

HDL Cholesterol

Systolic BP

Blood Pressure Being Treated with Medicines

O Yes (O No

AAyopi10uog mou
uttoAoyilel To 10eTR
KivOouvo guaviong
KOPOIayyEIaKNG VOO OU.




Abstract 0212 Table 1. Prevalence of comorbidities, their treatments and risk factors in 2004 and 2014

2004; N = 2,138 2014: N = 2,138 P
Patients with CD4 count =500 cells/mL, % 436 720 = 0.0001
Patients with HIV RNA = 50 copies/mL, % 50.9 915 < (00001
Prevalent CKD (diagnose or 2 consecutive eGFR = 60]), % 36 183 = 0.0001
DAD CKD high risk score, % 299 50.7 = 0.0001
Prevalent fractures (anywhere), % 0.7 7.0 = 0.0001
10-year FRAX high risk score group, % 03 2.9 - 0.0001
Prevalent CVD events (ever), % 36 140 < 0.0001
DAD CVD very high risk score group, % 5.3 199 = 0.0001
Framingham high risk score group, % 116 262 = 0.0001
Patients on clopidogrel, % 0.8 4.1 = 0.0001]
Patients on aspirin, % 09 8.0 = 0.0001
Prevalent hypertension, % 188 56.3 = 0.0001
On blood-lowering treatment, % 6.0 22.7 = (0.0001)
Prevalent diabetes, % 84 185 = 0.0001
On antidiabetics, % 24 5.8 - 0.0001
Prevalent dyslipidaemia, % 14.3 54.5 - 0.0001]
On treatment with statins, % 9.2 24 = 0.0001]

CKED, chronic kidney disease; CVD, cardiovascular disease; eGFR, glomerular filtration; DAD, Data Collection on Adverse Events of Anti-HIV Drugs;
FRAX, WHO Fracture Risk Assessment tool.



2UYVN EpWTINGCN: KVOUVELW va tadw
Eudppaypa Aoyw tou HIV;

nAtkio Owkoyevelako KATIVIO AL YdnAn HIV
LOTOPLKO XOANOTEPOAN




AANNAeTtidpaon nAtkiac kat HIV

AvVTLPETPOIKA
aywyn

*Oc0 peyalwvoupe epdavioupe
Kot AAAEC vOOOUC

*O HIV bgv tpokaAel AUTEC TIC
VOOOUC

*[MTapo)N’ avtd o HIV ka n
QVTLPETPOIKA aywyn avéavouv
ToV Kivbuvo eudavionc toug
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2uvoaonpotntec ota HIV+ atopa

Number of Co-morbidities Per Patient

HIV - Negative

45- 50 55-

Mean Number of AAMNCC

0.68 0.B0 1.0 115 147

Number of Participants

ise 108 70

60- 65+
50 55 60 65

LT

34

HIV - Positive

50 55 60 65

085 1.35 152 165 2.04

159 111 86

62

3
m2
ml

I m0

45- 50- 55 60 65+

L2

*Ta atopa pe HIV+ gepdavidouv
TIEPLOCOTEPEC CUVOCNPOTNTEC

*J€ ATOHA AVW Twv 50 eTwv
napouoia touvAdaylotov 1
ouvoonpoTNTaC :

*HIV- 61% vs HIV+ 71%

*[Mlo ouxvn n epdavion
uUTtEPTOIoNG, oTtnOAyXNC,
EUPPAYHATOG, XPOVLAG VEPPLKNG
OVETIAPKELOC, NTTATOTAOELAG,
nepLdPEPLIKAC ayyeELOTAOELOC KaL
kakonBewwv ota HIV+ dtopa



[Mapayovtec avénonc cuvoonPOTNTOC
ota HIV+ dtoua

XapnAo
vadip CD4

L
ZUAOLUWEELG
Hratitideg,
EBV, HPV

Enipovn
$Aeypovn

Auénuevec
OUVOONPOTNTEC

’ ‘ExBeon o¢

QVTLPETPOL
KN aywyn

N

Tpomog {wng

. Kamviopa kA

—

Mpavon

L. Adapted from Deeks SG, & Phillips AN, BMJ 2009;338:a3172. 2. Operskalski EA, & Kovacs A, Curr HIV/AIDS Rep 2011;8:12-22.



Tpomoc (wnc¢

e Kamviopa

Auvéavel Tov Kivbuvo yla otedaviaia vooo, KakonbeLeg,
OOTEOTOPWON, VEUPOYVWOLAKEC SLATOPOAYEC

* Ta atopa pe HIV kamviouv mepLocoOTEPO




e AvaQ)

Autidlo
g\eyxo

e AvTlL

AUEDoN
gTAoy
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MpoAn!
Aloxelf
MoAud
AMNAe

THE BEST THING YOU CAN
DO IS GIVE UP SMOKING
DRINKING AND FRIED Foob )

WV




Mnv usraviwveis mou HeyaAwveig
Eivar €va mpovouio rmou 6sv ro ammoAapfavouv o6Aor

AyvwoTog




