ons (in thousands)

Estimated Numbers of Adults and Adolescents

vith HIV/AIDS, by Sex, 2004-2007—34 States

Females

) 2004 2005 2006 2007

Year

50% of Cases are Women

~4% of Cases are Children
Most via Mother to Child Transmission

UNAIDS, 2008. Available at: hitp://www.unaids.org__. Accessed May 1, 2009
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Hodder S, et al. ICAAC/IDSA. 2008. Abstract H-445.

B African-American BHispanic @aucasian

Insurance problems.

Communication

Level of care received

Referred to someone else.

Moved

Percentage

*P<0.05 African-American vs Caucasian.
Caucasian (n=66), Hispanic (n=87), African American

Hodder S, et al. ICAAC/IDSA. 2008. Abstract H-445.

(n=280).




Antiretroviral Agents and Pregnancy
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Available at: http://aidsinfo.nih.gov/Default.aspx. Revisi on January 29, 2008.

Protease Entry |Integrase
NRTI | NNRTI | nhibitor | inhibitor | Inhibitor
Recommended | Zdovudine Nevirapine* Lopinavir/r
Lamivudine
Atazanavi/r
Abacavir Indinavir/r
Didanosine Nelfinavir
Alternate Emtricitabine Ritonavir
Stavudine Saquinavir
HGC/r
Darunavir/r -
Insufficient data Etravirine Fosamprenavir/r Enfuvirtide Raltegravir
Maraviroc
Tipranavir/r
Use in Special Tenofovir Efavirenz *
Circumstances
( 1oL 2#% e 4
56 [ 9 9
: 9 9
LS H%%S
&t ) -1 #%%$
1224 0 !!0
$ )I n
November 3, 2008 updates
+ DRV/RTV added as preferred PI component
« Once-daily LPV/RTV moved from alternative to prefer  red PI
component
+ ABC/3TC moved from preferred to alternative NRTI
DHHS 2008 Guidelines — Preferred Regimens
NNRTI-based regimen EFV*
Pl-basedregimen ATVIRTV
LPV/RTV BID or QD + TDF/FTCT
DRV/RTV
FPV/RTV
*Except during first trimester of pregnancy or in women with high pre gnancy potential. Use caution in
patients with unstable psychiatric disease.
Or 3TC.

US Department of Health and Human Services. Available at  http://aidsinfo.nih.gov/Default.aspx
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Preferred First Line PI-Based Regimens
Gender Comparison

Clinical Trial HIV-1 RNA < 50 copies/mL
MO5-7301 Arms Combined
(N=664): Women: 72%
LPV/RTV QD vs LPV/RTV BID Men: 78%

ATV/RTV arm
Women: 76%
CASTLE® Men: 79%
(N=883)
ATVIRTV vs LPV/IRTV LPV/RTV arm
Women: 73%
Men: 78%

(3] DRV/RTV arm
AR,TEM‘S IRT JRT Women: 84%
(N=343): DRV/RTV vs LPV/RTV Men: 84%

1da Silva B et al. IAC 2008. Abstract TUPEO069. 2Absalon J et al. IAC 2008. Abstract TUPE0062
3Andrade-Villanueva J et al. IAC 2008. Abstract TUPE0064.

Disparities in Outcome on ART by
Race/Ethnicity and Gender

[ w1 AJIH2GB
[ 0% 3 "t G3A 322=B
. 0+ 5 [ &((c
AT
Hazard ratios of factors associated with death

Variable HR (95% CI) P value
>65% of time in care on HAART 0.20(0.15-0.27) <0.001
Black race 1.04(0.78-1.37) 0.81
Female sex 1.52(1.12-2.07) 0.007
IVDU as HIV risk factor 1.36(0.98-1.89) 0.07
AIDS dx prior to first visit 1.82(1.30-2.54) <0.001
Age at first visit, years 1.04 (1.03-1.06) <0.001
Baseline CD4+ cell count, cells/mm? 0.997 (0.997-0.998) <0.001

Lemly DC et al. 15th CROI; 2008; Boston. Abstract 810.

0 o %
0$

HIV Research Network (HIVRN)
Persistent differences exist in access to HAART by

gender, race, and use of injection drugs
167

144

1?’—‘!—\HH
I I

0871 Malke >40 yrs CD4<350 4+Outpatient  African DU
06 | Visits American

0.4 1

Odds Ratio of Receiving HAART

0.2 1

oA
Multivariate analysis odds ratio of receiving HAART — at 10 primary care sites.

Gebo KA, etal. J Acquir Immune Defic Syndr . 2005;38:96-103.
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DHHS Category of Initial Regimens in WIHS by Year

100
< 80%-
2 0% O Preferred/alternate
t o
g 40%_\//\ O Uniisted
E 20%| O Contraindicated
0¥ T T T T T
1998 1999 2000 2001 2002 2003 2004
Year
o
. 0% & % .

Cocohoba JM, et al. 14th CROI; 2007; San Francisco, ~ CA. Poster 784.

. &: ce& "

1Squires K, et al. 13th IAC; Durban, South Africa.  Abstract TuOr54.
2 Hirschhorn LR, et al. 12th IAC; 1998; Geneva, Switz  erland. Abstract 12443,

Preferred First Line PI-Based Regimens
Gender Comparison

Clinical Trial AEs
Nonsignificant trend toward diarrheain men
MO5-730(1 vs women: 17.1% vs 11.1% (P=0.093)
_ . Triglyceride  significantly greater in men vs
(N=664): women: 36.3 vs 58.7 mg/dL (P=0.026)

LPV/RTV QD vs LPV/RTV BID HDL significantly greater in women vs men:
9.05vs 6.90 mg/dL (P=0.041)

Women on LPV/RTV experienced more nausea
CASTLE® vs men (14% vs 5%), but less diarrhea (9% vs
(N=883): 12%)

Triglyceride  on LPV/RTV greater in men vs

ATVIRTV vs LPV/IRTV women: 34 vs 64 mg/dL

ARTEMISEI » -

. . Women experlenced more Vomlllng vs men
(N=343): (11% vs 4%), but less diarrhea (26% vs 37%)
DRV/RTV vs LPV/RTV
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