
ACTHIV 2010

• Welcome to Denver*!

• Schedule:

– Friday : HIV Treatment and Comorbidities

• Poster s 12:30 – 2:00, Reception 5:00 – 7:00

– Saturday: Special Challenges and Populations

• Closing Plenary: HIV and Aging

– Sunday: Breakfast with the Experts

• Submit cases!

• Additional details

* get rest, stay hydrated



Who Are We?

N = 234

• Nurses - 24%

• Pharmacists - 9%

• Physicians - 31%

• Social Workers - 4%

• Physicians Assistants - 3%
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Estimated Numbers of AIDS Cases, Deaths, and Persons Living 

with AIDS,1985–2007—United States and Dependent Areas

Note. Data have been adjusted for reporting delays.















HIV Incidence

• Incidence = ―holy grail‖  front of the wave

– Who is being infected now?

• Informs targeted prevention to high-risk 

groups

• New laboratory and statistical methods 

have afforded improved estimations

• Published August 2008



Sources: I. Hall et al., JAMA 2008 300(5): 520  and 

http://www.cdc.gov/hiv/topics/surveillance/incidence.htm



Predominately MSM > 30% under age 30 years 

> 60% under age 40 years

Trends in HIV Incidence, 2006



Trends in HIV Incidence, 2006

Rate among blacks (88.3):

~ 3.0 x Hispanics (29.3)

~ 7.5 x whites (11.5)



Trends in HIV Incidence, 2006

Source: http://www.cdc.gov/hiv/topics/surveillance/resources/factsheets/images/mmwr-incidence-2-large.gif
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Importance of HIV Testing

• Informs epidemiology

• Identification of infection at earlier stage

• Earlier treatment 

– Reduces mortality

– Reduces risk for AIDS and non-AIDS conditions

• Knowing status reduces risk taking behavior



Most New Infections Transmitted by 

Persons who Do Not Know Their Status

~25% 
Unaware 

of 
Infection

~75% 
Aware     

of 
Infection

account for…

~54%      
New 

Infections

~46%      
of New 

Infections

Source: G. Marks et al. AIDS 2006



Source: MMWR 57(31); 845-49, 2008

HIV Testing – United States 1987-2005

How well are we doing?

Characteristic, 2006

Tested in          

the past 12 

months (%)

Age 18-24 years 15.7

Age 25-35 years 15.4

Black, non-Hispanic 21.7

Southern U.S. 12.1

Has HIV risk factors 23.0

Pregnant 60.7

6%

38%

10%

7%

15%

Opt-out testing



Source: Centers for Disease Control and Prevention. Reported CD4+ T-lymphocyte results for adults and 

adolescents with HIV/AIDS—33 states, 2005. HIV/AIDS Surveillance Supplemental Report 2005;11(No. 2). 

Available at: http://www.cdc.gov/hiv/stats/hasrlink.htm.



Treatment



Epidemiology of HIV Infection as a Chronic Disease

HAART Use Over Time, HOPS, 1994-2006
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Changing Epidemiology of Chronic HIV 

Infection in the HAART Era

• Significantly prolonged survival, often disease-free:

– 10.5 years (1996)  22.5 years (2005) after diagnosis 

(Harrison et al., J Acquir Immune Defic Syndr 2010, using CDC HIV surveillance data)

• ―The life expectancy of asymptomatic HIV-infected patients 

who are still treatment-naive and have not experienced a 

CDC-B or C event at 24 weeks after diagnosis approaches 

that of non-infected individuals.‖ 
van Sighem et al., AIDS 2010, ATHENA cohort)



Changing Epidemiology of Chronic HIV 

Infection in the HAART Era

• Increasing pool of persons living with and capable of 
transmitting HIV infection

– On-going need for primary HIV prevention

• Increasing burden of non-AIDS-defining illness                     
(from infectious disease back to internal medicine)

– Metabolic disease (e.g., metabolic syndrome, osteopenia, 
lipodystrophy)

– End-organ disease (e.g., cardiovascular, renal, hepatic)

– Malignancy

– Neurocognitive dysfunction



Causes of Mortality - HOPS
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Non-AIDS-Defining Morbidity and Mortality in 

Chronic HIV Infection

Malignancies

End-organ Disease

Metabolic Disorders

Neurocognitive Dysfunction

1) Host and Social Context
- Coinfections (HCV, HBV, HPV, HSV) 

- Socioeconomic status and access to care

- Tobacco, alcohol and drug use 

- “Return to health”  obesity, inactivity

2) Virus
- HIV damage to other target cells

- Chronic inflammation

3) Therapy
- Antiretroviral toxicity

- Chemotherapy

- Steroids

- Hormonal therapy (TSH, HGH)



See the blinking red light, stupid?

Your time is up.

Have Dr. Squires introduce         

Dr. Horberg, already!


