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Learning Objectives

At the conclusion-of this: presentation, participants
should:be better able to:

1.

Distinguishi changes in the spectrum:af cancers
among:HIV.'~infected patients injthe Highly Active
Anti - RetrovirakTherapy €ra

ldentity:risk-factors of-selected cancers in HY -
Infected patients in your practice.

Appraise-the role of immunodeficiency in the
iIncidence of non -AIDS -defining cancers.

Utilize  the management and prognosis of selected
non - AIDS - defining cancers to plan care for affected
HIV - infected patients in their practice
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Which statement is true?

. Therisk of non -AIDS - defining cancers has
substantially decreased in the HAART era.

.. Among:patients with/AIDS) mortality: from
non-AlIDS - defining cancers increaseaisthe
HAARI era.

L Thee s relif sckeco = " 'HodgkKE nos: |y
among: patients with lower CD4+ count
(<200).

. Anal Papanicolaou testing can be used to
screen for anal dysplasia and anal cancer.
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All the following are thought to be contributors
for the higher incidence of non -AIDS - defining
cancers among HIV - Infected-patients, except:

1

Increased survival and aging resulting in
decrease:in fataloppoertunistic mfections

High prevalence-of traditionalscancet fisk factors
(I.e- smaking: or excessive-alconol)

Higher prevalence of viral co | - --infections {such-as
HCV and HPV)

HIV -induced Immunosuppression
High viral load
The HAART era
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Outline

A Role of Malignancies-in the Mortality of
HIV ~Infected Patients

A Changing-Spectrum of Malignancies
Among: HiV.' ~Infected Patients

A Trends-of AIDS -- Defining vs.-Non: - AIDS -
Defining -Malignancies

A Seven Key Facts in non = -AIDS - Defining
Malignancies

A Prevention, Management and Prognosis
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Face-of HIViDiseaser

Alncreased survival and aging of
HIV ~Infected patients

ATrends:-in causes-of death-ameng
persons-with: HIV/AIDS incthe
HAART era

A STATE-OF-THE-SCIENCE CONFERENCE FOR FRONTLINE HEALTH PROFESSIONALS



Changing Face of HIV/AIDS
Epidemic

(8))
t

o
i

—m— Deaths per 100 Person Years
—e— % Patients on HAART

(o8]

i
P -
> o
5 >
o
g T
o 5
Qo
=
5 S
Q &
wn —
ﬁ o
@ -
o

r
|
;i

1996 1997 1998 1999 2000 2001 2002 2003 2004
Time

Palella et al., JAIDS Volume 43(1) September 2006 pp 27-34




Age Distribution of HIV Infected
Veterans In Care

Number Age Age Age Age Mean
in Care <30 30-39 40-49 >79 Age

Data from: National VA HIV Registry Reports; 2008 and Center for Quality Management Historic Reports 2000,
2002, 2005-2006; http://vaww.hiv.va.gov/vahiv?page=prin-cqm-01#t-5; accessed 02/22/10




Changing Face of HIV/AIDS
Epidemic

Median CD4 cont proportion
2000 2005 0.0 20.0 30.0 40.0
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Underlying cause of death in HIV-infected adults: Overall distribution in 2000
(n =964) and 2005 (n = 1042), and most recent CD4 cell count by cause;
Mortalite” 2000 and 2005 surveys, France.
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Cause of death

No. of deaths per 1000 person-years (95% Cl),
according to calendar year of AIDS onset”

1980-1989

1990-1995

1996-2006

PC

Deaths reported to HIV/AIDS reqistry
Nonmissing cause of death
Cancer cause of death
AIDS-defining cancer
All
KS
NHL
Cervical cancer
Non—-AlIDS-defining cancer
All
Lung cancer
Liver cancer
Hodgkin lymphoma
Anal cancer®
Other non-AlDS-defining cancers
AIDS-related (excluding AlIDS-defining cancer)
Other non-cancer, non-AlDS-related

302 (297-307)
280 (275-285)
5.16 (4.53-5.86)

2.95 (2.47-3.49)
0.89 (0.64-1.21)
2.00 (1.61-2.45)
0.49 (0.10-1.44)

2.21 (1.80-2.69)
0.87 (0.62-1.18)
0.13 (0.05-0.28)
0.15 (0.06-0.31)
0.04 (0.06-0.16)
1.02 (0.75-1.36)
207 (203-212)
67 (65-70)

140 (139-142)
119 (117-120)
3.48 (3.22-3.78)

1.66 (1.48-1.85)
0.33 (0.25-0.42)
1.31 (1.15-1.48)
0.12 (0.03-0.30)

1.83 (1.64-2.03)
0.58 (0.48-0.70)
0.10 (0.06-0.16)
0.08 (0.04-0.13)
0.07 (0.04-0.12)
0.99 (0.86-1.15)

90 (89-92)

25 (24-26)

29 (27-30)
27 (25-28)
1.49 (1.25-1.77)

0.65 (0.50-0.85)
0.08 (0.03-0.17)
0.54 (0.40-0.72)
0.14 (0.03-0.42)

0.84 (0.66-1.05)
0.32 (0.21-0.46)
0.06 (0.02-0.13)
0.01 (0.00-0.06)
0 (0-0.04)
0.45 (0.32-0.61)
11 (10-12)
14 (13-15)

<.01
<.01
<.01

<.01
<.01
<.01

Simard. Clin Infect Dis. 2010 Oct 15;51(8):957-62




Key Fact #1

While-the risk-0f ADMrhas
declined;/the AsSk of nonle s -ADM
amongsHIV.'~Infectedpatients is
Increasingin'the HAART rera:
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Cancer incidence among people
with AIDS 'in the US ( 1984 1 2002)

B KS
ONHL

Bl Cervical cancer

O Non-AIDS cancers
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Engels et al., AIDS. Aug 1 2006;20(12):1645-1654




Incidence and Types of Cancers In
HIV Patients

ASD and HOPSt (HIV-Infected Population)

Kaposi sarcoma™*
Non-Hodgkin lymphoma* *
Cervical**

Anal

Hodgkin lymphoma
Liver

Lung

Melanoma
Oropharyngeal
Colorectal

Breast

Prostate

Standardized Incidence Rate§
per 100 000 Person-Years

1992-1995

2628.5
1011.8
149.9
19.0
343
19.9
91.9
15.6
290
399
56.0
14.7

1996-1999

848.8
494 .1
194.6
48.3
54.7
35.9
93.8
24.8
31.0
39.7
69.9
38.0

2000-2003

356.3
212.2
134.5
78.2
64.4
354
84.9
375
36.9
66.2
96.0
37.5

Patel et al., Ann Intern Med. 2008, May 20;148(10):146

Linear Trend||
P Value

paed 4



Incidence and Types of Cancers In
HIV Patients

MRates of NADCs
ADC o—e—s have risen over

KS +++

SBHL e the four periods
No-ski NADC wocr (2.9,2.8,4.2,6.7,
P=0.0004).
Muring the late
HAART era, 71%
of cancers were
NADCs.

ANADCs were
predicted by
Increasing age
and white race
(due to skin

cancers).
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Crum-Cianflone et al., AIDS. 2009 Jan 2;23(1):41-50 QTMW



Key Fact# 2

The risk.of-nom: .- ADM among HIN '~
Infectedpatients is much thigher
than thatof HIViL~uninfected

population, even-after: adjusting
for-age, gender,-and race.
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Incidence and Types of Cancers in
HIV Patients Compared to General
Population

Patel et al., Ann Intern Med. 2008, May 20;148(10):146 ACT HIV



