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Abstract Methods (con't) Results (con't)

Baseline 1 month after treatm
completion

Patient 2

deliver 6 cc of solution over a large surface area of the subzygomatic concavity.

- The majority of the volume was injected into the central cheek area, which was typically the area which was most
severely affected.

- After the procedure, the patient was instructed to massage the area for approximately 10 minutes, 5 times per day, for 14
To measure baseline severity of LA by i and quality of life (QOL) in a cohort days.

of patients with HIV-associated LA. - Patients received a total of 3to 6 into each cheek { one month apart.

To describe screening criteria for the use of PLLA in HIV-infected patients with facial lipoatrophy in a public HIV clinic
setting.

Standardized facial photography was obtained prior to each PLLA treatment, and scanned into the medical record

To measure the changes in LA by and QOL in patients having received 3 ‘ :
. I i’ B
PLLA injections over 16 weeks. °  Follow-up: - i &
- GLSS score, the same facial i QoL i ire, and were at
week 16, 1 month after completion of 3¢ PLLA treatment.

Background Results

To evaluate safety and tolerability of PLLA in HIV-infected patients with LA in a clinic setting.

Conclusions

Facial LA is one of the most obvious and iz ions of HIV and anti iral therapy which occurs in up to

50% of patients with chronic HIV disease. * Of the 16 screened, between October and November, 2006, 8 were excluded due to GLSS score <2. Of these 8, 3 had * PLLAs an effective short-term treatment for patients with HIV related lipoatrophy in the VA system
undergone treatment with PLLA previously. i Py ;. . .
® The association of LA with antiretroviral therapy has been shown to decrease quality of life and adherence life-prolonging « Facial anthropometry appears to be a useful objective measure of facial skinfold change in response to
antiretroviral therapy (1). *© Side effects related to treatment included mild to moderate pain with injection, bruising, and the development of palpable PLLA treatment
* Many interventions have been proposed as treatments for HIV-associated facial LA including withdrawal of nucleoside but not visible subcutaneous nodules. * QOL measures significantly improved in the treated population
(2.3), use of medications such as thi inedi and other insulin it plastic surgery with silicone * The mean GLSS improved from 2.2 at baseline to 1.1 at week 16. « GLSS and digital photography appear to be useful adjunctive clinical measures for severity of LA and

or autologous fat injections. response to treatment

* A i reflected i facial fat folds (Table 1), the majority of increase in the R and L

* The recent FDA approval of PLLA injections for HIV-associated LA is based upon studies (4) demonstrating short-term
) middle cheek areas, where the maximum amount of PLLA was injected.

It is anticipated in the future that approximately 8 — 10 patients will be treated per year in our clinic

benefit in terms of patient self- ni and anxiety and ion scores, although the
long term durability of such benefit is not known. Table 1: which follows approximately 550 HIV-infected veterans.
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Figure 1: Global Lipoatrophy Severity Score
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. A ized quality of life ire was performed at baseline and prior to each PLLA treatment * The average number of treatments anticipated for these 8 patients was 4.5. 5229. 2006
- BIQLI (Body Image Quality of Life is a self-admi based on 19 questions on perceived

* The average total cost of treatment per patient (given acquisition cost of $960 per treatment) was $4320, leading to a
total cost of treatment for these 8 patients of $34,560.

body image, with a dynamic scale of score between -57 and +57 (a negative score correlates with poorer body image,
apositive score correlating with better body image). (6)




