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HIV

Chronicka infekcia, bez lieCby dochadza k progresivhemu

ubytku obranyschopnosti organizmu
Integracia provirusovej] DNA do hostitelského gendmu

Doteraz vySe 75 milionov fudi infikovanych na svete,

zomrelo vyse 35 milionov

Pokroky v lieCbe — jeden z najvacsich uspechov modernej
mediciny

Akviracia infekcie — najcastejSie medzi 20-tym a 40-tym

rokom zivota



HIV dnes

* Chronicka ale velmi dobre kontrolovatelna
choroba (nevyliecCitelna)
* Prezivanie na urovni zdravej populacie
* LieCime vsetkych pacientov od zaciatku
* Negativa:
o 1 komorbidity v suvislosti s ART lieCbou
a chronickym zapalom

o Viac ako 2 miliony novych infekcii roCne

o V Eurdpe okolo 50% nevie o HIV pozitivite!

1 ECDC, HIV/AIDS surveillance in Europe 2021
ART — antiretrovirusova lieCba
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zka zivota u pacientov na ART liecbe

Time was calculated from 1 year after start of
HAART. The study population was
categorized as:

Group 0: Population comparison cohort
(dotted line, N =9,068).

Group 1: HIV-infected patients without HIV
risk factors, comorbidity or alcohol/drug
abuse (N =871).

Group 2: HIV-infected patients with HIV risk
factors, but

no comorbidity or alcohol/drug abuse (N =
704).

Group 3: HIV-infected patients with
comorbidity, but no alcohol/drug abuse (N =
379).

Group 4: HIV infected patients with
alcohol/drug abuse (N = 313). HIV risk factors:
detectable viral load (.49 copies/ml) and/or
CD4 below 200 cells/ul at the last
measurement prior to the index date and/or
AIDS- defining disease as of the index date.

Comorbidity: diagnosed with comorbidity as
defined in the Charlson Comorbidity Index
before index date. Abuse: diagnosed with
drug or alcohol abuse before index date or
reporting drug abuse as route of

HIV transmission.



Suhrn suCasnych vyziev v manazmente HIV
pacientov na Slovensku

Najvacsie vyzvy, ktorym Celime v klinickej praxi v sucasnosti:

1. Manazment HIV v Case pandémie Covid-19
2. Manazment HIV u PLWHA z Ukrajiny

3. Multidisciplinarna spolupraca

4. Ako celit stigmatizacii?

5. OpicCie kiahne

PLWHA — people living with HIV/AIDS (fudia zijuci s HIV/AIDS)



COVID-19 a HIV
 PLWHA — zvyseneé riziko mortality spojenej s infekciou
COVID-191

* Antiretrovirotika sa v sucasnosti v lieCbe ani v prevencii
iInfekcie COVID-19 neodporucaju

« COVID-19 - hlavna priCina v znizenom pristupe k HIV
prevencii, HIV testovaniu, k zhorsenému pristupu k lieCbe
HIV a virologickej supresi

» zhorsenie kontroly epidéemie HIV

« SucCasna kriza ma potencial vyrazne spomalit’ doterajsi
pokrok v cieloch UNAIDS 95-95-95 s dlhodobymi
nasledkami

1 Wang Y et al, Front Immunol 2022.



Russia's 'War Against Evidence-Based Medicine'

2 e in Ukraine
Vojna na Ukrajine |
o (@ rssoemaies
« Ukrajina: prevalencia HIV 1% ;3:[,(i .
(250000), priblizne 130 000 e P AN

dospelych pacientov na ART
lieCbe, z toho priblizne polovica
su zeny a 2700 deti

* museli sa zaviest rychle
opatrenia na zabezpecenie
kontinuity starostlivosti o HIV
(zdravotné poistenie,
odpustenie vacsiny
administrativnych poziadaviek,
poskytovanie konzultacii s
lekarom v ten isty den a
zabezpecCenie ART lieCby)

« Bariéry!: nedostato¢na
zdravotna dokumentacia,
jazykova bariéra (nedostatok

prekladatel OV)’ pSyChICka 1 Kowalska JD et al. 24th International AIDS Conference,
trauma Montreal, abstract OALBF0103, 2022.




ASHP Guidelines on Pharmacist
Involvement in HIV Care

e  HIV testing
. Treatment of HIV infection
. Treatment of HIV in key patient populations
. HIV treatment failure
. Management of HIV disease state complications
Rescarch n Sockal and Adeanirative Fharmacy 18 (22 2962-3560 . Treatment and prevention of opportunistic infections
Contentslists available at ScienceDircct . Prevention of HIV infection

3 Research in Social and Administrative Pharmacy  * HIV educalfmn ‘ ‘
il * Social services and HIV infection

LL‘&L‘\I LR journal hom : www.elsevier.com/locate/rsap .
— : e  Professional engagement
M)
Effect of pharmacist care on clinical outcomes among people living with £

HIV/AIDS: A systematic review and meta-analysis

Ali Ahmed?, Juman Abdulelah Dujaili, PhD *°, Inayat Ur Rehman, PhD ", Lay Hong Chuah,
PhD?, Furqan Khurshid Hashmi, PhD ¢, Ahmed Awaisu, PhD ¢, Nathorn Chaiyakunapruk, PhD ¢

5. Conclusion

This review highlights the positive impact of pharmacist intervention
on adherence to ART, viral suppression, and CD-4 T lymphocyte count
improvement. However, the evidence ranged from moderate to very

Tow. The non-RCTs meta-analysis reported a significant increase of

1 American Society of Health-System Pharmacists. ASHP guidelines on pharmacist involvement in HIV care. Am J
Health-Syst Pharm. 2016



Hindawi Publishing Corporation
BioMed Research International

Volume 2015, Article ID 103546, 10 pages
httpe/rdx.dol.org/10.1155/2015/103546

Hindawi

Research Article

Interdisciplinary Medication Adherence Program: The Example
of a University Community Pharmacy in Switzerland

Mélanie Lelubre,'”? Susan Kamal,"” Noéllie Genre,” Jennifer Celio,"?
Séverine Gorgerat,” Denise Hugentobler Hampai,” Aline Bourdin,"” Jerome Berger,"
Olivier Bugnon,"” and Marie Schneider"”

Lelubre et al. BMC Health Services Research

RESEARCH ARTICLE Open Access

Implementation of an interprofessional @
medication adherence program for HIV

patients: description of the process using

the framework for the implementation of

services in pharmacy

Stakeholders Roles

The physician and the nurse Include patients in the program and refer them to a pharmacist, who delivers the IMAP
Pharmacists Deliver the IMAP and send the medication adherence report to the physician and the nurse
SI5Pha Irain pharmacists and provide the necessary tools (web platform and electronic monitors)
The research team Organize regular meetings with stakeholders, support the implementation process and

establish the collaboration between the pharmacists and the physician-nurse dyad




Liverpool — interakcie

Liverpool HIV iChart

Liverpool Drug Interactions Group

Designed for iPad
*okkkk 50 . 3 Ratings

Free

12:221PM

Welcome Update

_UNIVERSITY OF

LIVERPOOL

Liverpool HIV iChart
Providing summary data of HIV drug interactions. Full details available at

www.hiv-druginteractions.org

Search For Drug Interactions

https://www.hiv-druginteractions.org/checker
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Drug-drug Interactions between ARVs and non-ARVs
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ARVs & non-ARVs — EACS Guidelines
(sanfordguide.com)



https://eacs-staging.sanfordguide.com/drug-drug-interactions-other-prescribing-issues/drug-drug-interactions/arv-non-arv-drug-interactions

Potential drug-drug interactions between antiretroviral
drugs and comedications, including dietary supplements,
among people living with HIV: A clinical survey

Michaela Tinggaard' | Kim Peter David®> | Jan Gerstoft®* |

Ann-Brit Eg Hansen>® | Ole Kirk®* | Anne-Mette Lebech™* |

Bjarne @rskov Lindhardt>® | Michala Vaaben Rose’ | Lene Ryom*” |

Nina Weis>> | Thomas Benfield" HIV Med. 2022;1-9.

« 26% pacientov uzivalo 5 a viac komedikacii
* 56% pacientov uziva doplnky stravy

« U 52% si komedikacia vyzadovala monitoring
pripadne upravy davky

* 4,5% by sa nemalo subezne podavat

* Proteazove inhibitory zvysuju riziko liekovych
interakcii



Interakcie

Lubovnik bodkovany - indukcia metabolickych enzymov
Antacida (Al, Mg)

Vyzivové doplnky (Ca, Fe)

Multivitaminy (Mg)

» dostatocny odstup od uzivania ART lieCby!



PP2 Survey Slovakia

doi: 10.338%ijph.2021.642869

International Journal of Public Health
ORIGINAL ARTICLE
S S P H + published: 21 October 2021

Check for
updates

Attitudes and Perspectives of People
Living With Human Immunodeficiency
Virus: Findings From the Positive
Perspectives Survey in Slovakia

Lubomir Sojak'*, Katarina Simekova?®, Lubica Piesecka®, Milos Wiesinger* and
Pavol Jarcuska®



Priemerne 1,8 tablety antiretrovirotik (najcastejsie 1 thl 1x denne)
a 1,7 tablety d’'alSieho Rx lieku na iné ochorenie uziva pacient
denne

Doplnky stravy uzivaju pacienti predovsetkym na podporu celkového zdravia

% odpovedi
PocCet tabliet denne Uzivanie lieku na HIV Dévod pre uzivanie doplnkov

rav
stra y 0,0% 20,0% 40,0% 60,0% 80,0%

I 1 1 1 »'
|

HIV (pocitajte len lieky na Na podporu celkového

lekdrsky predpis) 1,8 zdravia 5,4%
Vitaminy, vyZivové doplnky, . .
rastlinnz pr\:aparéty atZ’ ! 0,9 Obdvam sa, Ze zo stravy
) ' 2 2 neprijimam 28,1%
Ostatné ochorenia vitaminy/mineraly, ktoré...
(pocitajte len lieky na
lekarsky predpis) 1,7 Ako podporny prostriedok
pri chorobach alebo 26,3%
problémoch, ktoré...
® Jedna tableta — raz denne Ako r.chdporny pvrostrledo!< 19,3%
proti Unave/vyéerpanosti
® Dve alebo viac tabliet — vSetky raz denne

Na potlacenie vplyvu
Dve alebo viac tabliet — niektoré raz denne, iné antiretrovirotik na moj
dvakrat denne organizmus

8,8%

N = 57/ pacienti, ktori uZivaja vitaminy,
vyZivové doplnky, rastlinné preparaty atd.
G11: Kolko tabliet z kazdej uvedenej kategorie denne uzivate?
G12: Ako Casto uzivate lieky na HIV?
G13: Z akych dévodov uzivate vitaminy, mineralne doplnky €i rastlinné preparaty?
Baza: n =80/ pacienti, ktori v su¢asnosti uzivaju lieky na HIV a uviedli odpoved
Postoje a perspektivy ludi Zijucich s HIV



Chemsex

e 20-30% MSM uziva
 |ntoxikacie, predavkovania
* |nterakcie s ART liecbou

» Zvysuje riziko akviracie STD

MSM — muzi majuci sex s muzmi, STD — sexually transmitted diseases (sexualne prenosné ochorenia)



Postexpozicna a preexpozicna profylaxia

* PEP (postexpozicna proxylaxia) (do 48-72hod) — v

pripade rizik. sex.kontaktu, poranenia.. (zdravotnici)

* HIV relativne nizko infekény (HBV/HCV 10-100x viac)

* PreP (preexpozicna profylaxia) — pacienti s rizikovym

spravanim profylakticky uzivaju TDF/FTC
» Denne

» On demand

TDF/FTC — tenofovirdizoproxil/emtricitabin



InjekCna depotna lieCba

/ 5 \
HIV Treatment I ‘ Q




zZaver

« HIV pacienti v suCasnosti uzivaju celozivotnu
antiretrovirusovu lieCbu, s ktorou o¢akavana dizka Zivota

sa rovna takmer normalu

* Velmi dbélezita compliance pacientov

* Pri dlhodobom uzivani antiretrovirusovej lieCby hrozia
iInterakcie (doplnky vyzivy!)

» Dolezita spolupraca s lekarnikmi



 Dakujem pekne za pozornost

THE GOOD NEWS IS THAT
| DON'T THINK IT'S CONTAGIOUS




