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Learning Objectives

» Be informed of facts surrounding HIV in the US and Oklahoma

* |dentify symptoms related to HIV infection

« Understand the screening indications and diagnostic algorithm of HIV
« Be able to summarize treatment options and clinical care in HIV

« List indications for pre-exposure prophylaxis (PrEP) to HIV

» Describe efficacy data in various populations at risk for HIV

« Construct an appropriate PrEP plan for a patient

* |[dentify appropriate follow up for a PrEP patient
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HIV in the US — National Statistics
HIV in Oklahoma — State Statistics
Clinical Presentation and Care in HIV
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HIV in the US — National Statistics

» Approximately 1.2 million people in the
U.S. have HIV

* In 2022, an estimated 31,800 people
acquired HIV in the U.S.

« Disproportionate impacts:
* Gay
 Bisexual
* Men who have sex with men (MSM)

Approximately how many
people are living with HIV in
the US
(diagnosed & undiagnoseqd)

People with HIV who do not
know they have it




HIV in the US — National Statistics

» Approximately 1.2 million people in the
U.S. have HIV  From 2018 to 2022, new HIV infections dec

* In 2022, an estimated 31,800 people
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HIV in the US — National Statistics

From 2018 to 2022, new HIV infections decreased 12%

About 56% of persons aged 13 to 34 accounted for new infections
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Georgia 27
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iana 22
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New diagnoses per 100K
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HIV in the US — National Statistics

From 2018 to 2022, new HIV infections decreased 12%
About 56% of persons aged 13 to 34 accounted for new infections

y 100 people For every 100 people For every 100 people
V aged 13 to 24 with HI\V.2~= D 34 with HIV aged 35 to 44

=56 szszaiiii Q1

ecccecesae

gestsssess kmew their ¢ knew their
seesesssis HIV status. cosecscses HIV status.
For every 100 people For every 100 people

with HIV aged 45 to 54 with HIV aged 65 and older
cocscsc0ss ecoo000000

i 92 s 08

HH s knew their s s2 knew their
$222225220 HIV status. S353335552 HIV status.

* Data not available for childrenaged 12and under.
Source: COC. Estimated HIV incidence and prevalence In the United States, 2018-2022. HiV Sunvedlance Supplemental Report, 2024; 29(1)



HIV in the US — National Statistics

From 2018 to 2022, new HIV infections decreased 12%

About 56% of persons ac¢ ounted for new infections

For every 106
with HIV ag

1o

r~
O

((7,4@@) il gay, bisextial:and Heh WS reported : (2,3@@)
PICEIRTOR: AT Al L Uintacts | Sesasaies

-very 100 people mr &m(@mﬂj IV For every 100 peop..
persons who reported with HIV aged 45 to 54 th [o] with HIV aged 65 and older persons who

heterosexual contact 2se see infeﬂti i 2022 sessssse inject drugs
s 9 396 o8

(11 1T11] :
: :...... :
: knew their : knew their : knew their
ceccesssss HIV status. cessssssss HIV status. ceccssssss HIV status.

Includes infecticns attributed to male-to-male sexual contact and injection drug use (men who reparted both risk factors)

Source: COC, Estimated HIV incidence and prevalence in the United States, 2018 2022, HIV Survellance Supplemental Repaort, 20024, 29073,
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HIV in the US — National Statistics

PREVALENCE NEW DIAGNOSES

A9 6% of population of cases of cases
Female | EED I s5%

RACE/ETHNICITY '
0
@)

Black 39.3% 38.3%

r f population of cases of cases
((27 4: !',_'_i_s"a"i‘:‘f Latino B 25 B z20%
’ White B 7 B 24.0%

American Indian/Alaska Native |03% | 0.6%
persons who reported ) persons who
heterosexual contact Asian | 1.6% | 212 inject drugs
Multiple Races I 530 I2 8%
Native Hawaiian/Pacific Islander |O 1% | 0.9%

® Includes infectiors attributed to mala-to-male sexual contact and injection drug use (men who repartec both risk facions),

Source: COC, Estimated HIV incidence and prevalence in the United States, 2018 2022, HIV Survellance Supplemental Repaort, 20024, 29073,
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State Statistics



HIV in Oklahoma — State Statistics

= Approximately 7,264 people are living
with HIV in Oklahoma in 2022

= |n 2022, an estimated 394 people
acquired HIV in Oklahoma

= Disproportionate impact in rural
Oklahoma

Approximately how many
people are diagnosed with
HIV in Oklahoma

People with HIV who do not
know they have it

12



HIV in Oklahoma — State Statistics

= Approximately 7,264 people are living
with HIV in Oklalfomna018 R(2822, new HIV infections incre

= |n 2022, an estimated 394 people

. . Approximately how man
vaUIred HIV |&\kagm,zoos-zozz peF()JF:)Ie are diaygnosed wit¥1
= Disproportionate impact in rural HIViin Oklahoma

Oklahoma

M

197

People with HIV who do not
know they have it

0
2008 2010 2012 2014 2016 2018 2

Due to the COVID-19 pandemic, data from 2020 and 2021 should be interpreted with caution.
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HIV in Oklahoma — State Statistics

From 2018 to 2022, new HIV infections increased by 42%

} NEW DIAGNOSES CASES, 2008-2022

394 394 @) Oklahoma
M
197
0
2008 2010 2012 2014 2016 2018 2020 2022

Due to the COVID-19 pandemic, data from 2020 and 2021 should be interpreted with caution.

v/
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HIV in Oklahoma — State Statistics

Estimated infections in 2022 disproportionally affected specific areas

About 57% of persons aged 13 to 34 accounted for new infections

McCurtain 28
ﬂ Oklahoma 23
N
- Comanche 17
Tulsa 16
Muskogee 15

v New diagnoses per 100K
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HIV in Oklahoma — State Statistics

Estimated infections in 2022 disproportionally affected specific areas

Lack of

H IV l Transportation

Criminalization ‘ Lack of

Providers

[F Food & Housing
Insecurity
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HIV in Oklahoma — State Statistics

Estimated infections in 2022 disproportionally affected specific areas

HIV

Criminalization

Providers

Food & H i
394 new HIV oc:nsecu(:il:;mg injet (?ruW;so
infections in 2022

persons who rep
heterosexual cont3
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HIV in Oklahoma — State Statistics

Estir

k9

(

persons who reportec
heterosexual contact

X

SEX

Male

49.9% of population
Female
50.1%

RACE/ETHNICITY

Black

7.0% of population

PREVALENCE

of cases
B i85%

23.9%

of cases

NEW DIAGNOSES

of cases
B 2169

29.4%

of cases

Hispanic/Latino

des B 1z.0% B 65%
ﬁ]r:erlcan Indian/Alaska Native |4.8% I4'6%
f‘SIa : | 1.69% |1.0%
Multiple Races l — l 10.4%
8.0% - 2
Native Hawaiian/Pacific Islander ‘O 29 _

0.2%

ions

o
7

persons who
inject drugs
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Clinical Care in HIV

Symptoms of Acute HIV Infection

20



Clinical Care in HIV

Symptoms of Acute HIV Infection

Other ilinesses present very similarly. Not all is HIV.

Some individuals don’t develop any symptoms at all.

21



Clinical Care in HIV

Symptoms of Acute HIV Infection

Other ilinesses present very similarly. Not all is HIV.

Some individuals don’t develop any symptoms at all.
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Clinical Care in HIV

Who to Screen

HIV-1/2 Antigen/Antibody Immunoassay

’

“ifferentiatic

[ X

PHIiiAL forsons

At Risk
Populations

i

Ages 15 - 65

Multiple
Partners

HIV-1 NAT (-)
No HIV Infection

—s—




Clinical Care in HIV

HIV Diagnosis

HIV-1/2 Antigen/Antibody Immunoassay Syphilis

Screening

Negative Result
No HIV infection

|—|H|I\\//12 ((+)) )| Hepatitis
— B&C
Screening

HIV-1 NAT
Resistanee

Pregnanc
T(gast & y | Gonorrhea &

HIV-1 NAT (+)

HIV-1 NAT (-) :
Pap Smear HIV Infection Chlamydia

No HIV Infection

24



Clinical Care in HIV
]

 The maijor indicator of immune function and best

Initial Tests After Diagnosis

CBC -
CMP Syphilis

Screening
Lipids
w4 Hepatitis B - GV4 ubercul_osis
Surface Screening
Antibody Hepatitis
B&C
Screening

Pregnancy
Test &
Pap Smear

Resistance Gonorrhea &
Testing Chlamydia




Clinical Care in HIV

» Goal: viral suppression or undetectable viral load
« <20-75 copies/mL depending on assay
* Monitors response to therapy
« Baseline
» Recheck in 2-4 weeks from initiation
« Every 4-8 weeks until <200 copies/mL (suppression)
_ . « Every 3-4 months with continued suppression
Quantltatlve « Every 6 months with suppression for 2+ years
* |solated “blips” can occur
» Transient, not thought to predict failure

HIV RNA

26



Clinical Care in HIV

HIV RNA

Quantitative

CD4* T Lymphocyte Count (cells/mm?)

1200

1100

N ® v 5
© © © &
© o o &

600
500
400
300
200

100

=}

. Acute HIV syndrome
Primary Wide dissemination of virus
Infection / Seeding of lymphoid organs

\

Death

1 ..
Opportunistic
— Diseases
Clinical Latency
I 1 \
Constitutional
Symptoms
72
o 3 6 9 12 7 1 2 3 4 5 6 7 8 9 10 u
Weeks Years

107

10°

105
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ewse]d [w 12d sardo) VN AIH
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Clinical Care in HIV

HIV RNA

Quantitative

Viral load =
speed of the train

28



Clinical Care in HIV

Resistance

Testing

 Shows mutations in the virus

» Before initiation
 With virologic failure

GenoSure® MG

Genotypic resistance
NRTI, NNRTI, PI

GenoSure® Integrase

Genotypic resistance
Integrase inhibitors only

GenoSure PRIme®

Genotypic resistance
All 4 classes

GenoSure Archive®

Genotypic resistance
All 4 classes
Lower viral loads (<500)

PhenoSense®

Phenotypic resistance
Treatment experienced

29



Clinical Care in HIV

HIV-1 Subtype: B
Assessment* Comments

Drug Resistance Associated Mutations Detected Drug

~ith virelogicfailure ABC Sensitive

Didanosine Videx None ddl Sensitive
L_, Emtricitabine Emtriva None FTC Sensitive

GenoSure® MG GenoSure® Integrase
N taenotypicresistance Genolypic résisance
- e NRIT T, NNREL, P Integrase in onl
Resistance [ = 0rase [ 1
Testing GenoSure PRIme® GenoSure Archive®
.me’typicmsistance Genotyplc resigtance
«__~AH4 classes A4 classses
e Lower vigal logdsd<500)
Indinavir Crixivan / r¥ N Sensitive
Kaletra* N P h en Ose N Se® Sensitive
Viracept Epou nrv Sensitive
Nowe  EpsD Phenotypic resistance = Sensitive
Saquinavir Invirase / r¥  EBSD . sQvir ensiuve
P Treatment experienced v, | sensitive




Clinical Care in HIV

HLA-B*5701

Screening

 HLA-B*5701-positive patients have increased risk of
having a hypersensitive reaction to abacavir

« Abacavir should be recorded as an allergy if positive

31



Clinical Care in HIV

 HLA-B*5701-positive patients have increased risk of
havind"%¥'hYs&EEIE e reaction to abacavir

» Abacavir should be recorded as an allergy if positive
| be started on ART regardless of CD4 count

pse to postpone ART

HLA-B*5701 art treatment

Screening EEGICSSERTCE
c or psychosociaffa

pose to defer ART
to treatment L |

i n.ME Abacavir Tablets are dispEnsey
l;,-j;“f natient a Medication Guide and*
=119 carton,

factors

ors

32
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Clinical Care in HIV

When to Start Therapy

« All patients should be started on ART regardless of CD4 count
WS 198589 1000-94 199500 2000-04  2005-09  2010-14 201519 2020-24

1995 2000 2005 2011 2015 2020
° F Lamivudine (NRTI) Didanosine EC* (NRTI) Tipranavir* (P1) Complera (FDC) Evotaz (FDC) Fostemsavir* (Al)
e Saquinavir Mesylate* (PI) Kaletra (FOC) 2006 Nevirapine XR (NNRTI) Genvoya (FOC) Tivicay PD (INSTI)
ZaICItabllle (NRTY 1996 Trizivir* (FDC) Atripla* (FDC) Rilpivirine (NNRTI) Prezcobix (FOC) 2021
RIS 2001 runavi 2012 2016
° | tmta rt u‘iﬁaﬁm e nstnrnwr DF mmn o ;:;I;(Pn Stribild (FDC) Descovy (FDC) na%?:?ggmr( EII'J\Ig}TI}
Stavuine* Ritonavir (Pl) Maraviroc (CA) Truvada (PrEP) Odefsey (FOC) Cabotegravir (PrEP)
2013 2017 2022
® bO Ut S | d e S df‘m gﬁm é " [msn) Dolutegravir (INSTI) Juluca (FOC) Triumeq PD (FDC)
. Delﬁ;#tﬂgsl U;‘yl?ﬂ} Atazanavir {PHTI EtrawnnptNNHTI} '2914'P ) RaltegrdV|r1HD (INSTH Lcna;z’;:r (ch
iy ) ODJaEal
DIr T.‘)”%&] chos@tial'facto IS, lack:Gf ACCeSEnt | mmiim e mm
L NHTIJ Fosamprenavir* (PI) Triumeq (FDC) Dmemfr‘m {:FD[J%
sefydeferART based on individualized factors
Amprenavir* (Pl) e Symfi (FDC)
Symfi Lo (FDC)
treatment Sz 706
2019
Dovato (FDC)
Descovy (PrEP)

For more information, visit HIVinfo.NIH.gov.



Clinical Care in HIV

1985-89

987
Zidovudine (NRTI)

»X Bold = commonly used

1990-94

Didanosine* (NRTI)
1992
Zalcitabine® (NRTI)

1994
Stavudine* (NRTI)

1995-99

1995
Lamivudine (NRTI)
Saquinavir Mesylate* (Pl)

1996
Indinavir* (Pl)
Nevirapine (NNRTI)
Ritonavir (P1)
1997
Combivir* (FDC)
Delavirdine* (NNRTI)
Nelfinavir* (Pl)
Saquinavir* (P1)
1998
Abacavir (NRTI)
Efavirenz (NNRTI)

1999
Amprenavir* (Pl)

LUINnpuIierit

Tunntmanant Daninnaan Cannanand

Timeline of Therapies

CRdallpie

Abacavir

Triumeq®

2000-04

2000
Didanosine EC* (NRTI)
Kaletra (FOC)
Trizivir* (FDC)
2001
Tenofovir DF (NRTI)

2002
Stavudine XR* (NRTI)

2003
Atazanavir (P1)
Emtricitabine (NRTI)
Enfuvirtide (FI)
Fosamprenavir* (PI)

2004
Epzicom* (FDC)
Truvada (FOC)

Decreased pill burden

2005-09

2005
Tipranavir* {Pl)
2006
Atripla* (FDC)
Darunavir (P}
2007
Maraviroc (CA)
Raltegravir (INSTI)

2008
Etravirine (NNRTI)

For more information, visit HIVinfo.NIH.gov.

2010-14

2011
Complera (FDC)
Nevirapine XR (NNRTI)
Rilpivirine (NNRTI)

2012
Stribild (FDC)
Truvada (PrEP)

2013
Dolutegravir (INSTI)
2014
Cobicistat (PE)
Elvitegravir* (INSTI)
Triumeq (FDC)

2015-19

2015
Evotaz (FDC)
Genvoya (FOC)
Prezcobix (FOC)

2016
Descovy (FOC)
Odefsey (FOC)

2017
Juluca (FOC)
Raltegravir HD (INSTI)

2018
Biktarvy (FDC)
Cimduo (FDC)
Delstrigo (FDC)

Doravirine (NNRTI)
Ibalizumab-uiyk (PAI)
Symlfi (FDC)
Symfi Lo (FDC)
Symtuza (FDC)
Temixys* (FOC)

2019
Dovato (FOC)
Descovy (PrEP)

HiVinfo.
LoV

2020-24

2020

ada®

Fostemsavir® (Al)
Tivicay PD (INSTI)

2021
Cabenuva (FDC)
Cabotegravir (INSTI)

Cabotegravir (PrEP)
2022
Triumeq PD (FDC)
Lenacapavir (Cl)

2024
Rilpivirine PED (NNRTI) ’

34



Clinical Care in HIV

Treatment Regimen Component

Component Example
Abacavir Triumeq®
Didanosine Videx®
Tenofovir di{ Emtricitabine Biktarvy®, Descovy®, Odefsey®, Truvada®
Lamivudine Delstrigo®, Dovato®, Triumeq®
Stavudine Zerit®

Tenofovir alafenamide

Biktarvy®, Descovy®, Genvoya®,
Odefsey®, Symtuza®, Vemlidy®

NOC 619580401

Viread Tenofovir disoproxil

¢ (tenofoir disoprd
mare) Tobiees 3

Atripla®, Complera®, Stribild®, Truvada®,
Viread®

| —
6195823011 3016 ¢

30 tablets

= _| Zidovudine

Combivir®, Trizivir®

| Increased |

hone toxigity [ Decreased |

Advantages

Good tolerability
Few drug interactions
Decreased pill burden

r alafenamide

i

Vemlidy® =
nofovir alafenamide
tablets, 25 mg

Disadvantages

Medication-specific

»X Bold = commonly used

35



Clinical Care in HIV

»X Bold = commonly used

Treatment Regimen Component

Abacavir

Hypersensitivity reaction

Zidovudine

Headache

. ) Rash Glint Ier_ancia .
Tenofovir disoproxil v/ PosSiiedndaibsdOSIAGE risk \/ Tq_%égpglg@ afenamif
‘RTls Bone marrow siinnras<ion
: - Tenofovij Stavt
| acidosis \/ High virglogifc ethicacy \/
I steatoslis Renal impairment (TDF > TAF) Peripheral r
- f‘trophy Osteopenia/osteoporosis Lipoat :
=] L 30 tablets p
Viread' Activ AtHBY . Pancri
Pel e Neu rOPath»/ Gl intolerance "/ R |
|  Gelosds Didan
Reonty . Bt
POteE‘Iiﬁ of. | and Gl intol EEu==
Increased onleﬂ%'jl%ﬁ?(ns I:)ecreaselgeripheral N NI
Dizziness Possible increased MACE risk
Headache Pancreatitis
Gl intolerance Possible portal hypertension
36




Clinical Care in HIV

»X Bold = commonly used

Treatment Regimen Component

Compo ant I Evamnla I
- Abacavir Zidovudine
Doraviril.< JE R I
Efavirenz | /PerSens t'X\EX pﬁ%@?%nstiva P H_eadache
as. Gl intolerance
Etraviring Possible increabdel®hEeE risk Lipoatrophy
All NRTlIs pine Viramune® Bonp marrow suppression
L actic acidosisl, Rilpivirif Tenpfowr | Stavudine
Hepatic steatosis Renal impairment (TDF > TAF) Peripheral neuropathy
Linodvst h Osteopenia/osteoporosis Lipoatrophy
) Ipodystrophy Headache Pancreatitis
Peripheral neuropathy Gl intolerance, : :
: z - Didanosine
Advantages D] 17 S
. o s [
Long half-lives Emtricitabine barrlg,r hegr}é?%erggce th
Less dyslipidemia, insulin|resistance |~.__. Increased . gpn t opathy
emia, insulinre Dizzingss t%‘ RIEHRELLREd MACE risk
Pls and integrase inhibitors Leadath esis ance
preserved for later|use alintole n ension

37



Clinical Care in HIV

»X Bold = commonly used

Treatment Regimen Component

Component Example
Doravirine Delstrigo®, Pifeltro®
Efavirenz Atripla®, Sustiva® :
— Efavirenz
Etravirine Intelence® \ o
europsychiatric
All NNRTIs Nevirapine Viramune® Ter:toéenic
Rash (SJS) Rilpivirine Cabenuva®, Odefsey® | Dyslipidemia
Hepatotoxicity Rilpivirine Nevirapine
Drug-drug interactions Depression Increased rash risk

Virologic failure with high VL or

Advantages

Long half-lives

Less dyslipidemia, insulin resistance

Pls and integrase inhibitors
preserved for later use

Hepatotoxicity

low CI

Disadvantages

Low genetic barrier to resistance
Increased risk of transmitted
resistance
Cross-resistance amongst NNRTIs

38



Clinical Care in HIV

»X Bold = commonly used

Adverse Drug Reactions

Component Example
Atazanavir Reyataz®
Darun: Vi Drazicta®
E Doravirine Efavirenz
osamf._.._. e
. Ngu ® Neuropsychiatric
All NNRTIs paytr E 55526”3 Teratogenic
Rash (SJS) Nelfinayir Heagabrasept® Dyslipidemia
Hepatotoxicity | Ritona Rilpivirine Nevirapine
Drug-drug interactigri$sayinavir Depieisase® Increased rash risk

Tiprang wirologic failur

eAgtivhigh V0L or Hepatotoxicity

fow CD%4

Advantages

Lower rates of side effects

Require pharmacokinetic booster

Disadvantages

39




Clinical Care in HIV

Protease

Inhibitor

»X Bold = commonly used

Treatment Regimen Component

Fosamprenavir

Component Example
Atazanpvir Dary RaVitaze
Darunavir Prezista®

Rash

Fosamprenavir

All Pls

Dyslipidemia
Lipodystrophy
Hepatotoxicity
Gl intolerance

Drug-drug interactions

Atazdrexwia®, Telzir®

rossible increase MACE risk

Lopinavir Kaletra® Nelfinavir
Inavi

Nelfinapir PR prolqﬂ%@‘g@ .

- : S E— : Diarrhea
Ritonavir Kaletra®, Norvir®

T l_uplndvn/m;undégn

Saqyingvir Invirase® Saquinavir

: . 5
Tipranavir Aptivus R and QT prolongation

PR and QT prolongation

Advantages

Lower rates of side L-ffects

InIoulint 1y

Ne

Indina

phrolithidSaquire pha

Disadvantages
bsistangce/diabetes

Rash
rmacokinetic booster

40



Clinical Care in HIV

Protease

Inhibitor

»X Bold = commonly used

Adverse Drug Reactions

| Examnble

Companent
Cabote Darunavir Fosamprenavir
Bictegfavir Regiktarvy® _, Rash ,
: Possible increase MACE risk
Palute Atazanavir ye,
AII Pls Hyperhl ey lLlnnmgAﬁ N If .
Dvsinidemi civiegravir PR prokﬁgm{gya@ elfinavir
T ySdeI temlha Raltegravir Nephro-, ¢helgiithiasis Diarrhea
Hlpo tyst ro.p.ty Lopinavir/Ritonavir
epatotoxici : :
Gl p tol y Insulin resistance/diabetes Saquinavir
In O'erance. Possible increased MACE risk PR and QT prolongation
Drug-drug interagtiaRfages PR and QT prplongatiorDisgdvantages
High virologic resp Indinavir Tipranavir
Lower rates of s!de aﬁansuIm . S|stan,e}\<4 prug drug mteractlorﬁ Whh
Fewer drug-drug intefactio elvitegravir
Nephrolithiasis.

41




Clinical Care in HIV

Treatment Regimen Component

Component Example
Cabotegravir Cabenuva®
Bictegravir Biktarvy®
blctegraw.r Dovato®, I:Flavlllg [ ,VII'
Dﬁ(Ialét(?gcrﬁé' r Triumeq® Headache
I nteg rase Elvitegravir Genvoya®
I n h i b it or Rawlt;gra:;l‘r Isel\r;ltressEE %}éigjon o
Dolutegravir yopaty, ;Qaash Omyolysis
Headache Elvitearavir/cabicistat
Advantages Disadvantages
High virologic response Lower gBMaftib&rrrier to resisltance
Lower rates of side effects Many drug-drug interactions with
Fewer drug-drug interactions elvitegravir

»X Bold = commonly used



Clinical Care in HIV

Integrase

Inhibitor

»X Bold = commonly used

Adverse Dru

d Reactions

| i LRI |

Bictegravir Raltegravir
\ L PUSl'dlLdUI et mimmoIiolI FUSION HrpItolI
Headache Headache
Fostensasvir Maleiseoc
Diarrhea Diarrhea
Gp120 attachment inhibitor C%@ég@ﬂ%ﬂst
Dolutegravir hpaiPrathy; I;:asbhdomydys's

Heaglache Capsidi

Elvitegravir/cobicistat

Insommia
Rash

Nausea
Diarrhea

43



Clinical Care in HIV

WITUUDINY a nNeyiiiierni

Treatment Drug Component

Ibalizumab-uiyk

Enfuvirtide

pone CD4 post-attachment inhibitor Tw &Eam%gmn

Ad d itio N al Fostemasvir

ibitor (preferred) Gp120 attachment inhibitor

Maraviroc

RTI

cCranpaEasSingtbitor + Ni

(dolutegravir + lamivud

ne)

Medications bitor or NNTRI

Lenacapavir
Capsid inhibitor

idualize the regimen choice




Clinical Care in HIV

| Riktarvv® || Triumeq® || Dovata® " Symtuza®
stat/
Choosing a Regimen ne)
O —
25011 30 tablets 3 Tr‘iumeq' s "
: B'kta"’" JI‘ - $ mﬁ?e},’,?v‘i‘é’m i
"degravir, emtricitabing, 4% = lamivudine) g !
=...i:;,:“ ,';t.“n"‘ ,:’:;:..‘Zb a.:.'.: Lo %; Tablets \ﬁ 3
) one gLcOVmE i Ienivadine % 50 mg/300 mgd
\, e _ Two-:driig regimen
Single-tanie —
ipitor (preferred) Genvova® =» |ntegrase inhibitor + NRTI
Reg I m ‘= n g . Odefsey® (Elvite ravir/ccznicistat/ (dplutegravif + Iamivudinlauluca®
i trltor(eu|bINFmI/TAF/emtricitabine) TAF?emtricitabine) (Dolutegravir/rilpivirine)
. ihild®
Symfi® Complera® Evit Str'b/'ldb. stat
= (gfavirenz/TDF/lamivudine = (Nipivirine/TDF/emiricitabing) ( _F/Igﬁ?rawr. covicista
~ - - A emitricitabine)
U< re
Delstrigo® Atripla®
(Doravirine/TDF/lamivudine) (efavirenz/TDF/emtricitabine)

»X Bold = commonly used

45




Clinical Care in HIV

i ® ®
Biktarvy® Triumeq Dovato® Symtuza
(Bictegravir/TAF/emtricitabine) (el Ceerlietos Cavly (Dolutegravir/lamivudine) (el R
lamivudine) TAF/emtricitabine)
a® scovy® Prezist
@ *tabine) —2Mmtricitabing ([parunavir/cob
Tr— | Triumneq i
Biktarvy® : i % [uR.?VOE?nd “ x
ot oy E e !
S 00 w5 utagravel ¥ somgaooms ¥
y ot e— | : o
n scovy” ~
' —omne and icoobrt PREZISTA” |
Single-tablet : = s
. Genvoya® ®
Reg I me nS S .Odefsey?. . (Elvitegravir/cobicistat/ Julqca. .
(Rilpivirine/TAF/emtricitabine) TAF/emtricitabine) || (Dolutegravir/rilpivirine)
. . ] ®
Symfi® Complera® Evit Str'b/'ldb. stat
(efavirenz/TDF/lamivudine) Ci{  (fipivirine/TDF/emtricitabine) ( T"E')‘;%;"t'r:;fat')‘l’r:z )a
(abacavir/lamivudine) (TDF/lamivudine) (atazanavir/cobicistat)
Delstrigo® Atripla®

(Doravirine/TDF/lamivudine)

(efavirenz/TDF/emtricitabine)

»X Bold = commonly used 46



Clinical Care in HIV

Two NRTI Backbone Protease Inhibitor + Booster
Lileesod iy (IpULMi e
Truvada® Descovy® Prezista®
(TDF/emtricitabine) (TAF/emtricitabine) . (Darunavir/cobicistat)
Curuuuowa0IdS
Truvada’ | * (=====:0ntrgception p—
Combination o ey p=t . . =i
’ « |mmmmhHhodiesteraserb in @@ s
Reglmens (. nafil, tadalafil,|etc.;= =7

« Polyvalent cations
(magnesium, calcium, etc.)

Epzicom® Cimbudo®/Temixys® Evotaz®
(abacavir/lamivudine) (TDF/lamivudine) (atazanavir/cobicistat)

@ CCARCTTTD

»X Bold = commonly used



Clinical Care in HIV

Drug Interactions (incomplete list)

» Acid suppressants  Corticosteroids
(omeprazole, pantoprazole, etc.) - Opioid a nists/ -
* Antiarr @ HiV Drug Interactions * Oral C%CQM@ENQN
o AnticoaQuilaniSeoeon . Phosphtggw!heméﬁne?’é%’:e'5 inhibitors
» Anticonvulsants (phenytoin, etc.) (sildenafil, tadalafil, etc.)
« Antiplatelets « Polyvalent cations
. Antipsychotias z (magpesium, calcium, etc.)
o HlVeov X i UnToDate®
: Benzodlazéiu &V !

https://www.uptodate.com/drug-interactions/

) S tati nﬂsubscription

https://clinicalinfo.hiv.gov/en/guidelines/
hiv-clinical-guidelines-adult-and-adolescent-arv
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Clinical Care in HIV

Drug Interactions (incomplete list)

* Definition: inability to achieve or maintain viral suppression
 Carefully assess cause of virologic failure

’ Evaluat HIV Drug Interactions tions, social barriers, fooc@™ ¥ HFIPV[/EENCOgunty
* Resista wmrme the person is on therapy GUIDE f

. . https://www.hiv-druginfefactions.or
discontinuation

https://www.hivmedicationguide.com/

» Develop new regimen with two, preferably three, fully active agents

» Goalisto ¢ B E virus
« AlternativCLINICALINFOF 4i76 toxicity, preserve CD4 ::b UpToDate®
progresshHIngV ) YP

https://www.uptodate.com/drug-interactions/

- Can initiate.savage.merapy with fostemsavir, ibalizimab or enroll in
clinical trial

49
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Clinical Care in HIV

Virologic Failure

* Definition: inability to achieve or maintain viral suppression
CD4 Count . . .
—‘—éal refully assess cause of virologic failure

L Evaluate nonadherence, drug mterac!tlons social barriers, food requwemenfs/lnsecurlty
<200 copies/mL 100 copies/mL <50 copies/mL

Resistance testing should occur whilp the person is on therapy or within 4 €eKS, Qfaxis
L discontinuation f+ PJP prophylaxis VI

+ Toxoplasmosis prophylaxis

PredmbIRVSIRRAGMLFSGIMEN With Two, cpre’rerably threg, fullyl asiiNe.aG&MIGum complex
(PJP) L xoplasmosis (MAC)
Preferre?suIgmetﬁoxazole?nmbﬁl“}prlm the Igrgferred sulfamethoxazole/trimethoprim Preferred: ART initiation
(i) ARRESRRISISEN: phinimize (B BFSERIVR 1A
AW&&VFGC§§P6% —Aninimi: QAIternatlve ?dapsone + pyrimethamine + G OuntS q%ern¥| CILQI’E 90?“!/0"1 1200 mg/week
i = leucovorin
« Can initiate salvage therapy with fostemsavir, ibalizumab or enroll in
clinical trial
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« Screening is underutilized but vital
e » Resistance testing must be obtained
prior to or at ART initiation

» Single-tablet regiments are always
Summary preferred if able to be utilized

* Individualize treatment
« Always check for drug interactions



PrEP

Indications & Options
Prescribing PrEP
Continued Care & Follow Up
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Indications & Options

Currently Available Medications

PrEP: Pre-exposure prophylaxis

L ‘ NCC 6195807011 l 3 |
. Truvada® s cComaoen) sems
(emtricitabine and ¢ Descovy’ > Apretude
 tenofovir disoproxil wtricitabine and tenofo® N [cabotegravir
* famarate) tablets ¢ dlafenamide) Tablets N
| dmgate i 200 mg/25 M9 N
tablets 13 only ' - : (200 'mL) g
e wﬁ%ﬁ

X
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Indications & Options

Currently Available Medications

® Sexua”y aCtlveﬁtﬁ.a 6 months Assessiag Sexually Active Patients
participating in ah&Fdnd/oF@z@iHapsure prophylaxis_-

vaginal sex in past
S eX Ask about the gender(s) of the

patient's sexual partner(s) -
e With H"“’* ~~~*=~r with unknown or

YES NO
detec ad
: or mofre 5 ad bacterial
+ partner? &ex partners of unknown, STlin past
* One or ‘ners of unknown Hi
status .. .. tutilize condoms 0
s : 51958 1 :
consis Truvada® s -‘“'-'«wmz‘ i s NO YES NO n :
(emtricitabine and ¢ \ Descovy” Atways > Apretude MSW and
o Has h. wfovicdisoproxil @l ST| in the last S =widubine and ieacke 2:* conahst 5 (cabotegravir g
th rate) tablets ¢ : dafenamide) Tablets N -nbﬂ
MONTN,  20mgrz00mg | 200 mg/25 Mg S
P 't ]ws l?'.«-mlq % ' t d e b e NO : wﬁmu 'p!
° LTy iy~ e - ‘%-::::-’7 "—“77- s
rescrl - e "S e e — Discuss PrEP P : Discuss PrEP MoV R P : Discuss PrEP
Prescribe fEss ok Prescribe r:scnbe Prescribe
J if requested A if requested .ot rER if requested
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Indications & Options

Indications

o EEQUH‘W@&WerQme IaSt 6 mOnthS Assessing Sexually nctiwﬁs\
Parietpating Nl RBOLH vadtns!

*®hared equipment s o prot]
e With HIV+. partner with unknown or

- PrislibsdbTeRasted
* One or more partners of unknown HIV

status and doesn’t utilize condoms
consistently

 Has had a bacterial STI in the last six
months

» Prescribed if requested

ND

Discuss PrEP
Prescribe
if requested

Discuss PrEP : Discuss PreP ¥ Discuss PrEP
Prescribe F'r:scErrn’he Prescribe Pr:srcEr:’he Prescribe
if requested £ if requested

Prescribe
Prep

Prescribe
PrEP

if requested

X
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Indications & Options

Indications

» Ever injected drugs
* Injection use in the last six months
» Shared equipment

recPraseribe if re

Assess sexual risk for all
people who inject drugs

Ever injected
drugs?
YES NO
Prescribe
Injected past if requested
&6 months?
NO
Prescribe
injection if requested
equipment?
YES NO
Prescribe Prescribe
Prep if requested

Shared
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Indications & Options

» Sinale-tablet reaimen taken once dailv bv mouth

Indications at
use Injecuon arugs (maie dna ieimnale sex)
(tenofovir disoproxil- e 2-1-1 dosing for MSM

emtricitabine)

« Two tablets, 2-24 hours prior to sex

c t%g::if hours after | &d‘ter

, , » Weight of at least 35 kg or 77 1b
Tuvada® o  TDF: creatinine clearance =60 mL/min

(emtricitabine and
tenofovir disoproxil
famarate) tablets
. 200mg/300 mg
Wtablets Beowy |
PR ach |




Indications & Options

Truvada®

(tenofovir disoproxil-

emtricitabine)

NDC 61958 011 <
Truvada® s
(emtricitabine and
tenofovir disoproxil
famarate) tablets f :

 Single-tablet regimen taken once daily by mouth
» Population: biologic males, biologic females, those that
Vg0 IRt ARIOSiI 4RI BB CRRIR ¥ ginal tissue
¢ 2-1-1 desing fer MSM
: Twe tablgts; 2-24 ReUrs pFier t6 sex
: ORe tablet; 24 Reurs after
: ORe tablet, 48 Reurs after last sexual eResuURter
s Weight ef at least 35 kg eF 77 |b
t TRIF: ereatining slearancs 280 mL/min
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Indications & Options

» Oinlgl&érjetiablegiptien fakdtroRcaidaihtlhavadatiie

« Pépaldtianhibisedabimalgion for first 28 days to assess
Descovy® . 1930 Been studied in biologic females/vaginal tissue

(tenofovir alafenamide- . 2 M%H‘é\éfﬁ&?gpﬂgﬁ\}‘wo months

emtricitabine)

R VR

red but ma y be f APRETUDE to s the tolerability of cabotegravir.

o OmﬂEta ' OPTIsNpMe ORAI, ' FAD I} : NITIATION CONTINUATION
O IRl Dral ¢, bmu gr: vir 1 month
. Offs b AD PR
o " CA AT L i B ITNCAN MONTY § H

* Weight.of at leas

BEFORE STARTING INITIATION

L — —
Cmez003) 0w  TAF; atinine clearance
_ Descovy’ ﬁ?&'ﬁ%.-egmus -
tricitabine and t
alafe nam:de) Tablets

MONTH 1 MONTH 2 MONTH 4 MONTH & MONTH 8

* Weight of at least 35 kg or 77 Ib
 Population: biologic male and biologic female

X
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Indications & Options

* Only injectable option for PrEP currently available

 Oral lead in: available option for first 28 days to assess
Apretude® tolerability

(cabotegravir) « Monthly injection for two months

Oral lead-in is not required but may be used prior to initiation of APRETUDE to assess the tolerability of cabotegravir.

IMMEDIATELY

CONFIRM HIV-1- Oral cabotegravir 1 month ———— ———— =
NEGATIVE STATUS [t Lo ctions momu . MONTH 2 MONTH 4 ONTH S ONTH &
IMMEDIATELY

BEFORE STARTING INITIATION CONTINUATION

CONFIRM HIV-1— ———— ———— ————
NEGATIVE STATUS A MONTH 2 MONTH 4 MONTH & ONTH 8

* Weight of at least 35 kg or 77 Ib
 Population: biologic male and biologic female
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Prescribing PrEP



Prescribing PrEP

Initial Evaluation and Appointment

Initial labs:

e®

Gonorrhea &

Syphilis
iy Chlamydia

Screening

Hepatitis
B&C
Screening

HIV Ab/Ag

Pregnancy
Test

Hepatitis B
Surface
Antibody

Viral Load

Initial documentation:

* No signs of symptoms of
active HIV infection and
negative HIV testing

* Renal function
* HBV immune status

* No contraindicated medication
use
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Prescribing PrEP

Initial Evaluation

Initial labs:

Gonorrhea &

Syphilis
oy Chlamydia

Screening
HI\

Signs/sym
Hepatitis
B&C
Screening

Vira.

HIV Ab/Ag Pregnancy

Test

Hepatitis B HIV-

Eligible for PrEP
Surface i

Not eligible for PrEP

Viral Load

and Appointment

If the patient has not taken oral PrEP or PEP medication in the past 3 months

Initial.declimentation:

HIV antibody/antigen plasma test laboratory (preferred) with reflex confirmation

0rlica. i mdest ms Of

® n . IV+ (if laboratory test)
Nonreactive ﬁ@tﬂf@ J Rv/activ -
[ [negative) } [ rEfitatiol Abay [positive] (pending supplemental confirmatory
- fipayitfadn.laboatary rapid test)
Nege [V testing
rted HIV exposure-prone event iv. urior 4 weeks

AND
ytoms of acute HIV infecliop ary tirme in arior ¢ ‘veel=

tion
Mmmune status

Send plasma for quantitative
or qualitative HIV-1 RNA zssay

HLRicated medication

HIV-1 RNA =200 copies/mL

Send plasma for HIV
antibody/antigen assza*

Reactive
[positive)

Draw new plasma specimen
Defer PrEP decision until

Nonreactive _[ HIV-1 RNA detectable but
false positive ruled out

[negative) <200 copies/mL

HIV-1 RNA < level of detection
no signs/symptoms on day of blood draw HIV-

Antibody

HIV status unclear
Defer PrEP decision

X

HIV-1 RNA < level of detection with
signs/symptoms on day of blood draw

Retest in 2-4 weeks
Defer PrEP decision, consider nPEP
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Continued Care & Follow Up
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Continued Care & Follow Up

Counseling

« Continue with routine appointments for counseling and routine testing
» Counseling points:

» PrEP adherence — no consensus on timing of maximal protection
* Blood: 20 days
» Cervicovaginal tissue: 20 days
» Rectal tissue: 7 days

» Safe sex practices

» Reassess HIV exposures and consideration for cessation if applicable



X

Continued Care & Follow Up

Counseling

If the patient has taken oral PrEP or PEP medication in the past 3 months

. °E(\}g&tigtf|ﬁo\ﬁi[m.routine appointments for courrsetirs

gnaﬁﬁnmwﬂwe testing

Reactive Ab/Ag test [positive]

E %"I!Qiﬁqliﬂgﬁpoq}msa'nd viral load o

. SBrER SRR R s ACaR0NSeNSUS Qe
apm@ dayS HIY sntlbody/antigen 5=

HIV-1R

AND HIV+
RNA detected [positive)

o cleative /A5t (nz e ion

ANU HIV-
NA not detected [negative)

qualitative or quantitative Reactive Ab/Ag test [positive]

HIV-1 RNA assay

. Anﬁuca?ﬂsy:icovaginal tissue: 20 days 1R

AND

NA not detected (negative) Send new plasma spe
qualitative or quan

cimen for
titative

° I | S . . Non-reactive Ab/Ag test [negative) HIV-1 RNA assay
 He -dcY8€ning Ao
HIV-1 RNA detected [positive)

. FRAIRSAYiB"RSHEPS
. °Cl§ﬁ9%%?sa§nlélll\6§f§9rﬁ}f§q\ﬁ and consid.sation for ces

assay result

HIV+
assay result

HIV status unclear

HIV=-1 RNZ > | 2val HIV-1 RNA < level

sation if apQHEED:

HIV+

of detection

HIV-
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e e Consider PrEP and discuss with
patients

* Prescribe if requested by the
Summary patient

 Educate, counsel, and check in often
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Resources

https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics?

Fast Facts: HIV in the US by Age | HIV | CDC

Understanding the Current HIV Epidemic in the United States — AIDSVu
https://www.cdc.gov/hiv/data-research/facts-stats/index.html|?

HIV Prevention: Oklahoma

Oklahoma Among Seven States With Highest Rural HIV Burden

US Public Health Service. Pre-exposure Prophylaxis for the Prevention of HIV infections in the United States-2014

Machalek DA et al. Anal Human pagillomavirus infection and associated neoplastic lesions in men who have sex with men: a systematic
review and meta-analysis. Lancet Oncol 2012; 13:487-500

Centers for Disease Control and Prevention (CDC%. 2015, Nov 27. Vital Signs: Estimated Percentages and Numbers of Adults with
Indications for Preexposure Prophylaxis to Prevent HIV

Acquisition — United States, 2015. Morbidity and Mortality Weekly Report (MMWR).
CDC. Diagnoses of HIV infection, by race/ethnicity and selected characteristics, 2019. HIV Surveillance Supplemental Report. 2019;32.
Gildead. State of the HIV Epidemic: Substantial Progress and the Challenges that Remain.

https://v_vww.?iIeadhiv.com/Iandsca e/state-of- ) ) ] ) ) ]
'eAp|8ewD|c/?u m_id=iw_sa_15442187166_127739510062&utm_medium=cpc&utm_term=hiv+cases+by+state&gclid=CjwKCAiAxJSPBhAoEiw
e

6DFHXC2e-6dJHkFKva_FKC6t6nCzZoqlk6nLQIW5QctI36wnJpuwhoCmCkQAvD_BwE&gclsrc=aw.ds+
AIDSVu. Deeper Look: PrEP. https://aidsvu.org/resources/deeper-look-prep/

AIDSVu. Local Data: Oklahoma. https://aidsvu.org/local-data/united-states/south/oklahoma/

Hardy, W. David (Ed) et al. (2021) Fundamentals if HIV Medicine. Oxford University Press.

How Do | Prescribe PrEP? | Prevention | Clinicians | HIV | CDC

https://clinicalinfo.hiv.gov/en/guidelines
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