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Situacion actual EPOCvy VIH

* EPOC: contrastes

— Mayor mortalidad en en paises desarrollados

— Mayor prevalencia paises en desarrollo (hasta 37%
series)

* Gran mayoria de casos con VIH residen en
paises en desarrollo

Tabaquismo estd aumentando en esas regiones *

Mejoria ART
Mayor supervivencia de pacientes con VIH

1.WHO global adult tobacco survey.



Era TARGA y enf. pulmonares

Introduccion TARGA:
" Disminucion infecciones oportunistas

" Disminucion incidencia neoplasia definitorias SIDA:
v’ Sarcoma Kaposiy LNH

Aumento cancer de pulmon

e 12 causa de mortalidad por neoplasia no asociada a
SIDA en VIH

* No claro si por mayor tabaquismo o efecto
independiente de VIH/TARGA?

M. Estébanez-Mufiioz et al . Arch Bronconeumol. 2012;48(4):126—132
Bonnet F et al. Clin Infect Dis. 2009;48:633-9.



VIH & sintomas respiratorios

Sintomas respiratorios son frecuentes entre pacientes VIH

Estudios de cuestionarios respiratorios muestran sintomas en mas del
30% de los infectados !

» Estudio 3872 participantes (procedentes del MACS y WIHS):
= VIH factor independiente riesgo para tos, sibilantes y disnea 2

= Metanalisis 3: >or prevalencia sintomas respiratorios en VIH
= Tos fundamentalmente en pacientes sin TARGA
= Disnea en pacientes con TARGA

1. George MP et al. PloS one 2009; 4(7):e6328
2. Gigno MR et al. BMC pulmonary medicine 2014; 14:75.
3. Brown J et al. Thorax 2017; 72(4):355-366






VIH y funcién pulmonar

* Sintomas respiratorios asociados a peor calidad
de vida'.

* VIH peor funcién pulmonar ?:
— Disminucion de la capacidad de difusion pulmonar,

e >or proporcion enfisema entre VIH (15-42%) 3
— Disminucion 6MWT 4
— >or PAPm (mayor porcentaje de HTAP) >

1. Fitzpatrick ME et al. AIDS. 2018 Jan 28;32(3):277-292

2. Drummond MB et al. AIDS 2015; 29(13):1691-1700

3. Kuhlman JE et al. Radiology 1989; 173(1):23-26.

4. Triplette M et al. J Acquir Immune Defic Syndr 2017; 74(1):e23-e29.
5. Morris A et al. . AIDS 2012;26(6):731-740.



Fisiopatologia

Alveilitis
linfocitica

Fitzpatrick ME et al. AIDS. 2018 Jan 28;32(3):277-292



Factores de riesgo EPOC en VIH

Edad

Tabaquismo (IPA)

IMC bajo

Uso de drogas parenterales
Antecedente de neumonia bacteriana
Colonizacion por por Pneumocystis
Tuberculosis

Co-infeccion hepatitis C (dudosa relacion en
ausencia de ADVP)



FR especificos VIH

Datos variables, estudios pequeinos

Gingo 2010 167 53% 46 anos 80% Tabaquismo Transversal (USA)
ADVP
ART

George 2009 215 69% 44 ainos 83% Tabaquismo Transversal (USA)
Edad
Neumonia bact
ART

Akanbi 2015 356 21% 44.5 afos 98% Edad Trasnsversal (Nigeria)

Crothers 2013 300 74% 54 anos 89% CD 4 bajo Transversal (USA)
ART protege

Triplette 2016 164 84% 55 afnos 71% CD4 bajo Transversal (USA)



RESEARCH ARTICLE

@PLOS [ONI COPD in HIV-Infected Patients: CD4 Cell Count
Highly Correlated

Gran porcentaje de pacientes VIH 2453HIV.inf|cclcdpalimtso
con riesgo de padecer estas Icsion 3 dys randonl

selected every week, | year

alteraciones o con sintomas no
tienen espirometria

623 patients consenting to the study

Screening**

Indication for a conventional spirometry

623 pacientes .~/\ s
Prevalencia EPOC 9%

. Vd ’ 9 I ) 28 |
77% pacientes no sabian que tenian EPOC T e
90% sin espirometria previa l i l
42 patients 52 patients COPD 134 patients non-COPD
refused spirometry
Excluded

Risso K et al. PloS one 2017; 12(1):e0169359



RESEARCH ARTICLE

@PLQS [ONI COPD in HIV-Infected Patients: CD4 Cell Count
Highly Correlated

Parameters Ui variate analysis Multivariake analysis
Morn-CORD COPD Pyalue OF (95%. CI) Pyalue
(529) B2}
Demograph ic oh aracteristics
Age (years) 4798238 525287 0001 161" (1. 14—2.28) 0007
Mabs Cender 380 (73.5%) A0 [TE.5) 0506
BMI Kgar)* 23T 23.6 H. 5234 =) 001 078 (070089 =000
T o e exposure
Current smoker 261 (49.35%) 34 (85.4%) oLa2T
Current o past Srroker 370 (89955 A7 (B0.4%) 0002
Frack-year history® 154 2 17.5 2362194 0001 128 (1.08—1.50) 000
Currentipas | Cannabe use" 199 (38.95:) 27 (55.13%) 0028
1o 85 (16.5%) 18 (35.3%) 0001
Professional resp exposune 128 (24735} 13 [(25.0°%) 0957
Climical ch aracteristics
Respiralon SEMEIOMSs 107 (20.356) 29 (55.8%) =001
Chinonic bronc hitls symmpioms 31 (6%} 14 (27%) = 001
o 1 acule bronchits a7 (T} 12 (23.1%) ). 001
Dyspnes T8 [14.73%) 23 (44.2%) =) 001
Hosp. lof respiralony ¢ ondison 19 (263%) 13 (25.0°%) =001
Previous LRTI 172 (32.5%) 33 (83.5%) b 001
Pravious CABP 45 (859%) 12 (23.1%) 0.001
HBV andéor HCW infection™ 167 (3.68%) 26 (50.0°%) 0007
e sion 108 (19.556) 19 (36.5%) 0004
HIY story
HI'V infection duraton fyearns) * 152285 18.7 85 0.005
CDC stage 038
A 220 (80 5] 20 (5T
B 87 [16.43%) & {11.5%)
c 122 (23195} 16 (30.8%)
CD 4 cell count jcalle/mm™) * B34 £ 204 #4873 232 Lo 077" . 68—10LB8) <00
<200 celstrom® 28 (5.3%%) 4 (7. 7%} 0008
COACDE cel rabs 079 £ 051 071 2044 [ g
CO&osll count fcalla e 930 = 467 830 + 548 LR
HI'W RMA (Mg, o cofmil) * 1872079 1.71 20.54 0054 058 (0U32—1 .08 OLOEE
1 HIW RN A 445 (B4.55%) 48 (32 3] o128
Madir CO4 coll count (oelsimm™)* 262 & 191 188 1155 0007
HUA AT e o ure
HAART nale 24 (4.55%) o {(0L03%) 0154
M T {months) * 163815 128 5£77.9 0465
MM AT {months) * 357 £ 481 S0.7 2808 o114
Pl [rmonths)® 632+ 638 669 1651 OLBE3

Risso K et al. PloS one 2017; 12(1):e0169359



¢TARGA FACTOR DE RIESGO O
PROTECTOR?




. Pulmonary effects of immediate versus deferred antiretroviral

—/C therapy in HIV-positive individuals: a nested substudy within the

ﬁ multicentre, international, randomised, controlled Strategic
Timing of Antiretroviral Treatment (START) trial

Subestudio 1026 pacientes CD4>500
Randomizacion:

= TARGA inmediata

» TARGA diferida hasta CD4<350
Primary outcome: disminucién FEV1

Seguimiento 2 anos (finalizacion prematura
estudio principal)

Edad media 36 anos

Munisaki KM et al. Lancet Respir Med. 2016 December ; 4(12): 980—989.
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Pulmonary effects of immediate versus deferred antiretroviral
therapy in HIV-positive individuals: a nested substudy within the
multicentre, international, randomised, controlled Strategic
Timing of Antiretroviral Treatment (START) trial

Primary outcome of FEV | slope comparisons

FEV slope (95% Cl), mL/year p value

Baseline smokers

Immediate ART (n=135) =32-9 (=58-5 10 =T-4)
Deferred ART (n=155) =20-7 (=543 1o =5-0)
Difference =33 (=388 1o 32-2) 0-86

Baseline non-smokers

Immediate ART (n=383) =278 (—44-2 to-11-4)

Deferred ART (n=333) =22-2 (=396 10 —4-9) - ° ° p ,

Difference =56 (=294 1 18-3) 063 No Se ObJEtlvo calda FEV]-
Pooled analysis adjusted for baseline smoking status

Immediate ART (n=5318) =281 (=42-9 1o —154)

Deferred ART (n=308) =245 (=386 to = 10-3)

Difference =47 (=244 o 151) -6

Pooled analysis adjusted for smoking status at each study visit

Immediate ART (n=5318) =288 (=426 o = 14-9)
Deferred ART (n=308) =236 (-37-8 1p =9-3)
Difference =52 (=251 o 14-6) 061

Munisaki KM et al. Lancet Respir Med. 2016 December ; 4(12): 980—989.



¢ Los pacientes VIH tienen mas EPOC?
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Prevalence of chronic obstructive pulmonary disease in the
global population with HIV: a systematic review and

meta-analysis

Jean joel Bigna, Angeladine Malaha Kenne, Serra Lermn Asangbeh, Aurelie T Sibetcheu

through database seandh

4036 potentially efigible studies identified

B
L

417 duplicates excuded

abstract

3619 screened on the basis of title or

h 4

55 excluded

61 full-text articles assessed for eligibility

k

b

31 full-text articles excluded
2 no COPDin patients with HIV
11 no COPD data
B duplicates
1 review
2 no full text
1 low sample size
2 no diagnosis method
1 based on condition
2 presence of comorbidity
1 patient died

30 studies eligible

=

30 studies included in qualitative
synthesis (systematic review)

L

synthesis (meta-analysis)

30 studies included in quantitative

151686 pacientes incluidos

23 estudios (77%) bajo riesgo sesgos
Edad media 33-57 anos

Fumadores 5-100%

TB previa 1-42%

Bigna JJ et al. Lancet Glob Health. 2018 Feb;6: 2; 193-202



Prevalence of chronic obstructive pulmonary disease in the
global population with HIV: a systematic review and
meta-analysis

Jean joel Bigna, Angeladine Malaha Kenne, Serra Lermn Asangbeh, Aurelie T Sibetcheu

Studies(n)  Participants (n) Prevalence (95%Cl) F({95%Cl) pvalue

Heterogeneity  Eggertest  Difference ariteria

LLN 6 2462 105% (62-157)  '5a7%(867-959)  p<0-0001 p-0-385  p-0.007
Ficed ratio 16 417 10.6% (6:9-150)  947%(92.8-961)  p<0-0001 p-0-205
IcD 6 137528 SRy 984%(977-989)  p<0-0001 p-0-248
Patient. reported 9 10455 87%(33-161)  091%(08.9-003)  p<0-0001 p-0-106

Studies are categorised by definition of chronic obstructive pulmonary disease. LLN=post-bronchodilator FEV,/PVC less than 5% age-dependent lower limit of normal.
FEV ,=post-bronchodilator forced expiratory volume in 1 5. FVC=forced vital capacity. Fixed ratio=post-bronchodilator FEV,/ PV C less than 0-70. |CD=Intemnational

Classification of Diseases.
Events Total Events (95% CI)

Table 2: Summary statistics of chronic obstructive pulmon .
Akanbi (2005} 43 356 _ 1208 (8-88-15-97)
George (Z000) 20 234 e 855 (5-30-12-89)
Kunisaki (20167 &7 ogg —— 677 (520-8-537)
Makinson (2015 5 338 _— 2219 (17-87-27 -00)
Pefure-Yone (2015)F 24 461 — 5-21{3-36-7-65)
Wos (2007)® b 84 —_—— 1190 (5-86-20-B1)
Random-effects meta- anakysis 2462 e ——— 10-47 (6-16-1575)
Haterogeneity:- "= 92-7% (95% O 85-7-95-9), T'=0-0085; p<0-0001
Fied-ratio
Akanbi (2015) 55 356 —_— 1545 (11-86-19-63)
Crothers (2013} S 300 _— 18-00 (13-82-22-82)
il (o0} 4 119 _— 336 (0-02-8-3E)
Dremmond (2013 L] 36 _ 16-46 (12-°54-21-01)
George (F00Q)™= 16 234 [ — 6-B4 (3-96-10-87)
Haollington {2003 z0 113 _ 1770 (11-16-26-00)
Kristoffersen (20127 B &3 _ 052 (3-58-109-50)
Karnisaki (2016)3 54 aldg —— 546 (4-13-7-06)
Madeddu (201354 6 111 23-42 (15-91-32-41)
Makinson (2015F* a3} 338 _ 26-04 (21-44-31-06)
Makarmura (20142 5 48 10-42 (3-47-22-66)
Pafura-Yone (2015)7 10 461 —— 217 (1-04-3-95)
Risso (2017)= ] GE1 —_— 295 (676-11-57)
Sampérniz (2014)™ 47 Fri _— 1709 (12-84-23-0F)
Santoro (2017 ) 4 329 —— 122 (0:33-3-08)
Vos (2007)™ & 84 _— 714 (2-467-14-90)
Randao ts meta hysi 477 — 10-64 (6-94-15-00)
Heterogeneity:1"=98-4% (95% Cl 97 7-08-9) T'=0-0008; p<0-0001

Bigna JJ et al. Lancet Glob Health. 2018 Feb;6: 2; 193-202



Prevalence of chronic obstructive pulmonary disease in the
global population with HIV: a systematic review and
meta-analysis

Jean joel Bigna, Angeladine Malaha Kenne, Serra Lermn Asangbeh, Aurelie T Sibetcheu

HI¥-positive HN-negative Of (g5% C1) Weight (%)

Events  Total Events  Total
Akgun {20165 154 3538 182 3606 — : 0-86 (0-69-1-07) 103
Crothers (2013)@ G4 300 46 289 ——',— 116 (0-75-1-79) 3.8
Crothers (2006)@ 104 1014 64 713 —— 116 (0-B4-1-61) 50
Crothers (2011)% 1537 33420 2677  BGE40 o 116 {1.08-1.23) 35
Depp (2016)2 1919 43618 3461 86402 + 1-10 (1-04-1-17) 241
Drummaond {2013)5 52 g3 17 748 _'..:_ 1-06 (074-1-52) 52
Kendall {2014)" 1106 14005 4671 71410 = 1-24 (1-16-1-33) 32
Madeddu (2013 26 111 5 65 i > 3-67 (1-33-10-10) o8
Makamura (201473 5 4B 5 208 E > 472(13117-02) 05
Pefura-Yone (20157 24 461 23 481 : 1-05 (0-58-1-88) 2.2
Vos (20175 10 24 4 ny : - 3830 a0 a0 6] 06
Random-effects model 4991 96915 11205 230949 + 1-14 (1-05-1-25) 100
Heterogeneity: F-63-5% (95% Cl 30-1-B0-9), v*=0-008; p=0-0023

I I 1
05 1 2 10

Bigna JJ et al. Lancet Glob Health. 2018 Feb;6: 2; 193-202



Copenhagen comorbidity in HIV infection
(COCOMO) study: a study protocol for a
longitudinal, non-interventional assessment
of non-AIDS comorbidity in HIV infection in

Denmark
Airflow limitation in people living with HIV and
matched uninfected controls
Never smoking Never smoking
PLWHIV (n=1083)  Controls (n=12074) P value* PLWHIV (n=360) controls (n=5717) P valuet
FEV,JFVC<LLN, n (%) 114 (106) 1218 (10.6) 1.0 154.2) 378 (6.6) 0.09
FEV 280% predicted 29(254) AT (580 - 6 (40.0) 246 (65.1) -
FEV,50%-79% predicted 69 (60.5) 463 (36.2) - 8(53.3) 128(339) -
FEV, 30%-49%predicted 13(114) 63 (49) - 1(6.7) 3(08) -
FEV, <30% predicted 3(26) 5(04) - 0(0.0) 1(03) -
FEV JFVC<0.7and FEV,precicted <80% € 108 (10,0 696 (5.9 Q01D 1409 177 3.) 050
FEV, 50%-79% predicted 92 (85.1) “E5 @008 - 13(929) 172(97.2) S
FEV, 30%-49% predicted 13(12.0) 66 (9.5) - 1(7.1) 4(22) -
FEV,<30% predicted 3(28) 5(0.7) - 0(0.0) 1(06) -

*Comparing PLWHIV with controls.
tComparing never smoking PLWHIV with never smoking controls.
LLN, lower limit of normal; PLWHIV, peaple living with HIV.

Ronit et al. BMC Infectious Diseases (2016) 16:713
Ronit A et al. Thorax. 2018 May;73(5):431-438



Airflow limitation in people living with HIV and

matched uninfected controls
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Tratamiento EPOC
NHALADORES

@Creative_Nurse
Salbutamol

lbutar 3 Terbutalina
Turbuhaler” S

Y

Salmeterol . Formoterol
Serevent” Foradit™
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e
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— ACCION LARGA (Mantenimiento)
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Spirometrically Assessment of Assessment of
cgnhrme:d R airflow limitation — symptnmsfrllsk of
diagnosis . exacerbations

Exacerbation
history
FEV, :-2 """ ‘; i
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GOLD 4 <30 - Oort |
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. to hospital : |
' admission) | i

mMRC 0-1}| mMRC 2 2|
| GAT<10 ] CAT210 |

Symptoms

https://goldcopd.org/gold-2017-global-strategy-diagnosis-management-prevention-copd/



GLOBAL INITIATIVE FOR

- CHRONIC OBSTRUCTIVE
LUNG DISEASE
Grupo C Grupo D
Considerar roflumilast

Considerar

si FEV, prev. <50%y macrolidos (en

: el paciente presenta
[= f m
8 LAMA LABA : bronquitis crénica = adores)
§ + LABA +I1CS >
3 :
a . Mas
8 . exacerbaciones
= -
c -
™ exacerbaciones .
o :

. Sintomas
§ N : " ws'ons persistentes/mas
] :

% LAMA WAV — | LABA
g + LABA Eamd +1CS
®
& T R CALLETTTTTPRETRLY
8 :
g Grupo A : Grupo B
.8‘ 3
& .

8 broncodilatadores alternativos

g Y

3 Sintomas

é persistentes

2 Evaluar el efecto

= N

2 Broncaodilatador

o

<)

de larga duracion
Un broncodilatador (LABA 0 LAMA)

https://goldcopd.org/gold-2017-global-strategy-diagnosis-management-prevention-copd/
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SEPAR habla
Guia espanola de la enfermiedad pulmonar obstructiva cronica
((GesEPOC) 201 7. Tratamiiento farrnmacologico en fase estable
iy riarm Calle 9, Jesutis Zviolimna <, Pere Almasrof,
Borja . Cosio P, Ciro Casanowval, _

Joamnm B. Soriamno ™ »w Julio Aancochea ™

Mviarc ZWiirawvirtlles =-2-+ | Juan José Soler—Cataluia <,
José Aantonio Quintano £, Juan Antonio Trigueros
Juan Antonio Riesco ¥, Pere Simonet!, Dawvid Rigawu ™,

M. Miravitlles et al. / Arch Bronconeumol. 2017;53(6):324-335
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A new two-step algorithm for the
treatment of COPD

COPD
Step 1: initial mMRC 1 and 0-1 mMRC 2+ or
treatment exacerbation-year-! >1 exacerbation-year-!
l If not adequatel "
LAMA | N0t acequately o | ABA/LAMA
controlled
If >1 exacerbation
Step 2: specialised ngh b'luod . . Frequent infections
eosinophil count Chronic bronchitis . :
assessment . - and/or bronchiectasis
(eosinophilia)
. . v

Consider roflumilast Consider mucolytics

Add ICS Consider mucolytics Caonsider azithromycin

Eur Respir J 2017; 4£4%9: 14602200



International Journal of COPD Dove

3 ORIGINAL RESEARCH

Agreement between a simple dyspnea-guided
treatment algorithm for stable COPD and the

GOLD guidelines: a pilot study

1 Broncodilatador de larga accion 2 Broncodilatadores de larga accion

Broncodilatadores de corta accion sdlo para alivio de sintomas Broncodilatadores de corta accién sdlo para alivio de sintomas

+

Si a pesar de los Broncodilatadores
> 2 exacerbaciones
Corticoides inhalados




Corticoides inhalados
aumentan neumonias

aumentan TB
pulmonar

Corticoides inhalados e
hipercortisolismo
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» Poblacion general EEUU: 19% fuma. Las personas
VIH dos a tres veces mayor

» Personas VIH: 85% ha fumado durante algun tiempo

* Infeccion por VIH: mitad de probabilidades de ser
abstinentes

* Fumadores VIH fuman 16-23 cigarrillos por dia

* Promedio de consumo: casi 23 anos, - alto riesgo
de dependencia

Kariuki W, Manuel JI, Kariuki N, Tuchman E, O'Neal J, Lalanne GA. HIV and smoking: associated risks and prevention strategies.
HIV/AIDS (Auckland, NZ). 2016;8:17-36. doi:10.2147/HIV.556952.



Realidad fumador VIH

Uso concomitante alcohol y otras drogas
Existencia de comorbilidades

= Alto porcentaje de comorbilidad psiquiatrica
= Aumento depresion y ansiedad

Minimizacion tabaquismo
Problematica socio-econdmica:

= Coste tratamiento abandono/entorno/ bajo nivel educacional

Rahmanian S et al. Proc Am Thorac Soc.2010. 8; 313-319



Vision subjetiva fumador VIH

Subestiman efectos del tabagquismo
Afirmacion tiempo de vida insuficiente
Miedo a consecuencias de abandono tabaquico:
= |ipodistrofia TARGA (ganancia peso doble que no VIH)
Forma de hacer frente a tension generada por enfermedad

2/3 intento serio de dejar de fumar

75% querrian dejar de fumar
80% preocupados efectos tabaco en su salud

Browning KK et al. Clinics in chest medicine. 2013;34(2):181-190.
Shuter J et al. Am J Health Behav . 2012;36(1):75 — 85



Vision general profesional

Mayor importancia del consumo de drogas

= Ausencia de interés admnistraciones/gestores
= Falta de circuitos establecidos
= Ausencia de financiacion de farmacos

® Priorizacion desintoxicacion heroina

" Trivializacion tabaquismo

Choulika S et al. Encephale. 2017 Apr;43(2):110-113



Impacto del tabaquismo y la cesacion en la esperanza de vida

entre VIH

Meses de vida ganados segun tipo de intervencion:

* Hombre VIH+ que deja
w de fumar a los 40 anos
. * Mujer VIH+ que deja de
fumar a los 40 anos
4=« \JIH inicia TTO con CD4
. 500 vs CD4 200
“— + VIH que mejora su

- adherencia
10
i — .

H'nill. Smeoking ll‘l’lri-m Improving
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Reddy KF, et al. Impact of Cigarette Smoking and Smoking Cessation on Life Expectancy Among Feople With
HIV: A US-Based Modeling Study. J Infect Dis. 2016 Dec 1;214(11):1672-1681.



¢Quién lo hace?

No hay evidencia que indique que una
especialidad concreta es mas adecuado

No se considera a tabaquismo como
problema de salud prioritario en
consulta VIH

= En consulta VIH en New York solo Ia
mitad preguntaba rutinariamente
sobre tabaquismo

M Calvo-Sanchez. HIV Medicine. 2015; 16:201-210
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Interventions for tobacco use cessation in people living with
HIV and AIDS (Review) (%

Cochrane
lerary

Cochrame 0 200!

Pool ERM, Dogar O, Lindsay RP, Weatherburn P, Siddiqi K

14 estudios relevantes -> 12 en un metanalisis (n = 2087).
Grupo de Intervenciéon (apoyo conductual + FT) VS Grupo Control menos intensivo (int. breve + FT).

Resultados

» Abstinencia a corto plazo: G.1. = 13% / G.C.=8%

« Abstinencia a largo plazo: 8% en ambos grupos. No evidencia de efecto (RR=1,00, IC95= 0,72- 1,39)
+ El efecto de adaptar la intervencién a las PVVIH no estaba claro.

« Dentro de cada grupo: no evidencia de una diferencia de efecto segun la intensidad (pocos estudios)

Conclusiones

Existe una evidencia de calidad moderada de que las intervenciones combinadas de cesacion del tabaco
proporcionan resultados similares a los controles en las PVVIH a largo plazo.

+ Apesar de esto, deben ofrecerse intervenciones para dejar de fumar a las PVVIH, ya que incluso los
periodos de abstinencia no mantenidos han demostrado beneficios.

+ Se necesitan estudios mas amplios y bien disenados sobre Intervenciones para las PVVIH

Pool ERM, Dogar O, Lindsay RP, Weatherburn P, Siddiqi K. Interventions for tobacco use cessation in people living with
HIV and AIDS. Cochrane Database of Systematic Reviews 2016, Issue 6.



Safety and Tolerability of Varenicline Tartrate
(Champix®/Chantix®) for Smoking Cessation
in HIV-Infected Subjects: A Pilot Open-Label Study

TaBLE 3. COMPARISON OF VARENICLINE ADVERSE EVENTS AND EFFECTIVENESS RATES % (95% CI)
BETWEEN THE CURRENT AND PrREVIOUSLY PUBLISHED STUDIES

Total Any Abnormal 4W-CAR CAR
Study n AE Nausea dreams Discontinuation weeks 9-12 weeks 9-24
Current stud 36 78 (64,91) 33 (18,49) 31 (16, 46) 28 (13, 42) 42 (26, 58) 28 (13, 42)
Wang et al., 2009 165  77(71,83) 29(22,36) 4 (1,7) 3 (0, 6) 50 (42, 58) 38 (31, 46)
Aubin et al., 2008%° 376 85 (81, 88) 37 (32, 42) 12 (8, 15) 17 (13, 21) 56 (51, 61) 32 (28, 37)
Nakamura et al., 2007%" 156 80 (74, 86) 24 (18, 31) —_ 8 (4, 13) 65 (57, 74) 38 (29, 46)
Tsai et al., 2007°! 126 87(81,92) 44 (35,52)  6(2,10) — 60 (51, 68) 47 (38, 56)
Oncken et al., 2006™ 130 79 (72, 86) 35 (27, 43) 19 (13, 26) 23 (16, 31) 55 (46, 63) —
Jorenby et al., 2006 344 — 29 (25, 34) 13 (10, 17) 24 (20, 29) 44 (39, 49) 30 (25, 34)
Gonzales et al., 2006 352 79 (75, 83) 28 (23, 33) 10 (7, 14) 26 (21, 30) 44 (39, 49) 30 (25, 34)
Pooled study* 82 (80,84) 32(29,34)  9(8,11) 13 (11, 14) 51 (49, 54) 33 (31, 36)
p value 0.545 0.819 <0.001 0.011 0.248 0.495

Cui Q et al. AIDS Patient Care STDS. 2012 Jan;26(1):12-9



Efficacy and safety of varenicline for smoking cessation in
people living with HIV in France (ANRS 144 Inter-ACTIV):

a randomised controlled phase 3 clinical trial

Smeking cessation counsellingweek 0-48

-

Varenidine
! Non-abstinent —
i Varenicline |
>
i Abstinent
T .
! Varenidine
Vo Mon-abstinent 14
1 Placebo : i
Abstinent
b i | : :
| Weeko ! Week12 Week 25 Week37 Week 48
E First treatment i End of first Second treatment End of second End of
! phase E treatment phase phase treatment phase follow-up
i : i
Week-4 : i
Group : i
assignment 1 Primary outcome: continuous abstinence week 9-48 |
P »

Study period

] 1 Varenicline (n-123)

Week 9-48 - [ Placebo (n-124)
——
——
Week 9-37
—
Week 5-24 T
——
—
Week 9-18
T
——
Week 9-12
T
[ T T 1
0 20 40 60 80

Continuous abstinence
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Efficacy and safety of varenicline for smoking cessation in
people living with HIV in France (ANRS 144 Inter-ACTIV):
a randomised controlled phase 3 clinical trial

Varenicline group (n=102) Placebo group (n=111) Total (n=213)
Clinical adverse events
Patientswith clinical adverse events 76 (75%) 8L (77%) 161 (76%)
Patients with drug-related clinical adverse events 49 (48%) 43 (39%) 02 (43%)
Patientswith grade 3 or 4 clinical adverse events* 23 (23%) 22 (20%) 45 (21%)
Patients with grade 3 or 4 drug-related dinical adverse events 7 (7%) 7 (6%) 14 (7%)
Number of grade 3 or 4 drug-related events 8 7 15
Sleeping disorderstt 2 2 4
Depressiont 1 1 2
Behavioural disordersts 2 1 3
Drowsinesst 1 0 1
Headachet 1 0 1
Digestive disorders 0 2 2
Asthenia 1 0 1
Tinnitus 0 1 1
Patients with serious clinical adverse events 12 (12%) 12 (11%) 24 (11%)
Patients with psychiatric disorders (any grade) 38 (37w) 42 (38%) 80 (38%)
Patients with drug-related psychiatric disorders (any grade) 24 (24%) 27 (24%) C1(24%)
Patients with cardiovascular disorders 6 (6%) 8 (7%) 14 (7 %)
Number of cardiovascular disorders 8(8%) 10 (9%) 18 (B%)

Mercié P et al. Lancet HIV. 2018 Mar; 5 (3):e126-e135



Conclusiones

Existe relacion causal entre ambas patologias
Mayor supervivencia: mayor comorbilidad
Tratamiento idéntico que no VIH

Mayor incidencia tabaquismo en VIH

Falta sensibilizacion ante tabaquismo
— Minimizacion: abuso otras sustancias

— Ausencia apoyo instituciones

— Ausencia mentalizacion profesionales






