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The end of AIDS: HIV infection as a chronic disease

(G Desk, Sharon RLewin, Diane  Havlr

The success of antiretroviral therapy has led some peaple to now ask whether the end of ATDS is possible. For
ho are motivated 1o take therapy and who have access to lifclong treatment, AIDS-related illnesses are no
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Estimated number of children living with HIV younger than 15 years receiving antiretroviral therapy,

children needing antiretroviral therapy and percentage coverage in low- and middle-income countries
according to region, December 2011

Geographical Reported number of children Estimated number of Antiretroviral therapy
region (0-14 years) receiving ol needin coverage among
antiretroviral therapy [amlrelimvlrll therapy children [range]
range]
Sub-Saharan 495 700 1830 000 27% [24-30%]
Africa 1 600 000-2 000 000]
Easternand 426 800 1310 000 33% [30-37%]
southern 1200 000-1 400 000]
Africa
Westand 68 900 20 000 13% [12-15%)
central Africa [450 000-600 000]
tin 000 39 000 43% [35-54%]
America and 31 000-48 000
e
Caribbean
Latin 13500 29 000 46% [36-60%]
America {22 000-38 000]
The 3500 10 200 34% [29-41%]
Caribbean (8 500-12 000]
East, South 44 400 111 000 40% [22-88%]
and South- (51 000-200 000]
East
Europe and 8200 7800 >95% [>95%]
Central Asia 7 500-8 200]
North Africa 900 6500 14% [11-17%]
and the [5 200-7 900]
Middie East
otal 566 000 1990 000 28% [25-31%]
[1'800 000-2 300 000]
Source: WHO, UNICEF, UNAIDS
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Geographical Reported number of children Estimated number of iretroviral therapy
region (0-14 years) receiving children needing Sdoverag
antiretroviral therapy [amlrelimvlrll therapy children [range]
range]

Sub-Saharan 495 700 1830 000 27% [24-30%]
Africa 1 600 000-2 000 000]
Easternand 426 800 1310 000 33% [30-37%]
southern 1200 000-1 400 000]
Africa
Westand 68 900 20 000 13% [12-15%)
central Africa [450 000-600 000]

tin 000 39 000 43% [35-54%]
America and 31 000-48 000

e
Caribbean
Latin 13500 29 000 46% [36-60%]
America {22 000-38 000]
The 3500 10 200 34% [29-41%]
Caribbean (8 500-12 000]
East, South 44 400 111 000 40% [22-88%]
and South- (51 000-200 000]
East
Europe and 8200 7800 >95% [>95%]
Central Asia 7 500-8 200]
North Africa 900 6500 14% [11-17%]
and the [5 200-7 900]

Middle East
otal 566 000 1990 000 28% [25-31%)

1800 000-2 300 000]

Source: WHO, UNICEF, UNAIDS
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Bebege gegis
%1 - %2

Gebelik déneminde
kombine

Anne HIV Pozitif anﬂrfl}ﬁgx.i,';.a,l flag s Anne HIV Pozitif
°

.

Dogum sekli; °
elektif sezeryan

Neofr_!laflfl_
g profilaksi
“g eBebege gegis

%1 - %2
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Anne siitii verilmeden
saglkl beslenmenin
saglanmasi

+ Hematojen direkt plasentadan gegis,
+ Asendan yolla amniotik sivi veya
zarlardan gegis

Intrauterin dénem
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* Bebegin anne viicut sivilari ve kani ile
mukokiitanéz temas,

+ Serviksten asendan olarak enfeksiyonun
alimi,

+ Dogum sirasinda anneden bebege transfiizyon
(6zellike uterin kontraksiyonlar sirasinda)

+ Hematojen direkt plasentadan gegis,
 Asendan yolla amniotik sivi veya
zarlardan gegis

Intrauterin d

* Bebegin anne viicut sivilari ve kani ile
mukokiitanéz temas,

+ Serviksten asendan olarak enfeksiyonun
alimi,

+ Dogum sirasinda anneden bebege transfiizyon
(6zellike uterin kontraksiyonlar sirasinda)

+ Hematojen direkt plasentadan gegis, « Emzirme,
+ Asendan yolla amniotik sivi veya +  Anne bebek iligkisi
zarlardan gegis

p——

Dogum

Intrauterin dénem Postnatal dénem

HLV pozitif
bebeklerde hangisi
en onemlisi ?

Intrauterin d




Anne siitii almayan gocukluk donemi
HIV enfeksiyonlarinin;

eee——)

Intrauterin dénem

Anneden bebege
gegislerin;
1/3'i perinatal dénemde,
2/3'li dogum sirasinda
oldugu iddia edilebilir.

Intrauterin dénem

Anneden bebege
gegislerin;
1/3'i perinatal dénemde,
2/3'l dogum sirasinda
oldugu iddia edilebilir.

Tiim gegisler
igerisinde

%4'ten az %20'den az

1. trimester

Intrauterin dénem

2.gin 1. hafta 6. hafta
Dogum

————————— -
Postnatal dénem

L
Anne siitii almayan gocukluk donemi
HIV enfeksiyonlarinin;

1/3'u

2.gin 1 hafta 6. hafta
Dogum

- —— ——— -
ostnatal dénem

itli almayan gocukluk donemi
HIV enfeksiyonlarinin;

Tespit edilir

2/3

2.gin 1 hafta 6. hafta
Dogum

————————— -
Postnatal dénem
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Anneden bebege
gegislerin;
1/3'i perinatal dénemde,
2/3'l dogum sirasinda
oldugu iddia edilebilir.

Tiim gegisler
igerisinde

1/3'u

®
%20'den az

1. frimester 2. glin

Gegislerin en az %50
ge¢ dénemlerinde, ik
olasilikla da dogum dan onceki

giin,

Hem serbest olan viriisler,
hem de maternal hiicre ile
iligkili virisler igin, bebege
antiretroviral profilaksi
miimkiin olan en kisa siirede
baslanmalidir.

1. frimester e 2. glin

Gegislerin en az %50
geg dﬁnzmlesinda,

olasilikla da dogum dan onceki

qiin,

[ 3
Anne siitii almayan gocukluk donemi
HIV enfeksiyonlarinin;

gebeligin
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6. hafta

1. hafta

1. hafta 6. hafta

HIV viral yiikii pozitif annelerin
bebeklerinin periferal kaninda
integre olmamis viriis hemen hemen
her zaman tespit edilmektedir;

Hem serbest olan viriisler,
hem de maternal hiicre ile
iligkili virisler icin, bebege
antiretroviral profilaksi
miimkiin olan en kisa siirede
baslanmalidir.

1. trimester 36. hafta

Gegislerin en az %50

ge¢ dénemlerinde,

Antiretroviral profilaksi ile,
hiicrelerin aktivasyonlari da
sinirlanarak, bu biyolojik
olarak infektif olabilen
viriislerin eliminasyonu da

saglanir; |

o
6. hafta

2.gin 1. hafta

gebeligin
i

olasilikla da dogum dan onceki

qiin,
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Riskin en yiksek
oldugu danem

1. trimester

2

2.gin 4. hafta
Dogum

18.ay

Intrauterin dénem Postnatal dénem

Yogun kolostrum
igerisinde viral
yiik gok yiiksek

Q.
Riskin en yiksek
oldugu donem

2

2.giin 4. hafta

18.ay
Dogum

————————— -
Postnatal dénem

Yogun kolostrum
igerisinde viral
yiik gok yiiksek

Qe.
Riskin en yiiksek ;"bﬂ‘ s ’;og"ﬁﬁ de o 8.9
oldugu dénem "‘ EERES = YW anne
siitii alma

1. trimester 2

2.gin 4. hafta 18.ay
Dogum

————————— -
Intrauterin dénem

Postnatal dénem
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Anne CD4 say!st,
Annenin viral yiiki,
Emzirme siiresi,
Memede mastit
Mama kullanimi ile
birlikte emzirme

Yogun kolostrum
igerisinde viral
yiik cok yiiksek

e.
Anne siitd almaya 8
Riskin en yiksek
oldugu dénem bebek / 100 bebek - yil anne
siitd alma

1. trimester

2.gin 4. hafta

18.ay
Dogum

————————— -
Intrauterin dénem

Postnatal dénem

Bebekgin oral
kandidasinin
olmasi

Anne CD4 say!st,
Annenin viral y
Emzirme siiresi,
Memede mastit
Mama kullanimi ile
birlikte emzirme

Yogun kolostrum
igerisinde viral
yiik gok yiiksek Ooe

Riskin en yiksek

oldugu danem

.
siiti almaya devam 8.9
/100 bebek - yil anne

sitii alma

2.gin 4. hafta

18.ay
Dogum

Postnatal dénem

Annenin viral
viikiini olgilebilir
degerin altonda
olmasi
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Annenin viral
viikiini olgilebilir
degerin altonda
olmas

Ancak bebege gegis
igin riskin sifir
oldugunu gésteren
cut - off degeri yok

._Cpn»er)_lln .\/Inrg!l. Plasentada viriis
" deferin aifinda. )
2] arasinda korelasyon
olmasi

yok

Ancak bebege gegis
igin riskin sifir
oldugunu gésteren
cut - off degeri yok

ABD'de

Anne HIV Pozi 1991'de 1650

2008'de 182
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Temas sonrasi

profilaksi ile
enfeksiyon
riskinin azltil

HIV enfeksiyon
semptom ve
bulgularinin

izlenmesi

Source: 2013 Global AIDS Response Progress Reporting (
Population Division (2013). W

Percentage of pregnant women who received an HIV test in low- and HIV/AIDS Data and statistics
middle-income countries by region, 2005 and 2009-2011
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Laboratuvar
yéntemlerinin izlemi
ile bebegin negatif
oldugunun belirlenmesi

Poziﬂfli%in erken tespiti
ile etkili tedavinin en
kisa siirede baglanmasi
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Percentage of pregnant women who received an HIV test in low- and HIV/AIDS Data and statistics
middle-income countries by region, 2005 and 2009-2011
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Source: 2013 Global AIDS Response Progress Reporting (WHO/UNICEF/UNAIDS), United Nations Depart omic and Social Affars
Population Division 2013). World Po Prospects o

Estimated coverage of medicines gle-d HIV/AIDS Data and statistics
for h hild in 20 of the 22
priority countries in the Global Plan, 20122
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W number of pregnant women living with HIV receiving ARV medicines (excluding single-dose nevirapine) for PMTCT
B number of pregnant women living with HIV needing ARV medicines for PMTCT

PMTCT ARV Coverage

* Uganda s excluded because estimates of the number of pregnant women living with HIV needing ARV medicines for PMTCT are currently under review India is
excluded because final data on PMTCT ARV were not yet available

Source: Global AIDS Response Progress Reparting (WHO/UNICEF/UNAIDS) and 2013 UNAIDS estimates.
Percentage of pregnant women living with HIV and infants born to them HIV/AIDS Data and statistics

who received for p
transmission, 2007-2011=5
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2007 2008 2009 2010 2011

W percentage of pregnant women living with HIV who received ARV medicines for PMTCTe
M percentage of HIV-exposed infants who received ARV medicines for PMTCT

percentaae of preanant women livina with HIV who received the most effective ARV medicines for PMTCT
*The percentages published in previous years may be slihity different due to the reclassification of low- and middie-income countries over the years.
The data above are based on 2012 dassifications for all years.
* Coverage is based on need estimates generated by the 2012 version of the country Spectrum models.
«Coverage in 2010 and 2011 cannot be compared to previous years as it does not include single-dose nevirapine which is no longer recommended by

Source: Towards the elimination of mother-to-child transmission of HIV and keeping their mothers alive: abbreviated progress repart 2012 (109).
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Laboratuvar
yontemlerinin izlemi
ile bebegin negatif
oldugunun belirlenmesi

Poziﬂfli%in erken tespiti
ile etkili tedavinin en
kisa siirede baglanmasi

—

Anneden gegen antikorlarin tamamen eliminasyonu, 18. aya
kadar uzar,
+ Bu nedenle molekiiler yontemler ile izlem gerekir.

Bebekte, anti-HIV

pozitifligi, bebegin

karsilastiginin kesin
gostergesidir,

—

+ Anneden gegen antikorlarin tamamen eliminasyonu, 18. aya
kadar uzar,
+ Bu nedenle molekiiler yontemler ile izlem gerekir.

13



HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

Dogum 4 hafta 6 hafta

Bebekte, anti-HIV

pozitifligi, bebegin

karsilastiginin kesin
gostergesidir,

+ Anneden gegen antikorlarin tamamen eliminasyonu, 18. aya
kadar uzar,
+ Bu nedenle molekiiler yontemler ile izlem gerekir.

HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

gum 4 hafta 6 hafta

+ Anneden gegen antikorlarin tamamen el

kadar uzar,

Ilk haftadan
sonra; yasamin ilk
4 - 6 haftasinda
oldukga hassas ve
duyarhdir.

Bebekte, anti-HIV

pozitifligi, bebegin

karsilastiginin kesin
gostergesidir,

asyonu, 18. aya

+ Bu nedenle molekiiler yontemler ile izlem gerekir.

Ancak, annenin
aldigi veya bebege
baslanan etkil
antiviral tedavi ?

HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

um 4 hafta 6 hafta

+ Anneden gegen antikorlarin tamamen el

kadar uzar,

Profilaktik verilen
zidovidinin taniy!
geciktirdigini
gosteren bulgu yok,
Ilk haftadan ..
sonra; yasamiilk
4 - 6 haftasinda
oldukga hassas ve
duyarhdir.

Bebekte, anti-HIV

pozitifligi, bebegin

karsilastiginin kesin
gostergesidir,

+ Bu nedenle molekiiler yontemler ile izlem gerekir.

11/28/13
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HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

I. Test Bebegin negatif

2. haftadan sonra oldugunu

IT. Test mm mm - - - —————
4. haftadan sonra

2. haftada, HIV
PCR pozitifligi
%93
4. haftada, HIV
PCR pozitifligi
%95,

Dogum

I. Test Ld Pozitif

2. haftadan sonra % bebeklerde

IT. Test mm mm - - - —————
4. haftadan sonra

Iki farkl zamanda yapilan testin
pozitifligi gerekir

2. haftada, HIV
PCR pozitifligi
%93
4. haftada, HIV
PCR pozitifligi
%95,

I. Test Ld Pozitif

2. haftadan sonra % bebeklerde

IT. Test mm mm - - - —————
4. haftadan sonra

11/28/13

gdstermek igin
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Diinyada herkesin fikir
birligi(i igerisinde oldugu
tek konu, 12. haftadan

once tedavi baglanmasi
[ J

ki farkl zamanda yapilan testin
pozitifligi gerekir

2. haftada, HIV
PCR pozitifligi
%93
4. haftada, HIV
PCR pozitifligi
| | %95,
Dogum
I. Test L Pozitif
2. haftadan sonra % bebeklerde

IT. Test mm mm m e - - - -—
4. haftadan sonra

Diinyada herkesin fikir
birligi(i igerisinde oldugu

tek konu, 12. haftadan
once tedavi baglanmasi

Commonly used antiretroviral drugs administered to HIV-infected infants

Antiretroviral Drug Dose and Route of Administration Interval

11/28/13

HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

I. Test Bebegin negatif
2. haftadan sonra oldugunu
gdstermek igin

IT. Test mm mm m e - - - -—
4. haftadan sonra

AZT 12 m/kg/dose (4 kg—~<9 kg) Twice a day
9 mg/kg/dose (9 kg-30 kg)
3TC 2 mg/kg/dose po (<1 mo) Twice a day
4 mg/kg/dose po (>1 mo)
ABC 8 mg/kg/dose po Twice a day
DDI 50 mg/m?/dose (2 weeks to Twice a day
3 months)
100 mg/m?/dose (>3 months)
NVP 200 mg/m?/dose Once a day for the first 14 d, then
twice a day
LPV/r 12 mg/kg/dose of LPV + 3 mg/kg/  Twice a day
dose of RTV

) haftadan sonra

16



HIV DNA PCR,
hiicre ile assosiye
proviral DNA
espiti
HIV RNA, plazma
viral RNA'nin
tespitini saglar,

I. Test
2. haftadan sonra

IT. Test mm mm m e - - - -—
4. haftadan sonra

Hig bir
sekilde 12
saati asmamali

En kisa siirede
rofilaksi
aslanmall

—

Dogum 4 hafta 6hafm-..

PCP
profilaksisi
verilmeli

Hig bir
sekilde 12
saati asmamali

En kisa siirede
rofilaksi
aslanmalt

um 4 hafta 6 hafta

Anneden bebege
gegis, hig bir
yaklasimda
bulunulmasa da %2'nin
altinda

Bebegin negatif
oldugunu
gdstermek igin

Zidavudin

Term bebekler igin;
2 mg/kg/doz,

6 saatte bir

Term bebekler igin;
1.5 mg/kg/doz,

6 saatte bir

11/28/13
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Zidavudin
Term bebekler igin;
2 mg/kg/doz,
Hig bir 6 saatte bir
saiztmdealzal Term bebekler igin;
smamalt 2 15 mg/kg/doz,
6 saatte bir

| dose of zidi

to prevent peril ission of HIV?

Gestational Age (wk) Dose

>35 2 mg/kg/dose po q 6 hor 1.5 mg /kg/dose IV g 6 h if unable to take po

>30 and <35 2 mg/kg/dose po or 1.5 mg/kg/dose IV q 12 h, advancing to q 8 h at
2 wk of life

2 mg/kg/dose po or 1.5 mg/kg/dose IV q 12 h, advancing to q 8 h at
4 wk of life

Zidavudin

Term bebekler igin;
2 mg/kg/doz,
6 saatte bir

Hi'g bir
sekilde 12 Term bebekler igin;
saati asmamalt ; 1.5 mg/kg/doz
6 saatte bir

Neonatal dosing of other antiretrovirals to be used only in selected circumstances to prevent
perinatal transmission of HIV and after discussion with a pediatric HIV specialist®

Antiretroviral Drug Dose Duration
Nevirapine 2 mg/kg/dose po  If mother did not receive a dose of
as single dose nevirapine® or if it was given to

her at 2 h or less before delivery,
then the infant dose should be
administered as soon as possible
after birth, otherwise between
birth and 72 h of life
Lamivudine (in combination with 2 mg/kg/dose 1 wk

zidovudine to decrease the po bid

development of nevirapine

resistance after single-dose

nevirapine administration)

Dogum 1 2 3 4 6 2ay 4a 6.ay 9.a¢y 12.ay 15.qy
vvvy Vv v Vv VvV oV v 4

11/28/13
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2.ay 4.ay 6.ay 9.ay 12. ay 15. ay
v (4 (4 4 4 v

Profilaksi

2.ay 4.ay 6.ay 9.ay 12. ay 15. ay
v (4 4 4 v

Profilaksi
- —
P

CP Profilaksisi

Dogum 1 2 3 4 2iay 4iay 6iay 9.ay 12.ay 15.qy
v VvV v Vv Vv vV v 4

Profilaksi

——
PCP Profilaksisi

HIV PCR

CBC Periferik yayma

HIV Elisa

4

11/28/13
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S.B. Cocukluk Dénemi Asilama Takvimi-2013

Laym 2.aym 4.ayn b.aym 12.ay 18.ay 2o fksgretim iksgretim
Dojumda somu sonu sonu  sonu  sonu  sonu Lsn 8.sinif

* Ekim 2012’ den itibaren

inakif Polio, Hemofilus influcnza tip b Agist (Besli Karma

mokok Agist
ascliler Bogmaca, Tetanoz, Inakeif Polio Asist (Dirtli Karma asi)
Rapel (Pekistirme)

Eriskin Tipi Difteri-Tetanoz Agist

S.B. Cocukluk Dénemi Asilama Takvimi-2013

Laym 2.aym 4.ayn b.aym 12.ay 18.ay 2o fksgretim ilksgretim
Dojumda sonu sonu sonu  sonu  sonu  sonu Lsn 8.sinif

* Ekim 2012’ den itibaren ** Aralik 2012’ den itibaren
e
BCG : Bac

DaBT-1PA-Hib:

KPA : K
DaBT-IPA: Dif
R :Rapel (Pek
Td  : Eriskin Tipi Difteri-Tetan

Clinical Infectious Diseases Advance Access published November 13, 2013

IDSAGUIDELINES

Primary Care Guidelines for the Management of
Persons Infected With HIV: 2013 Update by the
HIV Medicine Association of the Infectious
Diseases Society of America

Judith A. Aberg, Joel E. Gallant* Khalil G. Ghanem,! Patricia Enmanuel Bary S. Zingman,® and Michael A. Horberg®

Division ofIfectios Diseases and Immunclogy, New York University Schaol of Medicine, Bllevue Hospital Center, New York; Southwest CARE
Center, Santa e, New Mexico; “Johns Hopkins University School of Medicne, Balimore, Meryind; ‘Department of Peciatic, University of South
Florica Heath, Tampa; Albert Einstein Colege of Medicine, Montefore Medical Center, Bonx, New York and °Mic-Atantic Pormanente Research
Insiut, Rockvil, Maryland
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Prima
Persos
HIV!
Disea:

Judith A. Aber

"Division of nfect
Conter, Santa e,
Florida Health, Ta
Institute, Rockville

Clinical Infectious Diseases Advance Access published November 13, 2013

IDSAGUIDELINES

Mother-to-Child Transmission
Recommendations

59. To prevent infection of their fetus, pregnant women
should be treated for HIV infection, regardless of their im-
munologic or virologic status (strong recommendation, high
quality evidence).

60. Infants exposed to HIV in utero should receive antiretro-
viral postexposure prophylaxis and undergo HIV virologic
diagnostic testing at 14-21 days of life, at 1-2 months of age,
and at 4-6 months of age (strong recommendation, high
quality evidence).

61. High-risk exposed infants should have virologic testing
at birth (strong recommendation, moderate quality evidence).

11/28/13

Tesekkiirler...
ateskara@hacettepe.edu.tr
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