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“Dunyaya hikaye anlatanlar hikmeder”

Kizilderili Atasozu



Zorlanmak iyidir



Kisiyi gelistirir



“Doktor-Hasta Isbirligi”’ Kitab @

“Tip, insanin insana acima ve aci icindeki kisiye yardim etme
temel icgldustnden kaynaklandi. Himanizmin dnemi, asirlardir
tibbin yiiksek statiisii nedeniyle tiimiiyle hiimanizme
dayanmistir gercegiyle daha iyi anlasilir. Bugtin, yani 1990°da tip

egitimi daha cok bilimsel calismaya ve hastalik tedavisine agirlik
veriyor”

Frank C.Spencer

“Birisinin yuregimizin bir parcasi olmasina izin verince, onu
iyilestirmek ayni zamanda kendimizi iyilestirmektir”

Carol Montgomery



“Doktor-Hasta Isbirligi”’ Kitab

“Doktor, 6zunde bu kadar cok otorite olan bir meslegin
cazibesine karsi koyacak kadar sade bir kisi olmal..
Mesleginin icine girdikce ve kendini egitilmis elitlerin bir
temsilcisi olarak gormeye basladikca, hastasini kendisi
gibi bir kisi olarak gérme olasiligi azalir”

Robert Katz




Yan etki

Erken donem ART basta olmak lGzere tim ARV ilaclar

Yan etki
— Tedavi degisimi/ kesilmesi
— Tedavi uyumsuzlugu en sik nedeni

Yeni ARV ilaclar, gecmisteki ARV’lerden daha az ciddi ve tolere
edilemeyen yan etkiler

Tedaviyi kisitlayan yan etkiler ART naif hastalarda % 10’dan az



Yan etki

CDA4 sayisina gore tedavi Tim hastalara tedavi
Kemik toksisitesi
Renal toksisite

Hasta yonetiminin odagi Dislipidemi
erken ARV iliskili toksisiteyi Insulin direnci
tanima ve yonetme KVH gibi uzun sureli

yan etkilerden

sakinmak icin bireysel
tedaviye evrimlesme



Yan etki

 Komorbidite bulgu ve semptomlari

e Kullanilan diger ilacglara bagli yan etkiler Benzer

* ART yan etkileri



Yan etki

ART iliskili yan etkiler
— Akut ve yasami tehdit eden
— Kronik ve sinsi
Ciddi, yasami tehdit eden yan etkiler
— ABC’e bagl hipersensitivite
— Semptomatik hepatotoksite } Tam ARV kes, alternatif rejim
— Ciddi cilt reaksiyonlari vb.
Yasami tehdit etmeyen yan etki
— Uriner tas (ATV)
— Tubulopati (TDF) vb. } Tum ART’i kesmeden stipheli ARV degisimi
Diger kronik, yasami tehdit etmeyen
— Dislipidemivb. — ~  Sorumlu ilacin degisimi/ yan etki icin ek ilag

DHHS Guideline 2017
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En az bir yil ART alan 116 HIV enfekte hasta anketle
degerlendirildi

Tedavi uyumu ortalama % 91.25

Maddi sikinti, ila¢ almayi unutma, aile destegi kaybi, alkol
kullanma, sosyal ayrimcilik ve yan etki uyumu azalttigi



Yan etki

* Tedavi degisiminden once

— Hastanin tibbi ve tim ARV oykusu
— Tdm onceki direnc testi sonuclari

— Viral tropizm (MVC)

— HLA-B*5701 (ABC)

— Komorbidite

— Uyum o6ykusu

— Herhangi bir ARV intolerans dykusu
— Kullandigi ilaglar

* llag-ilag etkilesimi



1965 dogumlu erkek hasta

1998’den beri izlemde (1992'de tani, Dis Merkez), VKE: 20.4

CD4: 250 h/ mm? , VY: 300 000 k/ml (18.02.1998)

/ZDV 2x300 mg+ 3TC 2x150 mg+ IDV 3x800 mg

Trigliserid: 1798 mg/dl, Kolesterol: 475 mg/dl, LDL: 110 mg/dl, HDL:
52 mg/dl

CD4:397 h/ mm3, VY: €50 k/ml (13.05.1998)



Ayni yil kolik tarzinda agri

DUS grafisi, batin US, TIT Normal

Tedaviye devam

CD4: 435 h/ mm?3, VY: 1000 k/ml (05.03.1999)

CD4: 345 h/ mm3, VY: 125 000 k/ml (04.10.2000)



1. Bu bulgularla yaklasiminiz ne olur?

a. Tedaviye devam ederim

b. IDV’i keser ZDV + 3TC’e devam ederim

c. IDV’i keser ZDV + 3TC yanina NVP eklerim

d. Tum ilaglarini keser, bir ay sonra VY, CD4 bakarim



Tedavi: IDV kesilerek NVP

CDA4: 345 h/ mm?, VY: 70 000 k/ml (11.09.2001)

Tedavi: d4T 2x40 mg+ ddl 2x200 mg+ NVP 2x200 mg+ RTV 2x600

Trigliserid: 814 mg/dI, Kolesterol: 320 mg/dl, LDL: 118 mg/dl|,
HDL: 43 mg/dI



2. Bu durumda ne yaparsiniz?

a. KVH riskini belirler, £ %20 ise ARV tedaviyi degistiririm
b. Tum ilaclarini keserim

c. Tedaviye fibrat eklerim

d. Tedaviye simvastatin eklerim
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Kardiyoloji: Gemfibrozil 600 mg(Lopid®)



of the drugs.
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O/E  Potential interaction - may require close monitoring, alteration of drug dosage or timing of administration

&4 Nodlnically significant interaction expected

4% There are no clear data, actual or theoretical, to indicate whether an interaction will occur

n/a  Datanot available
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Kardiyovaskuler Hastaligi Onleme

GUIDELINES

 Assess CVD risk in nexd 10 years!)
dr
Advise on diet and lifestyle in all Consider ART maodification if 10-
parsons yaar CVD risk = 20%"
b
Smoking (see page 30) > identify key modifiable risk faciors)
I
| ] 1 1
Blood pressure Coagulation [ | Glucose Lipids
b 4 o &
Drug treatrment i SBP = 140 or Dirug treatment it astablished CVD Drug treatment™ | f: astablished
DEBF = 80 mmHg (especially if 10- or age = 50 and 10-year CVD rizk Confirm DM and treat with drugs CVD or type 2 diabetes or 10-year
yaar CVD risk z 20%) z 20% CVD risk = 10%
) J € d
Target" Target - MIA | |Target Target "
SBP < 140 mmHg & HbAIC 6.5-7.0% Optimal | Standard
DBP < 90 mmHg Consider treating wilh acetylsali- + TG s4(155) |s5(190)
A cylic acid 75-150 mg/ 1 | Treatmen! (sea page 45) LOL 52 (B0} £3(115)
&

| Treatment (see page 41-42)

J

| Treatment (see page 1)




AIDS5
AIDS/»

Dislipidemi

Yan etki NRTI NNRTI

Dislipidemi

d4T>ZDV>ABC: EFV: PTG, Biitin RTVveya EVG/c: TG,
MG ve LDL MLDL, MHDL  COBi destekli Pi: ~ TMLDL, TNHDL
TAF: TNTG, TNLDL, TTG, TLDL,
MHDL ( TK/HDL MHDL
oraninda degisiklik LPV/r ve FSV/r>
yok) DRV/r ve ATV/r:
TG
TDF, ABC veya
TAF'dan daha
dusuk lipid
diuzeyleriyle

birlikte



AIDS5
AIDS:»

Dislipidemi

Yan etki Yan etki oncesinde | Yan etki sonrasinda
kullanilan ARV ARV degisimi

Dislipidemi RTV veya COBI RAL LPV/r ve FPV/r’de
destekli rejimler DTG diger RTV destekli
Hipertrigliseridemi  EFV RPV rejimlerden daha
(LDL yuksekligi ile EVG/c sik TG ve LDL
birlikte veya LDL seviyelerinde
yuksekligi olmadan) yukseklik.

LPV/r’den ATV veya
ATV/r’e degisim
yapilirsa TG ve LDL
seviyelerinde
diizelme



Dislipidemi

Drugs used to lower LDL<

‘GUIDELINES

Drug class Drug Dose Side effects |Aduluann use of statin togather with ART
| use with Pl use with NNRTIs
Statin/+ | atorvastatin''! 10-80 mg qd Gasirointestinal Starl with low dosea' ) Consider higher dosal
| symphoms, {rmase: 40 mg) o
| fluvastatin/®) 20-80 mg qd headache, insommia,  Cansider higher dose'" | Consider higher dase'
pravastatini ) 20-80 mg qd rhabdomyolysis {rare) "= b cidar higher Consider higher dosel |
- and loxic hepatitis PSR
rosuvastating | 5-40 mg gd ' | Start with low dose(v! | Start with low dose")
{max: 20 mg)
simvastatin’| M mi o Contraindicated
Imtestinal cholestersdl | exetimibal™ 10 mg qd Gastrointestinal Mo known drug-drug inferactions with ART
absorption inhibitor) 0 |/ | Symptoms B
PCSK3-inhibitor! | evolocumab 140 myg 2 weekly or Mil Mo drug-dnug interactions anbicipated
420 mg monthly

Wil

Wil

A statin is preferrad first-line therapy, different statins have variable
infrinsic LOL-c lowering abiliy

Target levels for LDL-¢, sea page 40. In persans where LOL-C
targets are difficull lo achieve, consulbirefer to specialist

Expecied range of reductions of LOL-¢: i 1.85-2.5 mmal/L (G0-100
mg/dL), i# 0.8-1.5 mmol/L (35-60 mgfdL), [v 0.2-0.5 mmalL (10-20
mig/dL)

The ARV may v inhibit (statin toxicity, | dase) or vi induce (=lass
affect of statin, 7 dose gradually to achieve expected benefit i, i)
lhe excrebion of the siatin

Exception: |f used with DRV, starl with lower dose of pravastatin
This agent can be used for HIV-positive persons intolerant of statins
ar added to a statin whean LOL reduction is inadequiatie despite maxi-
mally tolerated statin

Pitavastatin has as yet no morbidityimortality trial data to support its
use but may have advantages of fewer drug-drug interactions, mone
HOL increase and less adverse glucose effect than other statine
Considar for highest risk individuals inadequately controlled on top
statin dose or for statin infolerant individuals



Managing dyslipidemia imn HIWV/AIDS patients:
challenges and solutions

Flazile Elmalaika &S Husain'
Moharmed H Ahlhmed?

This article was published n the followewing [Dowe Press jouarnals
HIMN /Al s Fresearch and Fallhatwes Care

17 Decembar 2004

Fedus ey e i i [ Y

Avbstract: Human immunodeficiency wirus (HIW 1 is a chronic disease associated with
dy»wslipidemia and insulin resistamce_. In additicomn, the administration of combination antiretro—

Lipid-lowering medication Main recommendation References

Simvastatin and lowastatin The HIY Medicine Association of the Infectious Disease Society of America and the Adult AIDS 7480
Clinical Trial Group recommended that simwasacn and lovastatin should not be given to pacients
taking Pls or delavirdine, This was also endorsed by the International AIDS Society LISA Panel,
which recommended that concomitant use of lovastatin or simvastatin with protease inhibitors
or HAART is contrzindicated.
ALOrUISTATIN The HIV Medicine Assocation of the Infecnous Disease Socety of America and dhe Adult AIDS Clinical 15,178
Trial Growp and International AIDS Society LISA panel advised that atorvastatin is recommended
as & first-line agent for high LODL-C, wath a starting dose of avorvastatin 10 mg once dadly. Cauton is
naeded when combinad with fenofibrate. In certain condidons, administration of atorvastatin
pwich clarithromycin and lopinaviefritorear, delaarding] was associated with rhabdormyolysis.

Pravastatin Pravastatin is recommendad as first ling in the management of HIY dyslipidemia. Interastingly, [2-a5
the combination therapy with fenofibrate and praovastaon for HIV-related dyslipdemia provides

substantial improvements in lipid parameters and appears safe, The Internacional AIDS Society
USA panel recommended pravastatin and atorvastation as ficst-line agents,

Fosuvastatin Faosuvastatin is not metabalized by CYPEA4 and is eliminated throuph feces. Interestingly. B2
rosuvastann 10 mp'day was more efectve than pravastatn 40 mg/day an LDL-C and trglyceride

levels in HIV-|-infected patiznts recaiving a boosted protease inhibior. Interestingly, rosuvastatin

and aporvastatin are preferable v pravastating due to greates declines in total chalesterol,
LOL-Z, and non-HDL-C

Fluvastatin I'he recemmendations of the HIV Association of the Infectious Disease Socieny of America J89293

and Adult ALY Clinical Trials Group, were that flinastatin was a reasonable alternatie
[0 ATOrVASTATEn and pravascatin for patients on protease inhibitors,

Fzetmmibs: Eretimibe as manatherapy s an effective and safe ipd-lowering medication m HIV dyslipademia, Q50
and &lso can be used in those with poor response to statin. ln addition, the combination of statin

and ezetimibe s also effective and safe lipid lowering medicatian in HIV-dyslipidasmia.

Fencfibrate is a generally saje and useful agent for the wraatment of mixed dyslipidemia B 100107

and hypertrighceridemia in people with HVY infection, The combination of pravastatin, fish oil,
and miacin with fenofibrate appears 1o be safe and effective:



Dysllpldemgﬂii};éile—nt

}

Check fasting glucose, TFT, CK, renal function, and LFT as baseline

l

If high LFT, exclude NAFLD (liver US)
P

Recommend lifestyle changes

’ . v

High TG High TGand TC High TC and LDL
Fenofibrate Pravastatin and fenofibrate (Pravastalin
Fenofibrate and niacin or fish oil Atorvastatin

Monitor glucose, LFT, TFT, and renal function
in women, check for premature ovarian failure
LH, FSH, and estradiol during statin therapy v

Rosuvastatin

.

Add azetimibe




CD4:370 h/ mm?3, VY: 79 100 k/ml (11.09.2002)

Trigliserid: 1168 mg/dl, Kolesterol: 431 mg/dl, LDL: 119
mg/dl, HDL: 48 mg/dI

CD4: 380 h/ mm?3, VY: 11 000 k/ml (15.05.2003)
Yogun ankziyete: Mirtazapin (Remeron®), diizensiz kullanim

GIS intoleransi ve artan hiperlipemi nedeniyle RTV kesildi



mﬂgmmm the combinafion has nof been assessed (eiher by siudy orvithin the produic Tabe!] aind'an inferaction has been predicted based on the metabolc profies

@0  These dugs should not be coadministered

O;E  Potential interaction — may require close monitoring, alteration of drug dosage or timing of administration
&% Nodinically significant interaction expected

# ¢ There are no clear data, actual or theoretical, to indicate whether an interaction will occur

nfa | Datanot available
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Gemfibrozil (lopid®) diizensiz kullanim, yasam tarzi 6nerileri

CD4:370 h/ mm?, VY: 17 000 k/ml (16.01.2004)

CD4: 392 h/ mm?, VY: 13 300 k/ml (23.05.2005)

CD4:370 h/ mm?, VY: 37 000 k/ml (17.01.2006)

CD4: 281 k/ml, VY: 17 000 k/ml (20.09.2007)



3.03.04.2008’de CD4: 344 h/ mm?3, VY: 35 400 k/ml. Tedavi nasil
olmali?

a. d4T + ddl + NVP’e devam ederim
b. NVP’i keser, LPV/r eklerim

c. Sadece NVP kullanirim
d. TDF + FTC + LPV/r‘e degistiririm



CD4: 344 h/ mm?, VY: 35 400 k/ml (03.04.2008)

Tedavi: TDF+FTC 1x1+ LPV/r 2x2 (Direnc testi ile)

CD4: 371 h/ mm?3, VY: €50 k/ml
(31.07.2008)

Bufalo horgticu, fasiyal lipoatrofi



4. Bu durumda yaklasiminiz ne olur?

a. Tum ilaclari keserim
b. Tedaviye devam ederim
c. LPV’i tekrar NVP’e degistiririm

d. Tedaviye devam eder, plastik cerrahi yoniinden danisirm

e,




* Plastik cerrahi (HUTF)



HIV iliskili lipodistrofi

e |lk kez 1998’de tanimlandi . }1 @

e 3tip TR
1. Lipohipertrofi | TR
— Karin ici organlarin ¢evresinde A 1 J

— Boyun arkasinda (Buffalo hérgiici) D)
— Goguslerde
— Cilt altinda: Lipoma

2. Lipoatrofi (g';
— Kol ve bacaklarda N
— Kalcalarda \: ;
— Yiizde :( )

3. Mikst ?ﬁ



HIV iliskili lipodistrofi

NRTI; ddC>ddI>d4T>AZT>3TC=ABC=TDF
Yeni ilaclarla ciddi lipoatrofide azalma,
ancak lipohipertrofi devam

Tani
— Klinik gérinim

— Goruntuleme yontemleri

— En uygunu; ART oncesi fotograf cekilmesi ve/veya boy, kilo, kollar,
bacaklar, bel, kalca ve boyun cevresi 6lcimi



AIDS erime lipoatrofi degil

Yag kaybi | Kilo kaybi1 | CD4 sayisi | HIV Oliim riski | Gériinim
ve diyare kontrolii | ile etkilenme
birliktelik

AIDS Evet Evet <50 Hayir Evet Evet
erime
Lipoatrofi  Evet Hayir > 200 Evet Hayir Evet

(yag kaybi)



AIDS7
AIDS:»

Lipoatrofi

Yan etki Yan etki oncesinde | Yan etki sonrasinda
kullanilan ARV ARV degisimi

Lipoatrofi d4T, ZDV TDF, TAF veya ABC  Periferal lipoatrofi
eski timidin
Ekstremite, yliz ve analoglarinin (d4T
yanaklarda ve ZDV) kullanimina
subkutan yag kaybi baghdir. ARV’lerin
degisimi
lipoatrofinin

kotulesmesini onler
ancak duzelme
yavastir ve
tamamen dizelmez



Lipohipertrofi

Yan etki Yan etki oncesinde | Yan etki sonrasinda | Oneriler
kullanilan ARV ARV degisimi

Lipohipertrofi Ozellikle eski Pl bazli rejimlerde (IDV vb.) organ, gévde,
dorsoservikal ve gogis yaglarinda artis gozlenmesi

Diger onerilen tedavi rejimlerine degisimin kilo veya visseral yag
artisini duzettigine dair klinik kanit yok




Lipodistrofi

GUIDELINES

Lipodystrophy: Prevention and Management

Lipoatrophy

Prevention

« Avoid d4T and ZDV or pre-emplivaly switch away from them. No evidence
of banefit by switching other antiretroviralks.

* Avoid axcessive waight loss due to dial and axercise.

= In ART-naive persons, limb fat usually increases with initiation of ART not |

containing 4T or Z0V, reflacting “return-to-health” type of response.

Management
» Modification of ART: Switch away fraom d4 T ar ZDV
— Increase in total imb fat ~400-500 gfyear (in the first two years)
— Rizk of foxicity from new drug, see Adverse Effecls of ARV & D
Classes

= Surgical intarvention

—Wsn‘mﬂn relief of (facial) lipoatrophy oy

g #

Lipohypertrophy

Pravantion

|* Mo proven strategy
| = Mo current antiretroviral drug has been specifically associated with increa-

sed visceral adiposity
An excess of visceral fat has been reported in HIV ve. non-HIV non-obese
persons for the same body mass index

= Weight reduction or avaidance of waight gain may decreasa visceral fat
i+ Avoid corticostercdids with ATV ar COBl-boosied drugs as it may causa

Cushing syndroma or adrenal insufficiancy (see Drog-Drug Interactions
between Corticostaroids and ARVE)

Management
| « Diet and exercise may reduce viscaral adiposity;

— Lirmitad data, bul nol consistently associated with improvemant in iresulin
sensilivity and blood lipids

— No prospactive trials in HIV-positive persons to definitely indicate degree
of diel andfor exercisa neaded to maintain reducion in visceral fat

| » Pharmacological interventions to treat lipohypertrophy have not been pro-

wan o provide long-lerm effects and may introduce new complications;

| = Growth hormone (not approved far this indication in Europe)

— Decreases visceral adipose lissusa
— May worsaen insulin resisiance
« Tesamoarelin {not approved in Europe: approved for this indication by FDAYY

| « Metformin (not approved for this indication in Europe)

— Decreasas viscaral aﬁpﬂﬁﬂ' IEE-I.IE in insulin resistant persons
—‘ME}I WOrSEN SUD 3

|+ SurHiics p-y':anbu mnaﬂarﬂfnrbnﬂsud lipomas/buffald Homps

e EH.lralj:m i



Trigliserid: 1042 mg/dl, Kolesterol: 273 mg/dl, LDL: 152 mg/dI,
HDL: 40 mg/dl (31.07.2008)

Kardiyoloji: Fenofibrat 250 mg (Lipofen®)

Tedavi: TDF+FTC 1x1+ Efavirenz 1x1(1x600 mg)

CD4: 447 h/ mm?, VIY: < 50 k/ml (15.06.2009)



Trigliserid: 583 mg/dl, Kolesterol: 253 mg/dl, LDL: 172 mg/d|,
HDL: 46 mg/d|

- /-;"\\

CD4:352 h/ mm?, VY: 24 400 k/ml (08.12.2010) [ %) (g |
., )
4

—_ 2

Boyundaki lipohipertrofide artis, jinekomasti
Tedavi: TDF+FTC 1x1+ LPV/r 2x2

CD4: 450 h/ mm?3, VY: €50 k/ml (22.09.2011)



CD4: 541 h/ mm3, VY: < 50 k/ml (17.10.2012)

CD4:731 h/ mm?3, VY: <50 k/ml (02.05.2013)

- PR
1 P . a5

Boyundaki lipohipertrofide artis

Tedavi: TDF+FTC 1x1+ RAL 2x1 (2x400 mg)



CD4:900 h/ mm?, VY: <50 k/ml (28.11.2013)

Trigliserid: 499 mg/dl, Kolesterol: 210 mg/dI, LDL: 118 mg/dI,
HDL: 15 mg/dl

Plastik cerrahi: Boyuna liposuction, yuze yag enjeksiyonu
(HUTF)

CD4:897 h/ mm?3, VY: 68 k/ml (23.01.2014)
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e CD4: 800 h/ mm?3, VY: < 50 k/ml (24.07.2014)

* Trigliserid: 335 mg/dl, Kolesterol: 219 mg/d|, LDL: 146 mg/dI,
HDL: 48 mg/dl



JInt AIDS Sec. 2015 Jan 151819033 doi: 10.7448/1A5.18.1.19033. eCollection 2015,

HIV/AIDS and lipodystrophy: implications for clinical management in resource-limited settings.

Finkelstein JL', Gala P2, Rochford R?, Gleshy MJ2, Mehta §%.

e MEDLINE veritabaninda 31 mart 2014’e kadar dusuk, diisik-orta ve
orta-ust gelirli tlkelerde HIV ve lipoatrofi, lipohipertrofi veya miks
sendrom hakkinda

* 90 calisma (6’s1 dusuk, 8’i dustik-orta gelirli);
36 Latin Amerika, 28 Afrika, 26 Asya

* Lipodistrofi prevalansi, risk faktorleri ve ART yan etkileri

* Lipodistrofi siklikla artropometri (boy, kilo, VKIi, Gist kol, bel, kalca
cevresi, bel-kalca orani)

* Genellikle tedavinin ilk 6 ayinda, 6zellikle stavudin kullanimi
* Lipodistrofiile kardiyometabolik komplikasyonlarda artis

e Lipodistrofi, kaynagi kisitli tlkelerde yaygindir ve metabolik hastalik,
yasam kalitesi ve uyum riskinin 6nemli ipucu



18.02.1998

13.05.1998

05.03.1999

04.10.2000

11.09.2001

11.09.2002

15.05.2003

Viral yuk

(kopya/
ml)

300 000

1000

125 000

70 000

79 100

11 000

250

397

435

345

345

370

380

Trigliserid

(mg/dl)

1798

1423

1268

450
814

(Gemfibrozil)

1168

699

Kolesterol
(mg/dl)

475

475

238

220

320

431

366

110

112

115

110

118

119

240

52

50

51

48

43

48

20

ZDV+3TC+IDV

Z/DV+3TC+IDV

ZDV+3TC+IDV

ZDV+3TC+IDV

daT+ddI+
NVP+RTV

d4T+ddI+
NVP+RTV

d4T+ddl+ NVP



16.01.2004

23.05.2005

17.01.2006

20.09.2007

03.04.2008

31.07.2008

15.06.2009

Viral yuk
(kopya/

ml)

17 000

13 300

370 000

17 000

35400

370

392

370

281

344

371

447

Trigliserid | Kolesterol

439

339

514

294

290

1042

583

209

196

240

165

160

273

253

105

102

102

105

107

152

134

32

35

35

42

43

40

46

d4T+ddl+ NVP

d4T+ddl+ NVP

d4T+ddl+ NVP

d4T+ddI+ NVP

TDF+FTC+LPV/r

TDF+FTC+EFV
(Fenofirat,
plastik cerrahi)

TDF+FTC+EFV



Viral yuk Trigliserid | Kolesterol
(kopya/ (mg/dl) | (mg/dI)

08.12.2010 24400 352 1688 391 66 41 TDF+FTC+LPV/r
22.09.2011 <50 450 401 207 116 39 TDF+FTC+LPV/r
17.10.2012 <50 541 461 207 116 38 TDF+FTC+LPV/r
02.05.2013 <50 731 1253 392 135 43 TDF+FTC+RAL
28.11.2013 <50 900 499 210 118 15 (Tlgg;ftFiICC‘;fg;i)
23.01.2014 <50 897 1999 412 122 19 TDF+FTC+RAL
24.07.2015 <50 800 335 219 146 48 TDF+FTC+RAL
18.11.2016 <50 828 263 236 169 50 TDF+FTC+RAL

21.09.2017 <50 759 408 236 152 44 TDF+FTC+RAL



Sonuc

* Gelismis ART ile daha uzun ve kaliteli yasam
* Ancak yan etki ve ilag ila¢ etkilesimi 6Gnemli sorun

e Tedavi basarisi, bu sorunlarin iyi yonetilmesine bagl
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