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Ongoing prospective study in Nordrhein-Westfalen

Inclusion: Untreated HIV-infected subjects before HAART initiation
Study period: 2001-2012

Aims of study:

— Epidemiology of primary resistance in chronically HIV-infected
patients

— Evaluation of efficacy of HAART guided by resistance testing
— Bioinformatic analysis of resistance data
— Subgroup analyses
Until end of 2012: 2859 patients in 36 centers
Funding:
— Federal Ministry of Health and Social Security

— Heinz-Ansmann-Foundation for AIDS-Research @E@H N A




Adults and children estimated to be living with HIV | 2011
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Total: 34.0 million [31.4 million — 35.9 million]
84.4% of women living with HIV are African
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China
780 000

Thailand
490 000

United Republic of Tanzania
1.6 million

Migeria
3 million

Indonesia
380 000

Sowuth Africa
5.6 million

Brazil
420 000

United States of America
1.2 million

Uganda
1.4 million

Mozambique
1.4 million

Zambia
270 000

Ethiopia
790 DOO

FZimbabwe
1.2 million

Kenya
1.6 million

Source: UNAIDS 2012 Global Report
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Neu diagnostizierte HIV-Infektionen in
Deutschland bei Frauen (08/2012)

nach Infektionsweg und Diagnosejahr
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Wie definieren wir Spatdiagnosen? ;HE.chH HEINE
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Late presentation : < 200 CD4

Very late: < 50 cells/ul, and/or if an AIDS-defining condition has already

occurred.

International in fast allen

Studien ublich, Mukolo et al 2013

Late Presentation: < 350 CD4 or presenting AIDS-defining event at any CD4

Presenting with advanced HIV-Disease: < 350 CD4 or AIDS-defining event, at any CD4

Late presentation of HIV infection: a consensus defmition

Antinori et al, HIV Med 2011
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;\ CDC Klassifikation " cion

Klinik / asymptomatisch oder Symptomatisch AIDS-Erkrankung*
CD4-Zellen akute HIV-Krankheit aber nicht A oder C

> 500/l Al B1 (1

200 - 499/l A2 B2 (2
<200/l A3 B3 (3

Definition von 1993
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Klinischer Verlauf ohne Therapie

CD-4 - Zellen / ul
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LK-Schwellung

Orale Haarleukoplakie
Candida-Infektionen
Herpes Zoster
Tuberkulose

/4

PCP
Toxoplasmose
CMV-Retinitis
Lymphom

atyp. Mykobakteriose

V4
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Short-Term Mortality Among Adults g
Aged >50 Years Diagnosed Promptly vs. %’"7/%’”
Diagnosed Late
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20% 9 __Diagnosed promptly == Diagnosed late
18% 4
16% -
14% 4
12% 4
10% 4
8% A
6% 4

4%
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Smith et al. AIDS 2010;24:2109-2115



Cost of late presentation in Canada %*“"?‘fw
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« Based on data from
241 patients

- Estimated excess cost of late
presentation, after adjusting for
patient characteristics:
CANS$9,723

« Difference in total costs largely
attributable to differences in
HIV-related hospital care costs
(15 times higher for late
presenters)

Late Non-late
presenters presenters
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Krentz et al, HIV Med 2004



Geschlecht n= 2859 M’fﬂ
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H 0,4%

H 19,4%

B Unbekannt

B Weiblich

M Mannlich

M 80,2%




Ethnische Gruppen (n= 556) m’ﬁ:
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M 37,6%

o 1,8%

M 1,1%

M 0,2%

H 50,9%

®M Kaukasisch  ® Afrikanische Abstammung 14 Asiatisch  ® Hispanics n.a. Mandere
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M Thailand, 7% M Kamerun, 6%
M Ghana, 4%

M Nigeria, 3%
H Togo, 3%

M n.a., 7%

M Kongo, 3%

H Kenia, 8% Russland, 2%

|

M Athiopien, 2%

M Polen, 2%

M Elfenbeinkiiste, 2%
M Tirkei, 2%

M Eritrea, 1%

M Brasilien, 1%

(¥ |VFanda 1%

o_sam[)ik 1%

U
M Guinea, 1%

H Deutschland, 45%
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In den Jahren 2001-2012 neu diagnostizierte
HIV-Infektionen bei Frauen (N=5.123) nach Herkunftsregion (08/2012)

Subsahara-
Afrika Siidostasien
33% 7% mDeutschland

B Westeuropa

B Zentraleuropa

B GUS/Baltikum

O Subsahara-Afrika
OSidostasien

GUS/Baltikum B Nordafrika/NaherOsten
(]
2% @ Nordamerika

Zentraleuropa B Karibik

3% m Lateinamerika
Westeuropa Oandere
0
1% Ok.A.

Deutschland
31%
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x Subtypen weltweit 777

Global Total

o 13 2h53%
. 0

[ Subtype A @ Subtype B [ Subtype C
[ Subtype D CICRF_AE mm Others



Subtypenverteilung (n= 556) Mfﬂ
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CRF 01_AE
7,7%

Andere CRF/ CPX / URF

6,7%
F

CRF 02_AG
17,4%



CDA4-Zellzahl (n= 376) il
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Afrikanische Hispanische
Abstammung Asiatisch Kaukasisch Abstammung
N 157 38 173 8
Min 0 3 1 34
o 25% 90 116
5
>
g
75% 303 217
Ma 831 11 927
44% (n=70) haben 82% (n=31) haben 41% (n=71) haben
CD4 < 200/u CD4 < 200/ul CD4< 200/ul
18% (n= 28) haben 42% (n=16) haben 14% (n=24) haben

CD4 < 50/l CD4< 50/l CD4< 50/l




Late Presenters throughout #-+7
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CDC Klassifikation Mf’"
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nicht erhoben: 71,2% (n=396)
erhoben: 28,8% (n=160)

Al
5%
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« 36 Studien, 15 aus Europa
« Demographische Faktoren:
— Mannlich heterosexuell
— Hoheres Alter
— Niedriger soziodkonomischer Status
- Migrationshintergrund

« Strukturelle Probleme des Landes (z.B. Verkehr,
Gesundheitssystem)

« Psychosoziale Faktoren sind in fast keiner Studie
bewertet und werden zu wenig erhoben

Mukolo et al, AIDS Behav 2013
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Risikofaktor Late Presenter der Resina Kohorte:
— Weiblich
— Herkunft Asien

Hoherer Anteil an CD4<200 ( 44%) als in anderen
Landern (Adler et al, Mukolo et al)

hoher Anteil Very Late Presenter < 50 CD4 ( 18%)

Fruher testen - fruher behandeln
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GETTING TO ZERO

ZERO NEW HIV INFECTIONS
ZERO DISCRIMINATION
ZERO AIDS RELATED DEATHS




