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Disclosure

Where does my “fat passion” comes from?e

Modena HIV Metabolic Clinic (MHMC) is settled
Emilia Romagna were you can find the most fat
(and delicious) cuisine of Italy
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ORIGINAL RESEARCH

The natural history of HIV-associated lipodystrophy in the
changing scenario of HIV infection

G Guaraldi," C Stentarelli,” S Zona,” A Santoro,” B Beghetto,” F Carli,’ G Orlando,” A Franceschetto,” A Casolo® and
C Mussini'

‘Infectious [Nseases Clinics, Policlinico University Mospital, Modena, Italy and “Nucdlear Medicine Service, Policlinico
Umiversity Hospital, Modema, Jraly
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Prevalences of Comorbidities and Multimorbidity
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Who are PAWH
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Aging with HIV vs. HIV Seroconversion at
Older Age: A Diverse Population with Distinct
Comorbidity Profiles

Giovanni Guaraldi'*, Stefano Zona', Thomas D. Brothers?, Federica Carli',
Chiara Stentarelli', Giovanni Dolci', Antonella Santoro', Barbara Beghetto',
Marianna Menozzi', Cristina Mussini', Julian Falutz®
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Keri Althoff , 10th International Workshop on HIV & Aging




PAwWH?

People ageing
with HIV

People who
acquired HIV

At an older
age

Drug toxicities

Co-morbidities Multi-morbidities Frailty Disability

2002 2015 2018
39 yrs 52 yrs 55 yrs

CD4=477 cells/uL CD4=715 cells/pL \_/ cp4=357 cells/uL
HIV1-RNA<400 copies/ HIV1-RNA<40 copies/ HIV1-RNA non detectable

70 yrs

54 yrs 67 yrs

CD4=232/microlL CD4=279/microlL
VL<40 c¢/mL (ND) HIV VL<40 c/mL (ND) HIV VL<40 c¢/mL (ND)

CD4=164/microlL



Screening and treatment of
co-morbidities

How to screen for comorbidities:

Collect modifiable and non-
modifiable risk factors

Estimate risk probability with
algorithms

Evaluate patient unitability with
markers of subclinical disease

Before and beyond HIV
undetectability

How to treat comorbidities:

1
2

3
4

Get HIV un-detectability

Reactive or
pre-emptive ARV switch

Treat risk factors or
existing comorbidities

Empower the patients
for lifestyle changes



Screening and treatment of

Pulmonary
“ disease

* Spirometry
* Lung CT

Liver disease
* Fibroscan
Renal disease
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Body composition
« DEXA
+ abdominal CT

co-morbidities
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Neurocognitive
impairment * Cogstate

Cardiovascular disease
« CAC

- IMT
- PWV

Bone disease
* TBS

Metabolism
¢ Immuno-metabolic

« Endocrine
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journal homepage: www.jamda.com

Controversies in Long-term Care

Frailty and Multimorbidity: Different Ways of Thinking About

Geriatrics

Matteo Cesari MD, PhD *>*, Mario Ulises Pérez-Zepeda MD, PhD*,
Pheno fyp e Emanuele Marzetti MD, PhD ¢
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Model for adapted care Ergilhvin HIV

HIV In Frailty




Whom to screen for frailty

JFA T JournaL oF Frairy & Acing

THE MANAGEMENT OF GERIATRIC AND FRAIL HIV PATIENTS. A 2017 UPDATE FROM THE ITALIAN GUIDELINES FOR THE USE
OF ANTIRETROVIRAL AGENTS AND THE DIAGNOSTIC-CLINICAL MANAGEMENT OF HIV-1 INFECTED PERSONS

J Frailty Aging 2019,8(1):10-16

v PAwWH older that 65 years

v" PAWH older than 50 years with multimorbidity and/or
polifarmacy

v PAWH who complain of being slowed down or are dependent
on others for activities of daily living (e.g. acfivities such as
banking, tfransportation, cooking, cleaning, medication
management, shopping).



Geriatric outcomes and tests to depict the pathway
from disease to disability

PHYSICAL FRAILTY
FUNCTION
IMPAIRMENT
Multimorbidit

400 mt
walking
. Aptk
Strength — Grip Gait speed IADLs
Power SPPB Mobility

Exercise tolerance Timed up and go Social activit

G. Guaraldi et al. (eds.), Managing the Older
Adult Patient with HIV. Springer International
Publishing Switzerland 2016



Modena HIV Metabolic Clinic (MHMC) model of care:
Multidimensional patient-centred approach to PAWH

HIV

physicians

‘\ Multimorbidity
Frailty and geriatric
g Non HIV
syndromes specialists

HIV control

Occupational
therapist

Physical functl'lon & PAWH
sarcopenia

Polypharmacy

Non HIV
specialists
.
Cognition & depression

Quality of Life

PAWH
PROMs and Psychologist
Physical tracting devices




cohort

GEriatric Patients living with HIV/AIDS: a
Prospective Multidimensional cOhort
(GEPPO) is a prospective observational
multi-centric cohort including more than
1300 HIV-positive geriatric patients (above
65 years) in care in 10 HIV Clinics in ltaly.
They are matched ?2 1) to HIV-negative
geriatric individuals followed at Geriatric
clinics throughout Italy.

« Baseline patients characteristics are:
— amedian age of 71 years,
— 25% of female patients,

— a median duration of HIV of 17 years (with 27%
of patients infected for longer than 20 years).

— MM and PP were present in 64% and 37%,
respectively.



The scope of geriatric care is to preserve functional status avoiding

geriatric syndromes
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Screening

Identification of subjects at
increased risk of events

(Frailty & geriafric syndromes)

Comprehensive geriatric
assessment (CGA)

Planning — implementation of a
specific intervention

To avoid declining capacity

Follow-up
Re-evaluation

Functional
Status

Comorbidity

Cognition

Geriatric syndromes:
Conditions which don’'t fit into
discrete disease categories,
have multifactorial etiologies,
& involve multiple organ
systems:

* Polypharmacy

» Sensory impairment

* Impaired mobility and falls
» Cognitive impairment

» Urinary incontinence

» Sarcopenia

* Frailty

1. Overcash J, et al. Geriatrics. 2019:4,39; 2. Greene M, et al. J Acquir Immune Defic Syndr. 2015;69:161-167; 3. Hawkins KL, et al. AIDS. 2017;31:5137-S146; 4. Wing E, et al. Int J Infect Dis. 2016; 53: 61-68.



Take-home message

How to manage HIV beyond viral suppression?

PawH
require a multi-
disciplinary management
of
co-morbidity and
assessment of QoL

PawH require
a multidimensional
assessment of physical
function, cognition
and geriatric syndrome
assessment including frailty



