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TONG QUAN

SO BN duworc tiép can diéu tri ARV tang, thudc ARV ngay cang hiéu qua hon:

e Nhiém HIV tré thanh bénh man tinh

* Giam tlr vong & ngudi nhiém HIV

* BN HIV sdng tho hon: ngay cang gia di xuat hién cdc tinh trang bénh lién quan dén
|lao hda bén canh tinh trang nhiém HIV man tinh

Trong boi canh s6 BN HIV sdng tho ho'n --> yéu cau géi cham séc BN HIV

trong giai doan madi phai dap ng:

e Quan ly tot tinh trang HIV, diéu tri ARV

* Quan ly tot cac bénh khong lay nhiém bao gobm: dw phong mdc bénh, phdt hién
s&@m va diéu tri tét bénh, dw phong bién chirng néu cé bénh .

Ngudi nhiém HIV ¢6 nhiéu nguy co’ cao mac cac bénh dong dién hon nhu:

bénh ly tim mach, tiéu dudng, rdi loan lipide mau, bénh phdi man tinh,

roi loan tdm than va mot so loai ung thu.
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PHAN BO NHIEM HIV THEO TUOI TAI VIET NAM
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PHAN BO BENH LY NOI KHOA THEO TUOI
VA TINH TRANG NHIEM HIV
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Orlando G, Zona G et al. Clin Infect Dis 2011:53:1120.



TY LE BENH LY NOI KHOA TAI
CAC QUOC GIA PANG PHAT TRIEN

Yéu td U'éc tinh ti 1& chung (%) 95% KTC
Cao huyét ap 21.2 16.3-27.1
Tang cholesterol mau 22.2 14.7-32.1
Tang LDL 23.2 15.2-33.8
Tang triglyceride 27.2 20.7-34.8
Giam HDL 52.3 35.6-62.8
RGi loan lipid mau 72.5 60.6-81.9
Thira can 21.0 14.6-29.2
Bao phi 7.8 4.3-13.9

Tram cam 24.4 12.5-42.1

Pragna Patel, et al. Noncommunicable diseases among HIV-infected persons in low-income and middle-income countries: a systematic review and meta-
analysis. AIDS. 2018 Jul 1; 32(Suppl 1): S5-S20. doi: 10.1097/QAD.0000000000001888



https://pubmed.ncbi.nlm.nih.gov/?term=Patel P[Author]
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=29952786
https://doi.org/10.1097/QAD.0000000000001888

NGUYEN NHAN TU VONG O BENH NHAN HIV

<0 509 Complications due
) +n diabetes

Do bénh gan

s« Do bénh Tim mach

MI, definite or

Ung thu ko AIDS = possible
Other heart NMCT
Do AIDS

= Khac

D:A:D study=Data collection on Adverse events of anti-HIV Drugs study.
CVD=cardiovascular disease: Ml=mvocardial infarction

Smith CJ, et al. Lancet 2014; 384:241-8



QUAN LY
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NC BV BND Trung wong: HIV va cac bénh khong lay

Table 2. Prevalence of non-communicable diseases in
Vietnamese patients with HIV on ART (n = 1,346)

Non-communicable diseases n (%)

Ci¥ 2 BN ¢6 1 ngudi Béo phl 108 (8.0)
. . ' s 2ANE . 329 (24.4)

bi rdi loan lipid mau Tang dudmg huyét 11 (0.8)
RLllpld 720 {535]
TG = 150 mg/dL 669 (49.7)
HDL < 39 mg/dL 209 (15.5)

Non-HDL cholesterol = 210 mg/dL 47 (3.5)

Data are expressed as n (%). HDL: high-density lipoprotein; TG:
triglycendes.

Phan tich da bién, tudi (OR = 1.040; 95% Cl, 1.025-1.055), phai ni¥ (OR = 0.335; 95% Cl, 0.264-0.424), va diing phéc d8 c&
LPV/r (OR = 3.251; 95% Cl, 2.030-5.207) cd mdi lién guan co y nghia thang ké vdi RLLP mau.



CHRONIC IMMUNE-ACTIVATION
CD4 Treg dysfunction
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CD38+, HLA-DR+
PDGFs, ICAM-1. . IE17
VCAM-1, Endothelin-1 \

Adipocyte dysfuncuon (HALS)
LIFESTYLE Dyslipidemia, Central obesity

*Triglycerides, “Insulin resistance

ART Effects

Na+ retention
Vascular remodeling &
endothelial dysfunction

Sepiso K. Masenga, Current Hypertension Reports volume 22, Article number: 78 (2020)



https://link.springer.com/article/10.1007/s11906-020-01089-3#auth-Sepiso_K_-Masenga

Rdi loan lipid lién guan dén thudc diéu tri ARV
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Fontas E. et al., Journal of Infectious Diseases, 2004



Impact of Antiretroviral Medication on Lipids

Class Impact on Lipids

« Stavudine > Zidovudine > Abacavir: ¢ TG and {tLDL
NRTIs » Tenofovir alafenamide: TG, ¢LDL, tHDL (no change in TC:HDL ratio)
« Tenofovir DF has been associated with lower lipid levels than abacavir or
tenofovir alafenamide
NNRTIs « Efavirenz: ¢ TG, {LDL, {tHDL
« All ritonavir- or cobicistat-boosted Pls: ¢ TG, ¢LDL, tHDL
Pls  Lopinavir-ritonavir and Fosamprenavir > Darunavir + Ritonavir and
Atazanavir + Ritonavir: ¢ TG
INSTIs « Elvitegravir-Cobicistat: ¢ TG, ¢LDL, tHDL
Els * N/A
Abbreviations: NRTIs = nucleoside reverse transcriptase inhibitors; NNRTIs = nonnucleoside reverse
transcriptase inhibitors; Pls = protease inhibitors; INSTIs = integrase strand transfer inhibitors; Els = entry
inhibitors

Sepiso K. Masenga, Current Hypertension Reports volume 22, Article number: 78 (2020)



https://link.springer.com/article/10.1007/s11906-020-01089-3#auth-Sepiso_K_-Masenga

ROI LOAN LIPID MAU

* Puoc biéu hién bang > 1 dang sau: tang cholesterol toan phan,
triglyceride, LDL-C va/hay giam HDL-C

+ Cholesterol mau > 5,2 mmol/L (200mg/dL)

+ Triglycerid > 1,7 mmol/L (150mg/dL)

+ LDL-cholesterol > 2,58mmol/L (100mg/dL)

+ HDL-cholesterol < 1,03mmol/L (40 mmol/L)

* Khong co triéu chirng dac trung

* Phat hién mudn khi xuat hién bién chirng vé tim mach - chuyén hda
(Nh6i mau co tim, nhoi mau ndo, xo gan/NASH)



Quan ly rdi loan lipid mau & bénh nhan nhiém HIV

| Panh gia nguy co’ tim mach

4[ Lwa chon statin

Thay doi 16i sdng

Sudipa Sarkar, Lipid Disorders in People with HIV, (2021), https://www.ncbi.nlm.nih.gov/books/NBK567198/



Nguy co rat cao

Co6 bénh ly tim mach xo vira
DTD c6 tén thwong co quan
dich

Cé it nhat 3 yéu té nguy co
chinh hoac khé&i phat BT
type 1 sém > 20 nam

Thang diém SCORE 210%
Tang cholesterol mau co tinh
gia dinh kem theo bénh tim
mach xo' vira ho&c nhirng yéu
t6 nguy co chinh khac

Bénh than man muc dd nang
(eGFR < 30ml/ph/1.73m? da)

Hwéng dan ESC/EAS 2019:

Nguy co cao

T&ng dang ké nhirng yéu td
nguy co don lé, vi du
cholesterol toan phan >
8mmol/L (310mg/dL), LDL-C
> 4.9 mmol/L (190 mg/dL),
huyét ap = 180/110 mmHg
Tang cholesterol gia dinh
khéng kém theo yéu té nguy
co chinh khac

DTD khong kém theo tén
thwong co quan dich, thoi
gian bénh > 10 nam hoac
kém theo nhirng yéu td nguy
co khac

Bénh thadn man muc dé trung
binh (eGFR 30- 59 ml/ph/1.73
m2 da)

Thang diém SCORE = 5% va
<10%

phan loai nguy co’ tim mach

Nguy co TB

BN tré (BTD type 1 <35 tudi; DTD
type 2 <50 tudi) c6 thdi gian bénh <10
nam, khéng cé cac yéu té nguy co
khac

SCORE 21% va <5% cho nguy co 10-
nam cua t&r vong do bénh tim mach

SCORE <1% cho nguy co 10-nam

cua t&r vong do bénh tim mach



ESC/EACS 2019: LDL-c muc tiéu theo mirc do nguy co’ tim mach

Treatment Goal for LDL-c

+ Score z 5% and < 10%
+  Markedly elevated single risk factors, in particular TC > 8 mmal/L

{310 mafdL) or LOL-¢ > 4.9 mmalL {190 mgfdL) or BP 2180/110mmHg
EACS +  Familial hypercholesterolaamia withoul ather major nsk factors

European

s * Moderate CKD (@GFR > 30- < 60 ml/min)

Clinical - DM wio target organ damage, with DM duration =10 years or ather
Society

additional risk factar

L

- ASCVD (dlinicalimaging)

- SCORE z 10%

- Familial hypercholesterclaemia with ASCVD or
with anather major risk factor

« Savers CKD (@GFR < 30 mbLimin)
IDELINE - 53 trget g caroge: 23 major ik foctors;
or early onset of T1DM of long duration

(= 20 years)

L

CVD Risk
High Very high



N\

udng dan diéu tri tang cholesterol cia AHA 2018
Tom tat cac lva chon cua statin

High-, Moderate-, and Low-intensity Statin Therapy*

Cwong do cao Cwong do trung binh Cwong d6 thap
Giam LDL-C >50% 30-49% <30%
Statins Atorvastatin (40 mg) 80 mg Atorvastatin 10 mg -20 mg Simvastatin 10 mg
Rosuvastatin (20 mg) 40 mg Rosuvastatin 5 mg -10 mg

Simvastatin 20 mg - 40 mg

Pravastatin 40 mg (80 mg) Pravastatin 10-20 mg
Lovastatin 40 mg (80 mg) Lovastatin 20 mg
Fluvastatin XL 80 mg Fluvastatin 2040 mg

Fluvastatin 40 mg BID
Pitavastatin 1-4mg

Grundy SM, et al. Circulation 2019;139:€1082-e1143.

Boldface type indicates specific statins and doses that were evaluated in RCTs, and the Cholesterol Treatment Trialists’ 2010 meta-analysis. All these
RCTs demonstrated a reduction in major cardiovascular events.



Drugs used to lower LDL-c

Luwa chon statin

Drug class Drug Dose Adverse effects Advice on use of lipid lowering therapy
together with ART
use with Plir use with NNRTIs
Statin'+) Atorvastatin'®/ 10-80 mg gd Gastrointestinal Start with low dose'”! Consider higher dosa' !
symptoms, (max daily dose: 10 mg
headache, insomnia, | (ATVIF): 20 myg (LPVIr);
rhabdomyolysis (rare) | 40 mg (DRVIT)
Fluvastatinii 20-80 mg qd and toxic hepatitis Consider higher dosalv | Consider higher doselvi
Pravastatin'"/ 20-80 mg qd Consider higher Consider higher dose' "'
ﬂ.ml'ﬂ 11|
Rosuvasiatin'®! 5-40 mg qd Start with low dose'”! Start with low dose'
(max daily dosa: 10 mg
(ATWIr, LPVIr) 20 mg
(DRVIT)
Simvastatin'"/ 10-40 mg qd
Pitavastatin/*' 1-4 mg qd Mo interaction expected
Intestinal cholesterol Ezedirmiba 10 mg qd Gastrointestinal No interaction axpaciad
absorption inhibitor| /= symptoms
PCSKS-inhibitors Evolocumab 140 mg 2 weekly or Mil Mo interaction expected
420 mg monthly
Alirocumab 75 mg or 150 mg
2 weekly

EACS (2021), pp.69



Khéng dung
simvastatin
Vi P,
atorvastatin
+ LPV: dung
than trong

TUONG TAC STATIN VA ARV

STATIN ‘AW!E ATVir DRVic DRVIr LPVir EFV  ETV NVP

alorvastatin 022% 1 1200% 1 MI0% 4% 3% |

fluvastatin t i 1t e e i P e
pravastatin 1 bt (161% & 4% | | e
rosuvastatin 1242% 1213% 193% | 148% 1101% & @ o o
simvastatin SRR R A S T R

Colour legend

‘ No chinically significant interaction expected

B0 These drugs should not ba co-administered
Potential clinioally significant interaction that is lkely to require additional
monitoring, alteration of drug dosage or timing of administration
Potential interaction kely to be of weak intensity. Additional action/mondor-
Ing or dosage adjustment is unlikely to be required

EACS (2021), pp.69



QUAN LY
TANG HUYET AP



NC BV BND Trung wong: HIV va cac bénh khong lay

Table 2. Prevalence of non-communicable diseases in
Vietnamese patients with HIV on ART (1 = 1,346)

Non-communicable diseases n (%o)

Ctt 4 BN ¢6 1 ngudi Boph 108 (8.0
. 1ang 329 (24.4)

bi tdng huyét dp Tang dudng huyét 11 (0.8)
RL'ipid T2 {535}
TG = 150 mg/dL 669 (49.7)
HDL < 39 mg/dL 209 (15.5)

Non-HDL cholesterol = 210 mg/dL 471(3.5)

Data are expressed as n (%). HDL: high-density lipoprotein; TG:
trglycendes.

Phan tich da bign, tudi (OR = 1.040; 95% Cl, 1.025-1.055), phdi nif (OR = 0.335; 95% Cl, 0.264-0.424), va dung phac db cd
LPV/r (OR = 3.251; 95% Cl, 2.030-5.207) cé mdi lién quan co y nghia thong ké vdi RLLP mau.



YEU TO NGUY CO TANG HUYET AP

- Cao tudi
- Hut thudc 14, lam dung rwou bia.
- Ché dd an nhiéu chat béo; tinh trang béo phi, it van dong.

- Mac cac bénh man tinh nhw dai thao dwdng; roi loan lipid mau,

bénh than man.

- Tién st bénh ly tim mach trong gia dinh.



Dinh nghia va phan do THA theo murc HA
do tai phong kham (mmHg)*

Téi wu <120 va <80
Binh thwong** 120-129 va/hoac 80-84
Binh thwéong cao** 130-139 va/hoac 85-89
THA do 1 140-159 va/hoac 90-99
THA doé 2 160-179 va/hoac 100-109
THA doé 3 =180 va/hoac =110
THA Tam Thu don déc =140 va <90

*Néu HA khéng cung mirc dé phan loai thi chon mirc HA tam thu hay tam truong cao
nhdt. THA TT don ddc xép loai theo mirc HATT
** Tién Tang huyét ap: khi HATT > 120-139mmHg va HATTr > 80-89 mmHg

AHA 2017



1. Dot quy, xuat
huyét nao I \\

| ——
/—" a
.

3. Bénh ly
mach mau
ngoai bién

4. Suy tim,
Thiéu mau
co tim, phi
dai that
trai




DIEU TRI TANG HUYET AP

HA BT cao:
130-139/85-89mmHg

THA: HATT =140 mmHg va/
hoac HATTr 290 mmHg (B4 | va )

Thay déi 16i séng

Diéu tri thudc & bénh
nhan Nguy Co Cao®, cd
BTMXV, BTD, BTM

Bich diéu tri **
<130/80 mmHg

Thay dai 16i séng

Piéu tri thubc ngay cho
tat ca bénh nhan (1A)

Pich diéu tri THA

khéng <6 BEM
<140/80 mmHg

Pich diéu tri THA
c6 BEDM
<130/80 mmHg **

Dich kiém soat HA
trong 3 - 6 thang

Pich kiém soat HA
trong 1- 3 thang

* Theo bing phin ting cla ISH
holic WHO/BNA hay SCORE 2-OP
wling nguy o cao k1.1 hay ude tinh
ASCVD.

¥ HATT/HATTr phong khdm b
biénh ddng mic: Bénh tim mach do
W via, dai thao dudmg, bénh thin
man, nguy cd cao: C6 thé ha thip
hon nda néu dung nap dudgc tuy
theo ci thé hod vi bénh ddng mic.

Theo ACC/AHA 2017: Bich HATT
phding kKhdm <130 mirnHg tuong duong
vl dich HATT 24 gl <125 mmHg
hay HATH <130 mmHg.

Theo JS5H 2019: dich HATT tal nha
=125 mmHg



MUC TIEU PIEU TRI TANG HUYET AP

Ranh gi&i dich diéu tri HATT (mmHg) Ranh
gidri dich
Nhém tudi diéu tri
THA chung THA ©TD THA By THA BMV Dot quy , TIA HATTr
thén man
mmHg
Dich trong Dich trong Dich <140- | Dich trong Dich trong
18-64 tudi khodng 130 | khodng 130 | 130 néudung | khodng 130 | khodng 130 <80
dén 120 néu | dén 120 néu nap dén 120 néu | dén 120 néu | Aén70
dung nap dung nap | dung nap dung nap
bich <140 bich <140 bich < 140 bich < 140 bich < 140 <80
z65tubi | dén130néu | dén 130néu | dén 130 néu | dén 130 néu | dén 130 néu dén70
dung nap dung nap dung nap dung nap dung nap
Ranh gi&i
dich diéu <80 dén70 <80 dén70 <80 dén70 | <80 dén70 | <80 Aén70

tri HATTr




HA = 140790 mmHg & BN > 18 tudi
(BN co bénh tim mach &ic bigt BAMV cd6 HA = 130/85 mmHg

Thay ddi loi song

Diéu tri thutc theo ca nhin hoa

SO DO | . .
THA d6 I + nguy co trung THA cé chi dinh diéu tri

THA d6 1 = Nguy co thap*
binh, cao hodc rit cao hoic bat bude

DIEU TRl e
TAN G Phoi hop 2 thube**

UCMC/CTTA + CKCa hoic loi tiéu

HUYETAP

UTCMCOC/CTTA + CECa + loi tidu

Bénh mach vanh: CB + U'CMOCACTT A,
CECa

Suy tim: UCMC/CTTA + CB + dai
khang aldosteron, LT gquai khi o dich

Bt gquy: UCKIC + Lot ticu

Bénh thin man: UCMC/CTTA +
LT/CKCa

Piai thao dwémg: UCMC/CTTA +
CHCaLT

THA kKhang tri: them khang aldosteron

e - c . o *= Xem mét don trp héun & BIN THA 44 | nguy co thap

Fl.ua_-l: lori tiew Khac, chen alpha hodc chen san 3 thing thay d5i 16 & i&m sodt FLA.
hod&c BNEEDmSi,h@ichm' g ldo hoa HATT < 130

Thams kisko cChuyén gea ve THA :':j-:;_ﬁinhﬂmm’ £ cao o5 binh tim mach, dic bilt

hé@mﬂltﬁhaﬁnmwnﬁl:mc&ﬁéﬂhhﬁng

thudc agay i

* Chen beta cho bat ko borde nido mine sury tion . dany

thit ngrc, sau NMCT, rung nhi, kiém soat thn s

nhip hoac PINCT

* Llu tién lgi tiéu toeong tir thiazed hom 1ot tigw

thiazid

e Eliéut1ﬂ1u5—tnga}-.lmtiénmﬁ1x'|éuﬂé dinh liéu
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TUONG TAC GIUA THUOC HA AP VA ARV
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TUWONG TAC GIOA THUOC HA AP VA ARV

LUU V:
- KHONG dung chung Lernicardipin va Eplerenone/Spironolactone v&i Pl

- Can trong khi dung nhédm &c ché beta véi Pl (theo ddi ECG vi gay kéo dai

PR)



QUAN LY
THUA CAN - BEO PHI



DINH NGHIA

TANG CAN THUA CAN - BEO PHI

- Tang trén 5% can nang. Dwa vao BMI (WHO):

- Kha nang tang nguy co dé khang - Thira can: BMI 25 - <30 kg/m?2
insulin. - Béo phi d6 1: BMI 30 - <35 kg/m?
- Phan biét: tdng can do “ho6i phuc - Béo phi d6 2: BMI 25 - <40 kg/m?
strc khoé” va tang can tién tgi “ thira - Béo phi dd 3: BMI = 40kg/m?
can-béo phi”. D6i véi dan sé Chau A:

- Thtra can: BMI 23 - <25 kg/m?
- Béo phi: BMI = 25 kg/m?



TANG CAN DO “HOI PHUC SU’'C KHOE?”

- “H6i phuc strc khde”: hién twong tang can khi gidi quyét dwoc viéc
di hda gay ra do ban than virus HIV hay cac NTCH giup co thé hoi

phuc Iwong m& va protein co thé
- Xay ra s&m sau khi dung ARV (trong 3 thang dau)
- Tang can kha it: 5-7% can nang

- BN c6 tai lwong virus cao va TCD4 thap tang can nhiéu hon



Nguyén nhan

Chronic

inflammation

Female gender

HIV

Altered metabolism

Antiretroviral
drugs

Altered intestinal
microbiome

T~

Older age

High BMI




Thuoc ARV

R4t nhiéu thuéc ARV c6 anh hwédng dén qua trinh chuyén hoa

ddl va d4T gay roi loan phan bd mé

INSTIs (DTG) trc ché hormone a — MSH, mét hormone gay chan an
giup diéu hoa lwong thire &n hap thu

EFV giam qua trinh biét héa mé m&, giam tich tu m& théng qua giam
biéu hién clia cac gen nhvw GLTU4, PPAR, lipase va cac adipokine.
Trong khi nhom INSTIs lai tang biéu hién clia cac hoat dong tich tu

mé mé& cling nhw dé khang véi insulin



RESEARCH ARTICLE

Weight gain among treatment-naive persons with HIV starting
integrase inhibitors compared to non-nucleoside reverse
transcriptase inhibitors or protease inhibitors in a large
observational cohort in the United States and Canada

Kassem Bourgi®?, Cathy A Jenkins®, Peter F Rebeiro', Bryan E. Shepherd?, Frank Palella®, Richard D Moore?,

Keri N Althoff?, John Gill°, Charles S Rabkin®, Stephen J Gange®, Michael A Horberg’, Joseph Margolick®,

Jun Li®, Cherise Wong?®, Amanda Willig?, Viviane D Lima® &, Heidi Crane! ¢, Jennifer Thorne?,

Michael Silverberg??, Gregory Kirk?, William C Mathews'3, Timothy R Sterling?!, Jordan Lake®* and,

John R Koethe®1>5 for the North American AIDS Cohort Collaboration on Research and Design (NA-ACCORD)

Methods: Adult, treatment-naive PWH in NA-ACCORD initiating integrase strand transfer inhibitor (INSTI), protease inhibitor
(PI) or non-nucleoside reverse-transcriptase inhibitor (NNRTI)-based ART on/after 1 January 2007 were followed through 31
December 2016. Multivariate linear mixed effects models estimated weight up to five years after ART initiation, adjusting for
age, sex, race, cohort site, HIV acquisition mode, treatment year, and baseline weight, plasma HIV-1 RNA level and CD4" cell
count. Due to shorter follow-up for PWH receiving newer INSTI drugs, weights for specific INSTIs were estimated at two
years. Secondary analyses using logistic regression and all covariates from primary analyses assessed factors associated with

>10% weight gain at two and five years.
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Figure 1. Weight over the first five-years of ART by regimen class. Flgure 2 VUEIEht ooer tf.1e st &np yeaus of .ART among; ENy
3 : p . ... starting INSTI-based regimens. ART, antiretroviral therapy; DTG,
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Figure 3. Change in weight over the first three years of ART (a) by
regimen class and sex (b) and by regimen class and dichotomized race.
ART, antiretroviral therapy; INSTI, integrase strand transfer inhibitors;
NNRTI, non-nucleoside reverse transcriptase inhibitors; PIl, protease
inhibitors.



Final Week 192 results from the ADVANCE trial: First-line

TAF/FTC+DTG, TDF/FTC+DTG vs TDF/FTC/EFV ADVANCE: Weight change from baseline over
W.D.F Venter?, B. Bosch?, S. Sokhelal, G. Akpomiemie!, N. Chandiwanal, A. Tembo!, A.Qavi?, B. Simmons?, K. McCann#, A. Hill® -
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So sanh thuoc ARV va tang can

e Cac thudc NNRTIs va NRTIs thwong co tac dung phu tang can it

hon cac thudc thé hé madi
e TDF gay tang can nhiéu hon d4T, EFV gay tang can nhiéu hon NVP

* Pls gdy tang can nhiéu hon NNRTIs nhuwng thap hon TAF va INSTIs
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Untreated HIV-infection Weight regain
with catabolic effects ‘Return to health’
Underweight / weight loss

HIV-wasting

Older cART
regimens

Modern cART

regimens

Lipodystrophy: Worsened central obesity
- central obesity Persistent peripheral lipoatrophy
- peripheral lipoatrophy Cardiometabolic risk and disease

Increased cardiometabolic risk

Modest or minimal Ovenwveight / obesity
weight gain Cardiometabolic risk and disease



BIEN CHUNG
CUA
BEO PHI

Medical Complications of Obesity

Idiopathic intracranial
hypertension
Stroke

Cataracts

Pulmonary disease
abnomal function

obstructive sleep apnea
hypoventilation syndrome

Nonaicoholic fatty liver Coronary heart disease
dluasp < Diabetes
steatosis ) o .
steatohepatitis Dyslipidemia
cirrhosis b Hypertension
Gall bladder disease Severe pancreatitis
Gynecologic abnormalities Cancer
abnomal menses breast, uterus, cervix
infertility colon, esophagus, pancreas
polycystic ovarian syndrome kidney, prostate
Osteoarthritis

Phlebitis

Skin venous stasis

Gout



QUAN LY CAN NANG O BENH NHAN HIV

- Thay doi ché dd an
- Thay doi 16i song
- Piéu chinh thuéc ARV

- C4c bién phap can thiép (thudc, phau thuat)



Thay doi ché do an

An nhiéu rau xanh, qua chin it ngot, dac biét cac thwc phdm chra nhiéu chat xo.
Han ché &n cac thwec phdm chlra nhiéu dworng, tinh bdt, dau mé

Uu tién dung céac cach ché bién nhw hap, ludc han ché dung dau m& dé chién xao
An nhiéu vao budi sang, han ché an vat, khéng an dém

An déu dan tranh dé doi

Chia nhd bira an thanh nhiéu bira



Thay doi 16i song

e Tap luyén thé duc it nhat 30 — 60 phut/ngay hoac 150 — 300
phat/tuan
 Han ché cang thang trong cudc song

e Ngl tlr 7 -9 tiéng/ngay



Piéu chinh thuéc ARV

- Cac thudc ARV mai c6 hiéu qua diét virus tot hon, diéu dé cé
loi hon cho bénh nhéan, vi vay tuyét doi khéng ngung hay tri
ho3dn thudc ARV

- Can nhac khi st dung cac thu6c INSTIs khi bénh nhan béo phi
ma&i bat dau udng ARV

- MOt s6 tac gid dé nghi doi sang cac thudc ARV khac nhw TDF
hay NNRTI khi tinh trang khong cai thién

- Tuy nhién can can nhac lgi ich hiéu qua cla cdc bién phap
nay



Thuoc

* Orlistat, lorcaserin, phentermine-topiramate, liraglutide,

I\,

semaglutide va naltrexone-bupropion dwgc FDA chap

nhan st dung & bénh nhan béo phi nhung chua cé so liéu
0 bénh nhan HIV

* Tham khao y kién ctia bac si chuyén khoa trudc khi sty
dung



KET LUAN

- Sy xuat hién nhiéu ARV mdi -> kéo dai tudi tho & BN HIV ->
trai qua qua trinh 130 hod nhu ngudi khdng nhiém HIV (bénh

ly trong qua trinh |30 hoa).

- Kiém soat mac virus HIV, ddng thoi kiém soat cac bénh ly ndi

khoa.

- Trao d6i gilra BS truyén nhiém va BS chuyén khoa khac



