
Sandro Panese 

UOC Malattie Infettive 

ULSS 3 Serenissima 

Corso AIDS 2016 

PDTA – HIV Regione Veneto: 

Trattamento di prima linea e aderenza alle cure 

 

















Reasons to consider 
treatment simplification  

• Improve adherence, convenience, and quality of life 

– Reduce number of doses 

– Reduce number of pills 

– Reduce number of drugs 

– Reduce costs 

• Many physicians fear simplification out of perceived risk of 
tolerability issues and loss of virologic suppression 

• However, if simplification is not effective, reverting back to 
the previous regimen is an option if carefully managed 

Bangsberg et al CROI 2010 



Adherence Impacts HIV-Related 
Mortality and AIDS Progression*1 

  

 

      

 

 

 

  

 

 

 
*Prospective, observational study of 950 ART-naive patients treated with 
 triple-combination therapy; adherence was estimated by prescriptions 
 dispensed. 
 

 
1. Hogg et al. 7th CROI 2000. Abstract 73.  

For every 10% 

decrease in 

adherence 

1.17 times higher likelihood  

of progression 

 to AIDS  

and/or death 
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16% increase in  

HIV-related mortality 



Relationship between adherence and HIV suppression 

*Series of 886 treatment-naive HIV patients; 

CD4 cell count <500 x 106 cells/L or plasma  

viral load >5000 copies/mL. 

†Prospective, observational study of  

81 HIV patients. 
‡MEMS, Medication Events 

Monitoring 

System. 
1. Low-Beer S et al. JAIDS. 2000;23:360-361. Letter.  

2. Paterson DL et al. Ann Intern Med. 2000;133:21-30. 2 



A single tablet regimen is associated with higher adherence and 
viral suppression than multiple tablet regimens in homeless and 

marginally housed individuals. 
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Bangsberg et al CROI 2010 



Why Do Patients Miss Doses? 

0 10 20 30 40 50 60 

52 Too busy/simply forgot 

46 Away from home 

45 Change in daily routine 

27 Felt depressed/overwhelmed 

20 Took drug holiday/medication break 

20 Ran out of medication 

19 Too many pills 

19 Worried about becoming 'immune' 
18 Felt drug was too toxic 

17 Wanted to avoid side effects 

17 Didn't want others to notice 

16 Reminder of HIV infection 

14 Confused about dosage direction 

13 Didn't think it was improving health 

10 To make it last longer 

9 Were told the medicine is no good 

Reasons given  
for missing 

antiretroviral doses 
(structured questionnaire) 

POSSIBLE INTERVENTIONS 

Simplify dosing schedule 

Decrease pill burden 

Other 

% 

Gifford et al. JAIDS 2000;23:386–395. 



Claxton AJ, et al. Clin Ther. 2001;23:1296-1310.  

Adherence Inversely Related to 
Number of Doses per Day 

Studies of Electronic Monitoring of Adherence 

M
e
a
n

 D
o

s
e

-T
a
k
in

g
 

A
d

h
e
re

n
c
e
 (

%
) 

71 

0 

20 

40 

80 

100 

Overall 

79 

QD 

69 

BID 

65 

TID 

51 

QID 

60 

P = .008 

P < .001 

P = .001 





6312 pts. 



















Stone VE, et al. J Acquir Immune Defic Syndr. 2004;36:808-816.  

 HIV-positive patients on ART including ≥ 3 antiretrovirals (N = 299) 

 6 US cities  

 Self-report questionnaire with aid of facilitator 
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Utilizzo ARV gen 2016 





• La terapia dell’HCV ha indotto nel nostro 
centro una maggior tendenza all’utilizzo di 
INSTI 

• Questo maggior uso si è verificato anche 
in situazioni non correlate alla terapia per 
HCV 

• E’ in corso un progressivo arruolamento 
alla tARV dei pz. precedentemente in 
stand-by 

Cos’è cambiato negli ultimi 3 anni? 



143 
23,7% 

433 
71,8% 

Pazienti co-infetti 

21 - 3,5% 
6 - 1% 



Pazienti co-infetti HCV/HIV 

<2011 


