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1. Identify the virus that causes HIV 

2. Explain the natural course of HIV infection 

3. Understand the treatments associated with HIV 

4. Discuss trends in epidemiology associated with HIV
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Human immunodeficiency virus
 

• Infects only humans 

→ Research Studies Limited 

→ Exposure Risks 



  

   

   

   

   

 

   

   

  

 

 

•	 The body fluids that transmit HIV 

- Blood 

- Semen 

- Vaginal Fluids 

- Breast Milk 

•	 High Risk Behaviors 

- Unprotected sex 

- Injection Drug use 

•	 Mother to child during pregnancy, delivery, and 

breast feeding 



  

 

 

  

 

•	 Human immunodeficiency virus 

•	 Disease is caused by weakened immune 

system 

•	 Immune system protects from infections
 

→	 Increased risk of infections 



 

  

  

   

 

 

   

     

   

 

•	 Human immunodeficiency virus 

•	 Like all viruses, it needs living cells to make 

copies of itself and spread 

→	 Not hardy outside the body 

•	 The type of virus called a retrovirus 

•	 Viral RNA works with cells DNA to make more 

Viral RNA, and packages it as new HIV viruses 

→ Long latent phase 

→ Potential for increased risk cancers 



 

 

   

  

   

  

   

   

  

  

   

  

   

  

Life Cycle of HIV-1
 

Attachment to Entry of viral genomic Reverse transcription of viral 

CD4 and CCR RNA into cytoplasm RNA into DNA 

Integration of viral DNA Production of viral Assembly, release and 

into host chromosome RNA and protein maturation of virus particles 

Figure courtesy of R. Silicano
 



  

 
 

  
 

 

 
 

 

 
 

 

 

 

 
 

 

 

 
 

 

 

 

 

 
 

 

 

 
 

 

                                                                            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

   

  

   

  

  

 

 

 

 

C
D

4
 +

 T
 L

y
m

p
h

o
c
y
te

 C
o

u
n

t 
(c

e
ll

s
/m

m
m

3
)

1200 

1100 

1000 

900 

800 

700 

600 

500 

400 

300 

200 

100 

0 

Weeks Years 

107 

106 

105 

104 

103 

102 

0•  3•    6•  9•    12 1•  2• 3•  4   5• 6•    7•  8  9• 10•    11 

Primary 

Infection + Acute HIV syndrome 

Wide dissemination of virus 

Seeding of lymphoid organs 

Clinical latency 

Constitutional 

Symptoms 

Opportunistic 

Diseases 

Death 

H
IV

/R
N

A
 C

o
p

ie
s
 p

e
r m

l P
la

s
m

a
 



 

  

  

    

   

   

 

 

 

•	 Human Immunodeficiency Virus 

•	 AIDS: Acquired Immunodeficiency Disease 

Syndrome, the disease caused by the virus 

→	 Acquired = from an other human 

→ Immunodeficiency = weakened immune system 

CD4 Cell count is 200 or less 

→Syndrome: meeting the CDC Criteria for an “AIDS-

defining illness” 
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•	 Candidiasis of bronchi, trachea, or lungs 

•	 Candidiasis, esophageal 

•	 Coccidioidomycosis, disseminated or extrapulmonary 

•	 Cryptococcosis, extrapulmonary 

•	 Cryptosporidiosis, chronic intestinal 

•	 Cytomegalovirus disease 

•	 Encephalopathy, HIV related 

•	 Herpes simplex: chronic ulcers, pneumonitis, or 

esophagitis 

•	 Histoplasmosis, disseminated or extrapulmonary 

•	 Isosporiasis, chronic intestinal 

•	 Kaposi sarcoma 

•	 Lymphoid interstitial pneumonia 

•	 Lymphoma, Burkitt or immunoblastic 

•	 Lymphoma, primary, of brain 

•	 Mycobacterium avium complex or M. kansasii, 

disseminated or extrapulmonary 

•	 Mycobacterium tuberculosis, of any site 

•	 Pneumocystis jirovecii pneumonia (PCP) 

•	 Pneumonia, recurrent 

•	 Progressive multifocal leukoencephalopathy 

•	 Salmonella septicemia, recurrent 

•	 Toxoplasmosis of brain 

•	 Wasting syndrome due to HIV 



  

   

  

  

  

  

        

     

    

1983 Isolation of the virus 

1985 AZT and nucleoside RT inhibitors 

1990 Non-nucleoside RT inhibitors 

1990’s Combination NRTI therapy 

1993 Protease inhibitors 

1995 Combination of 2+ drug classes, aka: 

HAART- Highly Active Antiretroviral therapy 

cART- Combination Antiretroviral therapy 

“the cocktail” 



 

 

 

  

 

  

 

 

  

 

Increase or Maintain:
 
• Viral suppression 

• CD4 cell count 

• Good Health 

• Quality of life 

Decrease: 

• Toxicity 

• Drug resistance 

• Overall cost of care 
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ProteaseProtease InhibitorsInhibitors
 

IntegraseIntegrase InhibitorsInhibitors
 

FuFusionsion InInhihibibitotorsrs && 
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Morphologic 

•	 Fat accumulation 

•	 Fat loss 

Others 

•	 Osteoporosis 

•	 Osteopenia 

•	 Osteonecrosis 

Metabolic 

•	 Dyslipidemias 

- hypercholesteremia 

- hypertriglyceridemia 

•	 Impaired glucose 
tolerance/ Diabetes 

•	 Lactic acidosis 
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CD4  HIV RNA  3 years 9 years 

<350 <20,000 8% 66% 

<350 >55,000 73% 96% 

350-500  <20,000 6% 61% 

350-500  >55,000 48% 94% 

>500 <20,000 7% 50% 

>500  >55,000 33% 76% 
 

 

Mellors J, et al. Ann Intern Med 1997
 



   

  

  

  

   

   

  

  

   

  

  

  

 

Reduce Viral Load 

Increase CD4 cells 

Prevent AIDS 

Prolong life 

Reduce transmission 

Not cure HIV infection 

Drug resistance 

Toxicities / side-effects 

Access to medication & care 

Monitoring 

Cost 

Amoroso,2002
 



 

 

  

 

   

     

      

    

  

At HAART CD4 Cell Count (mm3) 

Initiation 
<100 100-199 >200 

A 20 yr old will live to (years) 52 62 70 

A 35 yr old will live to (years) 62 65 72 

% Remaining Life Lost (all ages) 46% 27% 14% 

Slide courtesy A. Justice, ART-CC, Lancet 2008;372:293-99
 



  

Epidemiology oEpidemiology of HIVf HIV: the: the 

ChangingChanging FaceFace of theof the EpidemicEpidemic
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Proportion Patients With HIV 

50+ Years of Age 


in United States 2001-2017
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VA Past This 
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Projected* 

*Data from 2008, onward projected based on 2001 2007 trends (calculated by author), 2001 2007 data from
 
CDC Surveillance Reports 2007
 



 

 

State of Care for Veterans 

with HIV/AIDS: 2009 Report
 



 

 

State of Care for Veterans 

with HIV/AIDS: 2009 Report
 



     

 

Non-AIDS related 

Cumulative Mortality by COD Among Those on cART  (1996-2006) ART-CC, CID 2010: 1387-1396
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1995: 46 year old man diagnosed HIV 


HIV + 

6 more years injection drug use 



 
 

 

 

2001: Depression and SA treatment
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  2004: 55 yo with DM, obesity
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   2005: healthy and fit 56 year old
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1. Identify the virus that causes HIV 

2. Explain the natural course of HIV infection 

3. Understand the treatments associated with HIV 

4. Discuss trends in epidemiology associated with HIV
 



  

   

  

   

 

1. Identify the virus that causes HIV 

→ Requires body fluid for transmission 

→ Infection and destruction of CD4 cells
 

→ HIV vs. AIDS: infection vs disease 



  

 

    

   

 

2. Explain the natural course of HIV infection
 

→ Long latency period 

→ CD4 Cells below- loss of viral control 

→ AIDS Defining Illness 



 

  

    

  

  

 

3. Understand the treatments associated with HIV
 

→ Multiple drug classes in effective combination 

→ Side effects and metabolic toxicity 

→ Adherence is key to prevent drug resistance 

→ Individualized balancing Act 



 

 

  

 

 

 

4. Discuss trends in epidemiology associated with HIV
 

→ Increased Life Expectancy 

→ Age as the new wrinkle in the epidemic 

→ Non-HIV related morbidity and mortality 
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•	 Patient  education material 

aidsinfonet.org 

aidsmeds.com 

•	 aidsinfo.nih.gov 

See education/materials/glossary 

• aids-ed.org 

• hivinsite.org 

• hivandhepatitis.com  

http:hivandhepatitis.com
http:hivinsite.org
http:aids-ed.org
http:aidsinfo.nih.gov
http:aidsmeds.com
http:aidsinfonet.org

	Structure Bookmarks
	Slide
	Span
	Textbox
	Span

	Kris Ann Oursler, MD, ScM 
	Kris Ann Oursler, MD, ScM 
	Deputy Director, Infectious Disease Clinic 
	Baltimore VA Medical Center 
	Division of Gerontology and Geriatric Medicine 
	University of Maryland School of Medicine 
	Krisann.oursler@va.gov 

	Figure
	Figure

	Slide
	Span
	Textbox
	Span

	1. Identify the virus that causes HIV 
	1. Identify the virus that causes HIV 
	2. Explain the natural course of HIV infection 
	3. Understand the treatments associated with HIV 
	4. Discuss trends in epidemiology associated with HIV 
	  

	No disclosures 
	No disclosures 


	Slide
	Span
	Textbox
	Span

	Human immunodeficiency virus 
	Human immunodeficiency virus 

	Figure

	Slide
	Span
	Textbox
	Span

	Human immunodeficiency virus 
	Human immunodeficiency virus 
	•Infects only humans 
	•Infects only humans 
	•Infects only humans 

	→Research Studies Limited 
	→Research Studies Limited 
	→Research Studies Limited 

	→Exposure Risks  
	→Exposure Risks  





	Slide
	Span
	Textbox
	Span

	•The body fluids that transmit HIV 
	•The body fluids that transmit HIV 
	•The body fluids that transmit HIV 
	•The body fluids that transmit HIV 


	 - Blood 
	 - Semen 
	 - Vaginal Fluids 
	 - Breast Milk 
	•High Risk Behaviors 
	•High Risk Behaviors 
	•High Risk Behaviors 


	 - Unprotected sex 
	 - Injection Drug use 
	  
	•Mother to child during pregnancy, delivery, and breast feeding 
	•Mother to child during pregnancy, delivery, and breast feeding 
	•Mother to child during pregnancy, delivery, and breast feeding 




	Slide
	Span
	Textbox
	Span

	•Human immunodeficiency virus 
	•Human immunodeficiency virus 
	•Human immunodeficiency virus 
	•Human immunodeficiency virus 

	•Disease is caused by weakened immune system 
	•Disease is caused by weakened immune system 

	•Immune system protects from infections 
	•Immune system protects from infections 

	→Increased risk of infections 
	→Increased risk of infections 




	Slide
	Span
	Textbox
	Span

	•Human immunodeficiency virus 
	•Human immunodeficiency virus 
	•Human immunodeficiency virus 
	•Human immunodeficiency virus 

	•Like all viruses, it needs living cells to make copies of itself and spread 
	•Like all viruses, it needs living cells to make copies of itself and spread 

	→ Not hardy outside the body  
	→ Not hardy outside the body  
	→ Not hardy outside the body  


	•The type of virus called a retrovirus 
	•The type of virus called a retrovirus 

	•Viral RNA works with cells DNA to make more Viral RNA, and packages it as new HIV viruses 
	•Viral RNA works with cells DNA to make more Viral RNA, and packages it as new HIV viruses 
	•Viral RNA works with cells DNA to make more Viral RNA, and packages it as new HIV viruses 

	→Long latent phase 
	→Long latent phase 

	→Potential for increased risk cancers 
	→Potential for increased risk cancers 





	Slide
	Span
	Life Cycle of HIV-1 
	Life Cycle of HIV-1 

	Figure
	Figure
	Figure
	Attachment to CD4 and CCR 
	Attachment to CD4 and CCR 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Entry of viral genomic RNA into cytoplasm 
	Entry of viral genomic RNA into cytoplasm 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Reverse transcription of viral RNA into DNA 
	Figure
	Figure
	Figure
	Figure
	Figure
	Integration of viral DNA into host chromosome 
	Integration of viral DNA into host chromosome 

	Production of viral RNA and protein 
	Assembly, release and maturation of virus particles 
	Assembly, release and maturation of virus particles 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure courtesy of R. Silicano 
	Figure courtesy of R. Silicano 


	Slide
	Span
	Textbox
	Span

	Weeks 
	Weeks 

	Years 
	CD4 + T Lymphocyte Count (cells/mmm3) 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	HIV/RNA Copies per ml Plasma 
	107 
	107 
	 
	 
	 
	 
	106 
	 
	 
	 
	 
	105 
	 
	 
	 
	 
	104 
	 
	 
	 
	 
	103 
	 
	 
	 
	 
	102 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	0•      3•       6•      9•      12 
	1•      2•        3•      4          5•       6•       7•       8          9•      10•     11 
	1200 
	1200 
	 
	1100 
	 
	1000 
	 
	900 
	 
	800 
	 
	700 
	 
	600 
	 
	500 
	 
	400 
	 
	300 
	 
	200 
	 
	100 
	 
	0 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Primary  Infection 
	Primary  Infection 

	Figure
	+ Acute HIV syndrome 
	+ Acute HIV syndrome 
	Wide dissemination of virus 
	Seeding of lymphoid organs 

	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Clinical latency 
	Figure
	Figure
	Figure
	Span
	Constitutional  Symptoms 
	Constitutional  Symptoms 

	Figure
	Span
	Opportunistic Diseases 
	Figure
	Span
	Death 
	Death 


	Slide
	Span
	Textbox
	Span

	•Human Immunodeficiency Virus 
	•Human Immunodeficiency Virus 
	•Human Immunodeficiency Virus 
	•Human Immunodeficiency Virus 


	  
	•AIDS: Acquired Immunodeficiency Disease Syndrome, the disease caused by the virus 
	•AIDS: Acquired Immunodeficiency Disease Syndrome, the disease caused by the virus 
	•AIDS: Acquired Immunodeficiency Disease Syndrome, the disease caused by the virus 

	→ Acquired = from an other human 
	→ Acquired = from an other human 
	→ Acquired = from an other human 

	→Immunodeficiency  = weakened immune system 
	→Immunodeficiency  = weakened immune system 



	CD4 Cell count is 200 or less   
	→Syndrome: meeting the CDC Criteria for an “AIDS-defining illness”  
	→Syndrome: meeting the CDC Criteria for an “AIDS-defining illness”  
	→Syndrome: meeting the CDC Criteria for an “AIDS-defining illness”  
	→Syndrome: meeting the CDC Criteria for an “AIDS-defining illness”  





	Slide
	Span
	•Candidiasis of bronchi, trachea, or lungs  
	•Candidiasis of bronchi, trachea, or lungs  
	•Candidiasis of bronchi, trachea, or lungs  
	•Candidiasis of bronchi, trachea, or lungs  

	•Candidiasis, esophageal  
	•Candidiasis, esophageal  

	•Coccidioidomycosis, disseminated or extrapulmonary  
	•Coccidioidomycosis, disseminated or extrapulmonary  

	•Cryptococcosis, extrapulmonary  
	•Cryptococcosis, extrapulmonary  

	•Cryptosporidiosis, chronic intestinal  
	•Cryptosporidiosis, chronic intestinal  

	•Cytomegalovirus disease  
	•Cytomegalovirus disease  

	•Encephalopathy, HIV-related  
	•Encephalopathy, HIV-related  

	•Herpes simplex: chronic ulcers, pneumonitis, or esophagitis  
	•Herpes simplex: chronic ulcers, pneumonitis, or esophagitis  

	•Histoplasmosis, disseminated or extrapulmonary  
	•Histoplasmosis, disseminated or extrapulmonary  

	•Isosporiasis, chronic intestinal  
	•Isosporiasis, chronic intestinal  

	•Kaposi sarcoma  
	•Kaposi sarcoma  

	•Lymphoid interstitial pneumonia  
	•Lymphoid interstitial pneumonia  

	•Lymphoma, Burkitt  or  immunoblastic  
	•Lymphoma, Burkitt  or  immunoblastic  

	•Lymphoma, primary, of brain  
	•Lymphoma, primary, of brain  

	•Mycobacterium avium complex or M. kansasii, disseminated or extrapulmonary  
	•Mycobacterium avium complex or M. kansasii, disseminated or extrapulmonary  

	•Mycobacterium tuberculosis, of any site  
	•Mycobacterium tuberculosis, of any site  

	•Pneumocystis jirovecii pneumonia (PCP)  
	•Pneumocystis jirovecii pneumonia (PCP)  

	•Pneumonia, recurrent  
	•Pneumonia, recurrent  

	•Progressive multifocal leukoencephalopathy  
	•Progressive multifocal leukoencephalopathy  

	•Salmonella septicemia, recurrent  
	•Salmonella septicemia, recurrent  

	•Toxoplasmosis of brain  
	•Toxoplasmosis of brain  

	•Wasting syndrome due to HIV   
	•Wasting syndrome due to HIV   



	Figure
	Figure

	Slide
	Span
	Textbox
	Span

	1983 Isolation of the virus 
	1983 Isolation of the virus 
	1985 AZT and nucleoside RT inhibitors 
	1990 Non-nucleoside RT inhibitors 
	1990’s Combination NRTI therapy 
	1993 Protease inhibitors 
	1995 Combination of 2+ drug classes, aka: 
	    HAART-  Highly Active Antiretroviral therapy 
	   cART- Combination Antiretroviral therapy 
	   “the cocktail” 


	Slide
	Span
	Textbox
	Span

	Decrease: 
	Decrease: 
	•Toxicity 
	•Toxicity 
	•Toxicity 

	•Drug resistance 
	•Drug resistance 

	•Overall cost of care 
	•Overall cost of care 



	Increase or Maintain: 
	Increase or Maintain: 
	•Viral suppression 
	•Viral suppression 
	•Viral suppression 

	•CD4 cell count 
	•CD4 cell count 

	•Good Health 
	•Good Health 

	•Quality of life  
	•Quality of life  



	Figure

	Slide
	Span
	Textbox
	Span

	Span

	Slide
	Span
	Figure
	Figure
	Reverse Transcriptase InhibitorsReverse Transcriptase Inhibitors  
	Reverse Transcriptase InhibitorsReverse Transcriptase Inhibitors  

	NRTI 
	NNRTI 

	Slide
	Span
	Figure
	Figure
	Figure
	Protease InhibitorsProtease Inhibitors  
	Protease InhibitorsProtease Inhibitors  

	IntegraseIntegrase  InhibitorsInhibitors  
	Fusion Inhibitors & Fusion Inhibitors &   ChemokineChemokine  CoreceptorCoreceptor  AntagonistsAntagonists  

	Slide
	Span
	Textbox
	Span

	Morphologic 
	Morphologic 
	•Fat accumulation 
	•Fat accumulation 
	•Fat accumulation 

	•Fat loss 
	•Fat loss 


	Others 
	•Osteoporosis 
	•Osteoporosis 
	•Osteoporosis 

	•Osteopenia 
	•Osteopenia 

	•Osteonecrosis 
	•Osteonecrosis 



	Metabolic 
	Metabolic 
	•Dyslipidemias 
	•Dyslipidemias 
	•Dyslipidemias 


	  - hypercholesteremia 
	  - hypertriglyceridemia 
	•Impaired glucose tolerance/ Diabetes 
	•Impaired glucose tolerance/ Diabetes 
	•Impaired glucose tolerance/ Diabetes 

	•Lactic acidosis  
	•Lactic acidosis  




	Slide
	Span
	Patients  with HIV RNA <400 copies/mL, % 
	PI adherence, % (electronic bottle caps) 
	PI adherence, % (electronic bottle caps) 

	Paterson, et al. 2000 
	Textbox
	Span

	  

	Slide
	Span
	Textbox
	Span

	Span
	Chesney M. Adherence to antiretroviral therapy. 12th World AIDS Conference, 1998; Geneva. Lecture 281 
	Chesney M. Adherence to antiretroviral therapy. 12th World AIDS Conference, 1998; Geneva. Lecture 281 


	Slide
	Span
	Textbox
	Span

	Span
	 Mellors J, et al. Ann Intern Med 1997 

	Slide
	Span
	Textbox
	Span

	Figure
	 Reduce Viral Load  Increase CD4 cells  Prevent AIDS  Prolong life  Reduce transmission   
	Figure
	 Not cure HIV infection   Drug resistance  Toxicities / side-effects  Access to medication & care  Monitoring  Cost    
	Figure
	Figure
	Amoroso,2002 
	Amoroso,2002 


	Slide
	Span
	Textbox
	Span

	At HAART  
	At HAART  
	At HAART  
	At HAART  
	Initiation 
	  

	CD4 Cell Count (mm3) 
	CD4 Cell Count (mm3) 

	<100 
	<100 

	100-199 
	100-199 

	>200 
	>200 


	A 20 yr old will live to (years) 
	A 20 yr old will live to (years) 
	A 20 yr old will live to (years) 

	52  
	52  

	62 
	62 

	70 
	70 


	A 35 yr old will live to (years) 
	A 35 yr old will live to (years) 
	A 35 yr old will live to (years) 

	62 
	62 

	65 
	65 

	72 
	72 


	% Remaining Life Lost (all ages) 
	% Remaining Life Lost (all ages) 
	% Remaining Life Lost (all ages) 

	46% 
	46% 

	27% 
	27% 

	14% 
	14% 



	Slide courtesy A. Justice, ART-CC, Lancet 2008;372:293-99 
	Slide courtesy A. Justice, ART-CC, Lancet 2008;372:293-99 


	Slide
	Span
	Figure
	Epidemiology of HIV: the Epidemiology of HIV: the Changing Face of the EpidemicChanging Face of the Epidemic  
	Epidemiology of HIV: the Epidemiology of HIV: the Changing Face of the EpidemicChanging Face of the Epidemic  


	Slide
	Span
	Figure
	Chart
	Span
	17% 
	19% 
	21% 
	22% 
	22% 

	25% 
	27% 
	27% 

	27% 
	29% 
	29% 

	33% 
	33% 

	35% 
	37% 
	37% 

	39% 
	41% 
	44% 
	45% 
	47% 
	50% 
	2001 
	2002 
	2003 
	2003 

	2004 
	2005 
	2005 

	2006 
	2007 
	2007 

	2008 
	2008 

	2009 
	2010 
	2010 

	2011 
	2012 
	2013 
	2014 
	2015 
	2016 
	2017 
	Proportion Patients With HIV  50+ Years of Age  in United States 2001-2017 
	Figure
	VA Past This Point in 2003 
	VA Past This Point in 2003 


	*Data from 2008, onward projected based on 2001-2007 trends (calculated by author), 2001-2007 data from CDC Surveillance Reports 2007 
	Projected* 
	Projected* 

	Figure

	Slide
	Span
	Figure
	State of Care for Veterans  with HIV/AIDS: 2009 Report 

	Slide
	Span
	Figure
	State of Care for Veterans  
	State of Care for Veterans  
	with HIV/AIDS: 2009 Report 


	Slide
	Span
	Textbox
	Span

	Figure
	Cumulative Mortality by COD Among Those on cART  (1996-2006)  ART-CC, CID 2010: 1387-1396  

	Slide
	Span
	Textbox
	Span

	Chart
	Span
	0 
	5 
	5 

	10 
	15 
	15 

	20 
	20 

	25 
	30 
	35 
	Textbox
	Span

	Textbox
	Span

	Textbox
	Span

	Textbox
	Span

	Textbox
	P
	Span


	Textbox
	Span

	Textbox
	P
	Span


	Textbox
	Span

	Span
	HIV+ 
	Span
	HIV- 
	HIV- 

	Events Per 1000 Person Years 
	Figure


	Slide
	Span
	Textbox
	Span

	Span
	HIV + 
	HIV + 

	Figure
	1995: 46 year old man diagnosed HIV  6 more years injection drug use 

	Slide
	Span
	HIV + 
	HAART 
	Figure
	Figure
	2001: Depression and SA treatment 2003: 54 yo after 2 yrs HAART 

	Slide
	Span
	HIV + 
	HAART 
	Figure
	Figure
	Lipodystrophy Syndrome 
	Lipodystrophy Syndrome 

	Figure
	Figure
	2004: 55 yo with DM, obesity 
	2004: 55 yo with DM, obesity 


	Slide
	Span
	HIV + 
	HIV + 

	HAART 
	Exercise  & diet 
	Figure
	Figure
	Figure
	2005: healthy and fit 56 year old 

	Slide
	Span
	Textbox
	Span

	Figure

	Slide
	Span
	Textbox
	Span

	1. Identify the virus that causes HIV 
	1. Identify the virus that causes HIV 
	2. Explain the natural course of HIV infection 
	3. Understand the treatments associated with HIV 
	4. Discuss trends in epidemiology associated with HIV 
	  


	Slide
	Span
	Textbox
	Span

	1. Identify the virus that causes HIV 
	1. Identify the virus that causes HIV 
	→ Requires body fluid for transmission 
	→ Requires body fluid for transmission 
	→ Requires body fluid for transmission 

	→ Infection and destruction of CD4 cells 
	→ Infection and destruction of CD4 cells 

	→ HIV vs. AIDS: infection vs disease  
	→ HIV vs. AIDS: infection vs disease  




	Slide
	Span
	Textbox
	Span

	2. Explain the natural course of HIV infection 
	2. Explain the natural course of HIV infection 
	→Long latency period 
	→Long latency period 
	→Long latency period 

	→CD4 Cells below- loss of viral control 
	→CD4 Cells below- loss of viral control 

	→AIDS Defining Illness  
	→AIDS Defining Illness  




	Slide
	Span
	Textbox
	Span

	3. Understand the treatments associated with HIV 
	3. Understand the treatments associated with HIV 
	→Multiple drug classes in effective combination 
	→Multiple drug classes in effective combination 
	→Multiple drug classes in effective combination 

	→Side effects and metabolic toxicity 
	→Side effects and metabolic toxicity 

	→Adherence is key to prevent drug resistance 
	→Adherence is key to prevent drug resistance 

	→Individualized balancing Act  
	→Individualized balancing Act  




	Slide
	Span
	Textbox
	Span

	4. Discuss trends in epidemiology associated with HIV 
	4. Discuss trends in epidemiology associated with HIV 
	→Increased Life Expectancy 
	→Increased Life Expectancy 
	→Increased Life Expectancy 

	→Age as the new wrinkle in the epidemic 
	→Age as the new wrinkle in the epidemic 

	→Non-HIV related morbidity and mortality 
	→Non-HIV related morbidity and mortality 


	  


	Slide
	Span
	Figure
	www.HIV.va.gov 

	Slide
	Span
	Textbox
	Span

	•Patient  education material 
	•Patient  education material 
	•Patient  education material 
	•Patient  education material 


	 aidsinfonet.org 
	 aidsmeds.com  
	•aidsinfo.nih.gov 
	•aidsinfo.nih.gov 
	•aidsinfo.nih.gov 


	 See education/materials/glossary 
	•aids-ed.org 
	•aids-ed.org 
	•aids-ed.org 

	•hivinsite.org 
	•hivinsite.org 

	•hivandhepatitis.com   
	•hivandhepatitis.com   


	  






