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The LipoWatch program from Visionary Health
Concepts is designed to support providers and
patients with education that integrates a
“real world” focus with scientific data. This
month we provide an update on the clinical
management of lipodystrophy. NOTE: Lipo-
Watch faxes are archived on the web at
http://www.vhconcepts.com/edu_progs.cfm.
Several presentations at this year’s 10th
Conference on Retroviruses and
Opportunistic Infections (CROI) dealt
with the metabolic complications of HIV
antiretroviral therapy. A major concern is
whether antiviral therapy increases the
risk of cardiovascular events. For the
next two months, LipoWatch will focus
on this question. This current issue, an
overview of clinical management of
metabolic complications, is based on a
presentation by Peter Reiss at CROI,
which can be viewed as a webcast®.
Elevated Lipids: Reiss noted that statins
and fibrates are the drugs of choice for low-
ering lipids in the general population,
but that they may be less effective in
people with HIV. Combined statin/fibrate
therapy, although often used in the general
population, raises concerns in the HIV pop-
ulation due to the increased risk of rhab-
domyolysis. As for switching from protease
inhibitor-containing regimens to nevirap-
ine, efavirenz or abacavir in hopes of reduc-
ing serum lipids, the Spanish NEFA study(2
showed a less atherogenic profile by
switching to Pl-sparing regimens, partly
due to increases in HDL cholesterol. Reiss
cautioned that the likelihood of nucleoside
analogue resistance mutations in both
circulating and archived virus should be
assessed before switching to abacavir to
minimize the risk of virologic failure.
Switching to atazanavir also appears
promising based on lipid results to date.
For example, 24 weeks of atazanavir ther-
apy resulted in lower LDL cholesterol, total

cholesterol and triglycerides as well as
higher HDL cholesterol, compared with an
efavirenz-containing regimen(3),

Fat Maldistribution: Fat redistribution can
reinforce or sustain other metabolic abnor-
malities, possibly reducing the impact of
interventions to improve insulin sensitivity
or reduce serum lipids. For example, in the
NEFA study, lipid-lowering medications
were more effective in patients without
lipodystrophy. Another group@ found little
impact on insulin resistance by switching
from Pls to abacavir in patients with
“established lipodystrophy.” Fat maldistri-
bution can be very difficult to treat but is
potentially reversible with changes in
antiviral regimens. Studies, however, have
shown only modest improvements noted
on DEXA scans but rarely noticeable to
physicians or patients(®.

“Two-Edged Swords:” Interventions to ben-
efit one metabolic complication may
worsen another. For example, human
growth hormone can effectively reduce
visceral adiposity, but may increase glu-
cose intolerance, at least temporarilyt®.
Metformin may be useful in treating vis-
ceral adiposity but also decreases periph-
eral fatm. Switching from all-nucleoside
regimens to nucleoside-sparing regimens
in one study increased peripheral fat but
also visceral fat (undoubtedly because of
switching to Pls)®. Also, some interven-
tions may work better in the context of
changes in antiviral therapy. For example,
Reiss speculated that the glitazones,
which have been shown to lower insulin
resistance with mixed results on visceral
and peripheral fat, may work better after
discontinuing protease inhibitors or nucle-
oside analogs. Reiss noted that we have
no proven way to reverse facial lipoatro-
phy apart from cosmetic surgery, and he
noted problems with its availability and

reimbursement, as well as the lack of
practitioners adequately trained in this
particular application.

Focus on Prevention? Given the difficulties
in treating metabolic complications, Reiss
suggested we might focus on preventing
them, at least where that option may be
available in treatment-naive patients. For
example, AZT when compared to d4T is
associated with a slower rate of fat wast-
ing®, and if mitochondrial toxicity proves
to contribute to fat atrophy, then nucleo-
side-sparing regimens, or drugs less toxic
to the mitochondria (such as abacavir),
might be helpful. Finally, in a theoretical
discussion of cardiovascular risk factors
and antiviral regimens, Reiss concluded
that although absolute risk levels are
quite low, it may make sense to choose
Pl-sparing regimens for patients with pre-
existing significant CV risk factors.

He concluded that improved management
of metabolic complications depends on
better understanding of their pathogene-
sis and physiology, which should permit
improved treatment strategies to post-

pone or prevent them.
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Next month's LipoWatch will discuss HIV Treatment and Cardiovascular Disease.
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Look Before

You Leap:

The Guide to the Ins
and Outs of Antiviral
Dosing®

A 16-page patient
booklet that assists
readers in understanding
how various antiretroviral

dosing strategies affect HIV treatment and what
considerations are necessary to make wise
choices. Written at a 5th-grade reading level

in English and Spanish.

Nukes!©

"‘!l A 32-page,
graphically
exciting patient
comic book
written in
English and

Spanish at
a 5th grade

ADVENTUHES IN

Adventures
in Adherence

Learning the Basics

in HIV®

A 32-page, graphi-
cally exciting patient
comic book written in
English and Spanish
at a 5th grade reading

level that educates

reading level that helps readers

to understand how HIV infects a cell,
how NRTIs work, and how adherence
affects resistance and long term
effectiveness of treatment.

patients about—and promotes understanding
of—the reasons for utilizing HIV treatment.
Also includes helpful discussion about

the ins and outs of effective adherence to
antiviral therapy.

All the Pieces:

Making Antiviral
Choices Count©®

A 32-page booklet that
helps secondary providers
assist patients construct

a successful, long-term
HIV strategy that supports
adherence and avoids
the accumulation of

resistance mutations. Written at a 9th grade

reading level in English and Spanish, it includes

a step-by-step outline of the preparation involved

in thinking about treatment initiation or change

and discusses issues including ease of use,

resistance patterns, side effects, tolerability

and potency.

Vital Lines:

Clinical Insights into
HIV/HCV Co-Infection®

A 2-page legalsize,
double-sided direct-mail
piece primarily for physicians
and secondary providers
designed to provide a
“state-of-the-state” update

on HIV/HCV co-infection.

Hand in Hand:

The User-Friendly Guide
to HIV and Hepatitis C
Cornfection©

Written by the author

of “Double Jeopardy:

The HIV/HCV Co-Infection
Handbook”. This 40-page
booklet gives an up-to-date
overview of HIV/HCV

Body
Changes:
The Guide to
Lipodystrophy
in HIV®

A 32-page
booklet that
provides

a helpful
overview of

Exploration in Care:
Metabolic Abnormalities

in HIVO®

A 32-page, CME-accredited
monograph that provides
up-o-date information about
metabolic complications

of antiretroviral treatment,
with an emphasis on fat

redistribution, by leading experts in the field of

coinfection and its treatment. Written at a 9th grade lipodystrophy as it pertains to body HIV research. Includes special sections for discussion

reading level in English and Spanish to assist changes, including management of antiviral strategies and other management tools

secondary providers and peers in translating tools that promote wellness for those to enhance the quality of life and retain patients

information easily to anyone. Information on suffering from these symptoms. on freatment.

complementary therapies and harm reduction
also included.

Dosing Matters:

Getting the Most Out of
Your HIV Regimen©

A 1-page patient pamphlet
that provides a simple
overview of HIV antirefroviral

dosing considerations for

patients. Written at a
5th grade reading level

in English and Spanish.

Fat in the Blood®©

A mustread 1-page patient
pamphlet for people on
anti-HIV medications at risk
for dangerous levels of fat
(i.e. cholesterol and/or
triglycerides) in the blood.
Available in both English
and Spanish.

What’s New?

A User-Friendly Guide to

the HIV Guidelines 2003©

This 32-page booklet is designed to
assist people who want to understand
how HIV treatment "Guidelines" fit
into the overall planning and design
of the best healthcare strategies for
HIV-positive individuals.



