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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. Presentations
on cardiovascular risks associated with HIV
disease and treatment garnered some of the
most attention at this year’s Conference on
Retroviruses and Opportunistic Infections
(CROL.) This issue of LipoWatch addresses
several relevant reports and presents an
overview of their clinical implications. NOTE:
LipoWatch faxes are archived on the web at
http://www.vhconcepts.com/edu_progs.cfm.

Studies of cardiovascular events in
patients with HIV have produced varying
results. Nevertheless, they have
advanced our knowledge to the point
where there is no longer much contro-
versy as to whether or not HIV disease
and treatment are associated with an
increased rate of cardiovascular (CV) dis-
ease. Questions remain, however, regard-
ing the extent of that increase and the
best ways to reduce cardiovascular risks.

The major study on CV risk presented at
this year's CROI was the D:A:D study®, a
combination retrospective/prospective
observational study of over 23,000
patients in 11 cohorts on three continents.
The investigators confirmed the role of tra-
ditional CV risk factors but also docu-
mented a 26% increase in the CV event
rate per additional year of HIV antiviral ther-
apy. The separate contributions of higher
cholesterol or triglyceride levels have not
been separated from this overall rate of
increase. The D:A:D study does not pro-
vide comparisons to HIV-infected patients
not taking antiviral therapy, so the relative
contributions of HIV disease and treat-
ment cannot be determined. The rate of
CV events for patients with 4 or more years
of antiviral therapy was 5.5/1000 patient
years (0.55%). The study will continue to
collect data for at least another two years.

Similar results were generated by a
group from Johns Hopkins University(2.
This study found increases in cere-
brovascular events and stroke, and
comparable increases in cardiovascular
events. The study followed 2,671
patients for 7,330 person-years (PY)
after January 1, 1996. There were
43 coronary heart disease and 37
cerebrovascular disease events for an
incidence rate of 5.9 events/1000 PY
(0.59%) and 5.0 events/1000 PY
(0.50%), respectively. These events were
associated with the use of protease
inhibitors and of d4T.

The findings of these two studies
contrast sharply with the large, recently
published retrospective study of 36,766
patients who received care for HIV infec-
tion at Veterans Affairs facilities between
January 1993 and June 2001®)., This
study found no increase in the rate of CV
events among veterans using HIV antivi-
ral therapies, underscoring once again
the unclear position HAART and
HIV itself have with respect to the
‘traditional’ cardiovascular risk factors.
Are they additive or do the traditional risk
factors outweigh the contributions of
HAART and/or HIV?

Much research in the general population
has focused on predictors of CV disease
progression, including C-reactive protein
(a measure of systemic inflammation)
and carotid intima media (CIM)
thickness. Two presentations at CROI
offered contrasting results on this latter
marker. The AIDS Clinical Trials Group®
reviewed CIM thickness in 45 triads of
one HIV-negative patient, one HIV-positive
not taking a protease inhibitor (PI), and
one HIV-positive on Pl therapy. Patients
were matched on CHD risk factors but

those with high risk such as family
history of CHD, diabetes, or uncontrolled
hypertension were excluded. There were
no significant differences among the
groups in CIM thickness after two years
of follow up. In contrast, a group from
San Francisco(® who studied 106 HIV-
infected subjects found that CIM
thickness increased at a rate higher than
historical controls. The second study
has no concurrent control group, did not
exclude patients with some high CVD
risk factors, and employed a different
methodology for measuring CIM thick-
ness. It remains to be seen whether CIM
thickness will clarify the contribution of
HIV disease and treatment to CV risk.

Much of the commentary on conflicting
results such as these focuses on study
design and the need for longerterm
follow up. Greater clarity on the contri-
butions of HIV disease or antiviral
treatments to the rate of CV events will
take years to achieve. In the meantime,
clinicians have to manage the cardio-
vascular risks of their patients. This will
be the topic of next month’s LipoWatch.
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Next month's LipoWatch will discuss clinical approaches to cardiovascular risk
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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.

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

www.freehivinfo.com . o
and discusses issues including ease of use,

resistance patterns, side effects, tolerability

Adventures
Nukes!© in Adherence and potency.
A 32-page, Learning the Basics
graphically in HIV®
exciting patient ADVENTURES A 32-page, graphi- Vital Lines:
comic book DHEHENE cally exciting patient Clinical Insights into
written in comic book written in HIV/HCV Co-Infection®
English and English and Spanish A 2-page legalsize,
Spanish at at a 5th grade reading double-sided direct-mail
a 5th grade level that educates piece primarily for physicians

reading level that helps readers patients about—and promotes understanding and secondary providers

to understand how HIV infects a cell, of—the reasons for utilizing HIV treatment. designed to provide a

how NRTIs work, and how adherence “state-of-the-state” update

on HIV/HCV co-infection.

Also includes helpful discussion about

affects resistance and long term the ins and outs of effective adherence to

effectiveness of treatment.

antiviral therapy.

Hand in Hand: Body Exploration in Care:
The User-Friendly Guide Changes: Metabolic Abnormalities

to HIV and Hepatitis C The Guide fo in HIV®

Colnfection® Lipodystrophy A 32-page, CME-accredited
Written by the author in HIVO® monograph that provides
of “Double Jeopardy: A 32-page up-o-date information about
The HIV/HCV Co-Infection booklet that metabolic complications
Handbook”. This 40-page provides of antiretroviral treatment,
booklet gives an up-to-date a helpful with an emphasis on fat
overview of HIV/HCV overview of 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.

What’s New?

A User-Friendly Guide to

the HIV Guidelines 2003©

This 32-page booklet is designed to

Fat in the Blood®©
A mustread 1-page patient

Dosing Matters:
Getting the Most Out of
Your HIV Regimen©

A 1-page patient pamphlet

pamphlet for people on
anti-HIV medications at risk
that provides a simple assist people who want to understand
how HIV treatment "Guidelines" fit

into the overall planning and design

for dangerous levels of fat
overview of HIV antirefroviral (i.e. cholesterol and/or
dosing considerations for triglycerides) in the blood.
Available in both English

and Spanish.

patients. Written at a of the best healthcare strategies for

5th grade reading level HIV-positive individuals.

in English and Spanish.




