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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 issue of
LipoWatch is the second part of a report on 
cardiovascular risk associated with HIV 
disease and treatment, and focuses on clinical
implications.Next month’s LipoWatch will focus
on the cardiovascular risk associated with vari-
ous antiviral drugs in patients with HIV. NOTE:
LipoWatch faxes are archived on the web at
http://www.vhconcepts.com/edu_progs.cfm

Studies of cardiovascular (CV) events
in patients with HIV have produced vary-
ing results, as discussed in last month’s
LipoWatch. How should clinicians
approach the management of CV risk in
treating their patients?

CV risk management has undoubtedly
been underemphasized among patients
with HIV. As antiviral treatments increase
the life span of people with HIV,CV risk and
various other general health issues
deserve the same attention as the general
public. This implies a much higher level of
attention to CV risk than was applied when
HIV infection was generally fatal within a
few years. Patients usually receive better
HIV care when it is delivered by an experi-
enced, HIV specialist. However, CV risk
management is more likely to occur in 
a family physician or general internist set-
ting. Consequently, some HIV specialists
may need to review their assessment
strategies or refer HIV patients out for 
cardiovascular risk assessment and 
collaborate in its management.

The identification of specific CV risk 
factors has been a major advance in CV
medicine. Reduction of these risk 
factors lowers rates of CV disease. The
basis for most projections remains the
Framingham study,a 50-year examination
of a Massachusetts community(1). A sim-
ple on-line calculator based on this study
is available(2). Increasingly, the intensity

of CV risk interventions is being made
proportional to the risk of CV disease(3).
This underscores the need for careful
risk assessment, including the contribu-
tions of HIV treatments. 

However, CV risk assessment can be
problematic. The impact of a specific risk
factor varies substantially depending on
other factors. For example, Dr. Donald
Kotler noted in a recent talk(4) that a 45-
year-old male smoker with total choles-
terol of 290 mg/dL,HDL cholesterol of 36
mg/dL and systolic blood pressure of 134
mm/Hg has a 10-year CV disease risk of
28%. Smoking cessation could drop that
risk to 9%, a much more effective risk
reduction than lowering cholesterol.

There is a growing body of research
on CV event rates and risk management
in people with HIV. Two summaries were
published recently(5),(6). However,clinicians
must rely predominantly on guidelines
developed for the general population,such
as the NCEP guidelines. Ideally, CV risk
management begins before an HIV patient
begins antiviral therapy, especially if base-
line risk is elevated. It may be much 
easier to initiate risk reduction activities,
especially lifestyle changes, without the
complicating issues associated with 
taking antiviral therapy.

CV risk management should begin with
lifestyle changes (smoking cessation,
increased physical activity, and dietary
changes). These may be extremely 
difficult to achieve but may be the most
effective interventions. The next inter-
ventions are pharmacologic, to reduce
serum lipid levels and possible to
improve insulin sensitivity. In patients
with HIV, these become more problematic
due to drug-drug interactions, pill burden,
adherence issues, and side effects.

Therefore, clinicians will increasingly be

evaluating the CV risk profiles of various
antiviral regimens. Considered selection
of certain regimens may defer or elimi-
nate the need for lipid-lowering drugs and
their concomitant interactions and other
problems. Recent studies(7),(8) have doc-
umented a more favorable lipid profile for
protease-sparing regimens compared 
to protease-containing, and a reduction
of serum lipids when switching from a 
protease- containing to non-nucleoside
analog based regimens. There are also
differences among protease inhibitors,
and next month’s LipoWatch fax will
focus on individual medications and their
contributions to cardiovascular risk.

Of note: At a May 13, 2003 hearing, an
FDA Advisory Committee unanimously rec-
ommended the approval of atazanavir, a
protease inhibitor in Phase III clinical
development which has demonstrated a
benign impact on lipid levels; final action
is anticipated in June 2003. 
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Dosing Matters:
Getting the Most Out of
Your HIV Regimen©
A 1-page patient pamphlet
that provides a simple
overview of HIV antiretroviral
dosing considerations for
patients. Written at a 
5th grade reading level 
in English and Spanish.

Hand in Hand: 
The User-Friendly Guide 
to HIV and Hepatitis C 
Co-Infection©

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 

co-infection and its treatment. Written at a 9th grade 
reading level in English and Spanish to assist 
secondary providers and peers in translating 
information easily to anyone. Information on 
complementary therapies and harm reduction 
also included.

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 
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 legal-size, 
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.

Exploration in Care:
Metabolic Abnormalities 
in HIV©

A 32-page, CME-accredited
monograph that provides 
up-to-date information about
metabolic complications 
of antiretroviral treatment,
with an emphasis on fat

redistribution, by leading experts in the field of 
HIV research. Includes special sections for discussion
of antiviral strategies and other management tools 
to enhance the quality of life and retain patients 
on treatment.

Body
Changes: 
The Guide to
Lipodystrophy
in HIV©

A 32-page
booklet that 
provides 
a helpful
overview of

lipodystrophy as it pertains to body
changes, including management 
tools that promote wellness for those
suffering from these symptoms.

Nukes!©
A 32-page,
graphically 
exciting patient
comic book 
written in
English and
Spanish at 
a 5th grade

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.

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.

Fat in the Blood© 
A must-read 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.

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

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. 


