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[l TNV TTapoUca opIAia Oev €Xxw AARBEI TIUNTIKA auoiIpn

* 'Exw AaBel TiunTikn apolifn yia cuuueToxn o€ advisory boards, dopu@opIKEC OMIAIEC, CUMUETOXN
o€ ouveDdpPIa, KAIVIKEC peAETeC, atro GILEAD, GSK/ViIiV, MSD






Tn oekaeTia Tou 1990 TTapATNPNONKE CNUAVTIKA aUug¢non OTOV APIBUO TWV
ATOPWYV TTOU JoAUvVONnKav atro tov 10 HIV kal trefavav atro AIDS.

270 OEUTEPO MICO QUTNC TNC OEKAETIOC, TTAVW aATTO 3 €KATOUMUPIA
avBpwTrol poAuvovTav atro Tov 10 HIV eTnoiwc.

‘ExTOTE, O APIOUOC TWV VEWV POAUVOEWV APXIOE VA PEIWVETAI KAl TWPO
€ival KAOTW aT1TO 2 EKATOUMUPIA, O XOMNAOTEPOC APIBUOC VEWV UOAUVOEWV
a1ro 10 1990

H HIV TTA€ov avTIUETWTTICETAI WC XPOVIO VOOOC, UE AUCNUEVO TTPOTOOKIMO
Cwng

[TANBUCuOC TTOoU ynpaokel: pexpl To 2030 TtrepiTrou 10 23% TWV A0OEVWYV
uE ART Ba €ival nAIKiac 265 eTwyv g€ XWPEC UWnAoU €1000NUATOC



Global trends in people acquiring HIV and people dying from HIV-related causes,
1990-2024
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=== Annual number of people newly infected with HIV === Annual number of people dying from HIV-related causes

Note: These estimates were made before the implementation of cuts to foreign aid.

Source: UNAIDS/WHO estimates, 2025.



Greg Louganis

diagnosed at 28, just befa

the 1988 games :
: Magic Johnson

HIV-positive in October 1991

Charlie Sheen

November 2015 revealed that he'd been living with HIV for at least 4 years



Pintassilgo et al. BMC Infectious Diseases (2020) 20:290
https://doi.org/10.1186/s12879-020-05020-8 BM C |nfectious Diseases

CORRESPONDENCE Open Access

The Lisbon patient: exceptional longevity @
with HIV suggests healthy aging as an -
ultimate goal for HIV care

Ines Pintassilgo’, Matteo Cesari®®, Henrique N. Santos*, Jovana Milic>®’, lacopo Franconi®®, Cristina Mussini®®,
Nuno Marques® and Giovanni Guaraldi®®

"Lisbon patient” was diagnosed with HIV infection at the age of 84, and peacefully
died in his sleep 4 months after turning 100 years.

At the time of diagnosis, he presented with non-Hodgkin lymphoma and CMV
colitis.

Nadir CD4 T cell count was < 100 c/JL.

He has achieved an undetectable level of HIV-RNA since the beginning of HIV
treatment up to death. His last available CD4-560 cells/uL with CD4/ CD8 = 0.97.

He had multi-morbidity with hypertension, liver steatosis, osteoarthrosis, and benign
orostate hypertrophy.

He dad geriatric syndromes: sarcopenia and frailty




H £yKaipn €vapcn Kal N OlEUpupheEvn TTPOCaCN OTNV AVTIPETPOIKN BepaTTEia
EXOUV MEIWOEI ONUAVTIKA TIC KOTOOTPOQPIKEC ETTITITWOEIC TNC TTAYKOOMIOC
eMIONMIac Tou HIV TIC TEAEUTAIEC OEKAETIEC.

H Aoipwen atmro tov 10 HIV €xel yivel gia xpovia aoBEveia Kal Ta AToua TTou
(ouv pe Tov 10 HIV (PLHIV) emfBiwvouv TTAE0ovV, YEpPVOUV Kal XpelalovTal Old
Biou @povTida Kal Bepartreia.

2.€ OAEC TIC NAIKIOKEC OUAOEC, TA ATopa TTou Couv pe HIV dlatpExouv KivOuvo
VA QAVATITUCOUV XPOVIEC ETTITTAOKEC KAl OuvvoonpoTNTEG, OTTWC HN
METAOOTIKEC AOOEVEIEC KAl YUXIKEC OIATAPAXEC.

AUTEC Ol TTOONOEIC UTTOPEI va TTPOUTTAPXOoUV, va axeTiCovTal JUE Tov 10 HIV N
va oQEIAOVTAI OTN ynpavaon.



Eménohoyuai Emtipnon tov HIV/AIDS oty ExAdda HIV/AIDS Surveillance in Greece, Emdnporoywr Emrtipnon tov HIV/AIDS oty EAMGda HIV/AIDS Surveillance in Greece,

1evyog 39, Aexépfprog 2024 no 39, December 2024 1evyoc 39, AexéuPprog 2024 no 39, December 2024

Nivakog 4 Figure 4
Awayvwoelg HIV* katd €tog Stayvwong Kat katd ¢uAo otnv EAAGda (uéxpt 31/12/2024)
HIV* diagnoses by year of diagnosis and sex in Greece (by 31/12/2024) Ixfipa 10 Figure 10
Awayvwoelg HIV Aoipwénc* kata ¢UAo otnv EAAGSa (2006-2024)

HIV diagnoses* by sex in Greece (2006-2024)

1981 1 (100,0) 0 (0,0) 1 0,0 1000
1982 2 (100,0) 0 (0,0) 2 0,0
1983 14 (100,0) 0 (0,0) 14 0,1 200
1984 70 (98,6) 1 (1,4) 71 0,7 800 m APPEN/MALES m OHAY/FEMALES
1985 107 (90,7) 11 (9,3) 118 1,2 700
1986 105 (88,2) 14 (11,8) 119 1,2 600
1987 147 (86,0) 24 (14,0) 171 1,7
1988 169 (86,7) 22 (11,3) 195 1,9 500
1989 202 (83,8) 36 (14,9) 241 2,4 400
1990 250 (84,7) 44 (14,9) 295 2,9 300
1991 286 (83,4) 57 (16,6) 343 3,3
1992 357 (84,8) 64 (15,2) 421 4,1 200
1993 286 (79,7) 73 (20,3) 359 3,4 100
1994 285 (82,6) 60 (17,4) 345 3,3 0
1995 363 (82,3) 78 (17,7) 441 4,1 R I R o
1996 380 (80,7) 91 (19,3) 471 4,4 «.96 '190 *\SP m'\’ A A S A A A '15’"\' '155“' '»Q‘N’ ¥ '1»@' m@' m@' '\9"’
1997 358 (78,9) 93 (20,5) 454 4,2
1998 447 (77,9) 107 (18,6) 574 5,3 Etog Suayvwong - Year of diagnosis
1999 369 (75,9) 115 (23,7) 486 4,5
2000 351 (75,6) 112 (24,1) 464 4,3 * JuunepllauBavouevwy TwV EPLOTATIKWY rTou otav Siayvwadnkav iyav ridn avantvéet AIDS
2001 299 (73,1) 108 (26,4) 409 3,7 * Including cases presenting with AIDS when diagnosed with HIV
2002 307 (76,4) 95 (23,6) 402 3,7
2003 332 (76,7) 99 (22,9) 433 3,9
2004 393 (79,1) 101 (20,3) 497 4,5 Ixfpa 11 Figure 11
2005 411 (75,7) 132 (24,3) 543 4,9 Awayvwoeig HIV Aoipwénc* ava 100.000 mAnOucopol otnv EAAGSa (2006-2024)
2006 410 (79,5) 106 (20,5) 516 4,7 HIV diagnoses* per 100,000 population in Greece (2006-2024)
2007 476 (84,1) 90 (15,9) 566 5,1
2008 520 (82,9) 107 (17,1) 627 5,7 12,0
2009 525 (84,0) 100 (16,0) 625 5,6 10,5
2010 574 (87,8) 80 (12,2) 654 5,9 10,0
2011 828 (85,4) 142 (14,6) 970 8,7
2012 985 (84,7) 178 (15,3) 1163 10,5 8,0
2013 809 (89,9) 91 (10,1) 900 8,2
2014 685 (87,0) 102 (13,0) 787 7,2 6,0
2015 690 (88,1) 93 (11,9) 783 7,2
2016 542 (82,5) 115 (17,5) 657 6,1 4,0
2017 539 (82,9) 111 (17,1) 650 6,0
2018 586 (80,5) 142 (19,5) 728 6,8 2.0
2019 526 (77,8) 150 (22,2) 676 6,3
2020 502 (80,4) 122 (19,6) 624 5,8 0,0
2021 467 111 578
2022 465 ggﬁ; 119 82421; 584 2:: R i ol i i o Sl i .
2023 525 (77,2) 155 (22,8) 680 6,5 ‘Etog Suayvwonc - Year of diagnosis
2024 508 (78,2) 142 (21,8) 650 6,2
* JuunepdauBavouévwy TWV MEPLOTATIKWY MOV otav Stayvwoidnkay eixav nén avamtiuéel AIDS
- - - - — - - - - - - * Including cases presenting with AIDS when diagnosed with HIV
* NepldauBavovral meplotatikd ou otav dlayvwadnkav eiyav nén avantvéet AIDS * Including cases presenting with AIDS when diagnosed with HIV
**NepdapBavovral 55 Sleppulika droua kat 41 dropa He ayvwoto guAo ** Including 55 transgender cases and 41 caes of unknown sex EGNIKOE OPTANIEMOE

*** Avd 100.000 nAnSuouol *** per 100,000 population AHMOZIAL YTEIAL



Erudnpiodoyikn Emueipnon tou HIV/AIDS otnv ENAGSa HIV/AIDS Surveillance in Greece,
TEUXOC 39, AekepPBplog 2024 no 39, December 2024

Ixnua 24 Figure 24

Etnolec Srayvwoelg HIV, kpoUopata AIDS kal Oavartol o€ atopa pe AIDS otnv EAAada, péxpr 31/12/2024

Annual HIV diagnoses, AIDS cases and deaths among AIDS cases in Greece by 31/12/2024
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Drivers and Mechanisms of Aging with HIV and ART

ART/PrEP Toxicity Stress, Trauma, Depression etc.
Viral Reservoir Chronologic Age
Damage "™
Co-infections Soclo-economics
Lifestyle
(Diet, Exercise etc.)
Microblome/gut integrity

Figure 2. Venn diagram of drivers and mechanisms of aging in people with HIV on ART. These drivers
and mechanisms of aging and their relationship to age-related comorbidities and the discovery of potential
therapeutic targets in people with HIV were topics highlighted at the HIV ACTION workshop. Modified
from artwork courtesy of Dr. Leia Novak. Abbreviations: ART, antiretroviral therapy; PrEP, pre-exposure
prophylaxis.

Gabuzda D, Jamieson BD, Collman RG, Lederman MM, Burdo TH, Deeks SG, Dittmer DP, Fox HS, Funderburg NT, Pahwa SG, Pandrea I, Wilson CC, Hunt PW. Pathogenesis of Aging and Age-related Comorbidities in People with
HIV: Highlights from the HIV ACTION Workshop. Pathog Immun. 2020 Jun 17;5(1):143-174. doi: 10.20411/pai.v5i1.365. PMID: 32856008; PMCID: PMC74492509.



Ageing with HIV Is a unique biological process shaped by chronic
iInflammation, multimorbidity, and social vulnerabllity

.. ) . . bR . . . Frequency, Risk Factors, and Mediators of Frailty Transitions
Future challenges for clinical care of an ageing population H'\i/n"::?sgl‘;'fa'gseﬁ“:_f&*'::;:tmsz’zgfézt?: dxit(:‘uzzllty During Long-Term Follow-Up Among People With HIV and

infected with HIV: a modelling study compared with similar but uninfected controls HIV-Negative AGE, IV Cohort Participants
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Goniion S Mental Health Disorders
'ﬂ:' « Alcohol and drug use disorders

ASCVD Shift to collaborative care
. models to include
| * An}(lE‘ty cardiovascular specialist,
. pharmacist, registered
. DEPfEEElﬂn dietician, physical therapy
« Neurocognitive disorders
« Sleep disorders .
COPD Collaborative care models

to include respiratory
specialist, pharmacist,
smoking cessation

Noncommunicable Diseases

Support community and

. CE ncers workplace initiatives to

reduce tobacco use (e.g.,
tobacco-free zones,

Lung Cancer

« Cardiovascular diseases tobacco/vaping taxes,
. age of purchase)
Liver Cancer . HYPEITE nsion Collaborative care models
. ] ) to include hepatology,
« Chronic kidney disease pharmacist, substance
use/behavioral medicine
: specialist
* DIEbEtEE Support use of needle
0 t " exchanges
Anal Cancer * = Eﬂpﬂrﬂﬂlﬂ
i X
°0,°Q Communicable Diseases
. . On,
Diabetes Mellit 0 ﬁ—ljl o . HEpEtltlS B
"y o O

o0 QO° » Hepatitis C

« Tuberculosis

Webel AR, Schexnayder J, Cioe PA, Zuiiga JA. A Review of Chronic Comorbidities in Adults Living With HIV: State of the Science. J Assoc Nurses AIDS Care. 2021 May-Jun 01;32(3):322-346.
doi: 10.1097/INC.0000000000000240. PMID: 33595986; PMCID: PMC8815414.



eClinicalMedicine Grouped conditions
Part of THE LANCET Discovery Science — : - f

Health conditions in Infection. Mycosoe
_ Immune disorder -
adults with HIV compared Infection_CNS -
" Infection_CVS -
with thg general | SNE Do
population: A population- CNS_Other -
based cross-sectional _ lnisclion Skin
] Malignancy_Respiratory -
analysis Haem_Inherited -
Daniel R. Moralesa,b Infection_TB -
d.r.z.morales@dundee.ac.uk * David Moreno- Infection_Viral -
Martosc - Nashaba Matind - Patricia Malignancy_Haem -
McGettigan Liver disorder -
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Part of THE LANCET Discovery Science
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LONG-TERM SIDE EFFECTS of

ANTIRETROVIRAL THERAPY
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EACS GUIDELINES: COMMON AGE-ASSOCIATED
COMORBIDITIES OBSERVED IN PEOPLE WITH HIVe

Neurocognitive impairment

« Screening questionnaire
Pulmonary disease * Depression questionnaire
« Respiratory symptoms, risk factors
and spirometry Cardiovascular disease
* Risk assessment (Framingham score), ECG prior
to ARVs, hypertension (blood pressure) and lipids

:‘\_K’_;_‘c‘-_,g’ﬁ- . Glucose A
* Serum glucose _ _
Liver disease Kidney disease - |
W . Riskassessment and ALT/AST, ALP and bilirubin * Riskassessment, eGFR and urine dipstick analysis
3  Staging of liver fibrosis and hepatic ultrasound A @
G
) Cancer Body composition
O (O +* Mammography, cervical PAP/lipid-based cytology, rectal « BM]
@ exam/anoscopy, ultrasound/alpha-fetoprotein and others
_ Haematology

Bone disease . EBC and G6PD

 Bone profile, calcium, PO,, ALP « Haemoglobinopathies (Ot’—@

* Risk assessment (FRAX®) and 25(0OH) vitamin D

aSee guidelines for detail on follow-up frequence, subgroups to be screened, and further information.



T IEIRIXEE MAJOR ARTICLE

100%

80%

60%

40%

20%

0%

Premature Age-Related Comorbidities Among
HIV-Infected Persons Compared With the
General Population

Giovanni Guaraldi,' Gabriella Orlando,' Stefano Zona,' Marianna Menozzi,' Federica Carli,' Elisa Garlassi,’
Alessandra Berti,? Elisa Rossi,? Alberto Roverato,” and Frank Palella*

PLWH People without HIV o 1%
1% 1%
1% 100% 1% E— E—
3% - Coe% - o = o = -
16% 17% ) 17%
80%
31% 26%
35% 60% 42%
29% 90%
80% 40% 80%
60% 65%
31%
42% 20% 40%
21%
0%
<40 yrs 41 to 50 yrs 51 to 60 yrs >60 yrs <40 yrs 41 to 50 yrs 51 to 60 yrs >60 yrs
No comorbidity 1 comorbidity 2 comorbidities ™ 3 comorbidities W4 comorbidities No comorbidity 1 comorbidity 2 comorbidities ™ 3 comorbidities W4 comorbidities

Summary in numbers

At least one comorbidity > 40 years: 40% in PLWH vs. 20% in the general population
At least one comorbidity > 50 years: 58% in PLWH vs. 34% in the general population
4 comorbidities > 60 years: 45% in PLWH vs. 1% in the general population

Guaraldi G. CID 2011.
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* Eurosurveillance

Europe's journal on infectious disease epidemiology, prevention and control since 1996

» Euro Surveill. 2024 Nov 28;29(48):2400138. doi: 10.2807/1560-7917.ES.2024.29.48.2400138 (#

Missed opportunities for early HIV diagnosis in Greece: The MORFEAS

study, 2019 to 2021

Sotirios Roussos 1, Nikos Pantazis 1, Konstantinos Protopapas 2, Anastasia Antoniadou 2, Antonios Papadopoulos

2, Giota Lourida 3, Vasileios Papastamopoulos 3, Maria Chini 4, Konstantinos Alexakis 5, Emmanouil Barbounakis

Elpida Mastrogianni 8, Dimitrios Basoulis 8, Panagiota Palla 9, Nikolaos Sipsas 9, Varvara Vasalou 10, Vasileios

Paparizos 10’ Simeon Metallidis 11, Theofilos Chrysanthidis 11, loannis Katsarolis 12, Vana Sypsa 1, Mina

Psichogiou 8
Participants with
healthcare contacts
(n = 249)
Visits
(n = 365)
. - Unknown if were Opt-out
Missed opportunities ; 8 ¢ i Other®
missed opportunities sCreening
(n = 191)
n=7 (n=111) (n = 56)




Npoypappa « MOPMEA»

>Na ekTipnOel 0 aplOuoc Twv naive a.oOevwV IOV EMOKEDTNKOV KATTOLOL
pnovada Aotpwéswyv yia ta €tn 2019-21 kat elyav pLo N mMEPLOCOTEPEC
XOLEVEC evKatplec dtayvwonc tnc HIV Aotpwénc (evtoc twv 5
NPONYOULEVWYV ETWV)

>Na arotuntwBOouv ta KowwVIKoSNUoypadLKA Kol KALVLKA XOLPOLKTNPLOTIKA
Touc Kata tn dtayvwon tnc HIV Aolpwénc

>Na epypadel n puon Ko 0 TUTTOC TNC «XAUEVNC EVKALPLOCH

>No cUYKPLOOUV OL XALEVEC EVKOLPLEC LETOEL TWV SLADOPETIKWV
KATNYOPLWV HETAOO0ONC



XopEVN evkapla mpwipng otayvwonc tnc HIV Aolpwéng

XaMEVN EVKOLplo
EWLMNC dLayvwonc

Omnowadnrmote emodn LE TO cuoTNUA VYELoC otnv orntola dev mpaypatomnondnke HIV e\eyyoc
TIOLP QL TNV TTAPOUGCLA KALVLKWY CUUTITWHATWY/VOCNUATWY N EPYOCTNPLOKWY EVPNUATWV
rniou oxetilovral pe tnv HIV dotlpwén (HIV-indicator conditions)

XOoMEVN Evkapla
e€eTaoNC
OmnoladnNrnote emodn KE TO cuoTNUA VYELaC otnv orntola dev mpaypatomnondnke HIV eleyyoc




TouAayxLotov pa YaEVN euKatpla rtpwipnc étayvwonc tnc HIV
AoLpwENC WC ITPOC TO £TOC dLAyVWwoNnC

50%

p=0.718

39,1%

)
35.5% 37,0%

0%

2019 2020 2021



TouAayxLotov pa YaEVN euKatpla rtpwipnc étayvwonc tnc HIV
AoLpwéNC wC ITPOC TNV KaTnyoplo petadoonc

2TNAnl

50%

42,3% p =0.155

2eéovalikn emadn... EtepopuAoPlAiki... Evéowun xpnon... AkaBoplotn

37,6%

30,3%

28,0%

0%




ApPLOUOC XYOUEVWV EVKALPLWV ITPpWLKNG dtayvwonc tnc HIV

AoLwENC oto ouvoAo Gowv gixav TOUAAXLOTOV pLa XapEvn sUKatpia

50% 48,3%

32,8%

0%
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HIV Indicator

Conditions:

Guidance for
Implementing
HIV Testing in
Adults in Health
Care Settings

Mivoxag 1: Opiopol TOBNOEWY £vGEIKTIKWY AQIUWENG KOl CUOTATRE \a eEsTaon HIV
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& Knpefog 100 1paiacl TG LETROS
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Aveilable at: https://www.eurotest.org/testing-tools/hiv-indicator-conditions/
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Missed Diagnostic
Internist/general practitioner/specialist internist 48 25.1
. . . . 5 .
Opportunities: Most Common el 7| es
Gastroenterologist 9 4.7
[
Diseases A
e a0 Urologist 4 2.1
27,5 .
Gynaecologist 3 1.6
Other 15 7.9
et Unknown 88 46.1
7 out of 10
) ticipants had HIV
p a r I C I p a n S a Indicator condition
Sexually transmitted infections 76 39.8
[ ] [ ] [ ] [ ]
Unexplained fever 21 11.0
indicator condition
Community-acquired pneumonia 13 6.8
16,5 Herpes zoster 10 5.2
Opioid substitution treatment 10 5.2
Unexplained weight loss 9 4.7
Hepatitis B or C (acute or chronic) 8 4.2
Mononucleosis-like illness 8 4.2
11 Pregnancy (implications for the unborn child) 7 3.7
Unexplained leukocytopenia/thrombocytopenia lasting > 4 weeks 3 1.6
Seborrheic dermatitis/exanthema 3 1.6
Anal cancer/dysplasia 3 1.6
Unexplained lymphadenopathy 3 1.6
55 Unexplained chronic diarrhoea 3 1.6
Hepatitis A 3 1.6
Candidiasis, oesophageal 2 1.0
Multiple sclerosis-like disease 2 1.0
Cancer 2 1.0
0
Unexplained fever Herpes zoster Unexplained weight loss Mononucleosis-like illness Unexplained Anal cancer/dysplasia Unexplained chronic diarrhoea Cytomegalovirus, other (except liver, spleen, glands) 1 0.5
Ieukocytf)p?_nia/thiombcl)(cytopenia
Astina >4 waaks : ) ) Pneumocystis jirovecii pneumonia 1 0.5
U lained Herpe 5 ioig Hepatitis Pregnancy Seborrheic Unexplained  Unexplained
nexplaine P P .
Sexually _ dermatitis/exant : Non-Hodgkin lymphoma 1 0.5
. fever  communit substitution BorC Unexolained Ang| YMPhadenopathy  chronic
transrr_utted _ Y zoster treatment _ _ P ) ema diarrhoea Pneumonia, recurrent (2 or more episodes in 12 months) 1 0.5
infections -acquired Unexplained Mononucleosi leukocytopenia cancer/dys . . o




2uvoldn anoteAeopHATWVY

>>1 otouc 4 aoBevelic bev elxe kavel e€€taon HIV tnv teAsutala 5etia

>>1 otouc 2 aoBeveic mou mpwtodlayvwotnkayv ta £tn 2019-2021 siyov
kaBuotepnuevn OLayvwon

>TouAaylotov 1 otouc 3 nepiitou acBOevelc elxe pla TOUAAXLOTOV XOLULEVN
cukaLpla va e€etaotel ya HIV

> Nev urtnpyxe Stadopa oTto % TWV YOUEVWV EUKALPLWY OVA KOThyopla
netadoonc n ova £T0C

>3e 7 otic 10 meEPUTTWOELC N YOLLEVN sukatpla yia e€€taon HIV adopovoe os
HIV-indicator condition
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Figure 1: Projected life expectancy of people with HIV according to timing of diagnosis [8]
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= Low diagnosis rate (Median CDg4 at diagnosis: 140 cells/mm’) — Very high diagnosis rate (Median CD4 at diagnosis: sog cells/mm’)
Medium diagnosis rate (Median CD4 at diagnosis: 351 cells/mm’) = Male with no HIV infection ¥ HIV in EI.II'DI]E
— High diagnosis rate (Median CD4 at diagnosis: 432 cells/mm’) ﬂ Working Together for Optimal

Testing and Earlier Care
www.hiveurope.eu

Nakagawa F, et al. Projected life expectancy of people with HIV according to timing of diagnosis. AIDS. 2012 Jan 28;26(3):335-43.






2UUTTEPACHOATO

* To ouyxpovo TIPO®PIA Twv aobevwv ue HIV: ynpdokwv TANBUOUOC, ME
au¢nuevn BaputnTta pn-AlDS ouvvoonpoTnTWwyY

o XpelaleTal Jia OAOKANPWHMEVN, OAICTIKN TTPOCEYYION TTOU VA KAAUTTTEI TTEPAV TOU
IoU. comorbidity management, WYUXOKOIVWVIKI @povTida Kal PeATiwan
ToI0TNTAC CWNC

* 2TOXO0C: BeATIWON TTOIOTNTAC (WNC MECW CUVTOVIOPEVNC PPOVTIOAC
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THE loneliness OF THE HIV-PHYSICIAN

| cannot approach all
these

co-morbidities alone !!

How can | manage all
these Increasing v Obesi
esit

problems ? Y

v'Dyslipidemia
v'Impaired Glucose tolerance
v Insulin Resistance
v'Diabetes Mellitus

v'Bone disease

v'Increased cardiovascular risk




