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Afio de diagnodstico

Vigilancia epidemiolégica del VIH y SIDA en Espafia 2023, actualizacién junio de 2024.
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Study

Antiretroviral treatment for prevention
(HPTN (052 - Africa, Asia, Americas®)

PrEP for discordant couples
(PartnersPrEP - Uganda, Kenya')

PrEP for heterosexuals
(TDF2 - Botswana?)

Medical male circumcision
(Orange Farm®, Rakai”, Kisumu®)™®

PrEP for MSMs

Effect size (Cl

g | 98%(73;99)

B 73% (49; 85)

u 63% (21; 84)

- B 54% (38; 66)

(iPrEX - Americas, Thailand, South Africa®) B 44% (15; 63)
(SM?:;:?;I}: ;[;rnzl;:;?j?ed Diseases treatment . 42% (21; 58)
:\gﬁr;gi:iodﬁ — South Africa®) . 39% (6; 60)
:15:4:{ iqrii::l:naﬁ) ] 31% (1; 51)

*Meta analysis of circumcision trials
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Karim SS, Karim QA. Antiretroviral prophylaxis: a defining moment in HIV control. Lancet. 2011

Dec 17;378(9809):e23-5
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$)® 4- Pauta de PrEP

T le\ele) | Cualquier persona vulnerable a adquirir el VIH mayor de 16 aiios.
Ministerio de sanidad, actualizacion del 1/12/2021.

Serologia de 4a gen si >10 dias desde la ultima RSsp

REPETIR 3-6

INICIO CV y esperar resultado si <10 dias de RSsp o sospecha inf. aguda || EN 1 MES || MESES

PEP to PrEP si <72h de la ultima RSsp

Almenos 48h tras la ultima RSsp en Hy Mt
Almenos 7 dias tras la ultima RSsp en M y trans* con SV

Ambrosioni J, Levi L, Alagaratnam J et al. Major revision version 12.0 of the European AIDS Clinical Society guidelines 2023. HIV Med. 2023 Nov;24(11):1126-1136.
Ayerdi O, Coll P, et al. Recomendaciones sobre la profilaxis pre-exposicién para la prevencién de la infeccion por VIH en Espafia (GESIDA) 2023.
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$)® 4- Pauta de PrEP

Pauta diaria A demanda, "on-demand dosing o event related"
(proteccion a los 7 dias) (proteccidn a las 2h)
2:1:1 (H, Mt) 2:7 (SVr)
BEFORE SEX AFTER SEX BEFORE SEX AFTER SEX
2 PrEP pills 2 to 24 1 PrEP pill every day 2 PrEP pills 2 to 24 1 PrEP pill every day

hours before sex. for two days. hours before sex. for seven days.
Total = 4 pills. * Total = 9 pills.
sexX %

[ rtr 1t 1t 1 1t 11
e — et

Ambrosioni J, Levi L, Alagaratnam J et al. Major revision version 12.0 of the European AIDS Clinical Society guidelines 2023. HIV Med. 2023 Nov;24(11):1126-1136.
Ayerdi O, Coll P, et al. Recomendaciones sobre la profilaxis pre-exposicién para la prevencion de la infeccidén por VIH en Espafia (GESIDA) 2023.
UK guide to PrEP. Examples of event-based 2:1:1 and 2:7 dosing. Last updated: 1 February 2024.
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5- Adherencia y tolerabilidad

Estudio Intervencion Eficacia en H/Mt Estudio Intervencion Eficaciaen M

\® [PrEx 2010 TDF vs. placebo 0.53 (0.36-0.78) avpartn(el\rj ;;';P) 2012 TD-LI;:T\EZS.VE.IapCIzESbo g:gz 28:1228:32
ﬂa‘ NRSZL)PlESRGAY TDF/FTC vs. placebo 0.14 (0.02-0.6) a' T:DI\;24§?A1)2 TDF/FTC vs. placebo ;FT$35520(862-.()17271))

prOUD 2016 | TPF/ tz.ct;”rg}idiam 0.14 (0.04-0.36) @p® FE'\("I\'/IPEF(’);)?lz TDF/FTC vs. placebo 0.94 (0.59-1.52)
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® \/oice Study 2015

(M 100%)

TDF vs. placebo
TDF/FTC vs. placebo
TFV vaginal vs. placebo

1.49 (0.97-2.29)
1.04 (0.73-1.49)
0.85 (0.61-1.21)
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i |V 900 4 &
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. ) & & 6004
Type 1 Human Immunodeficiency Virus (HIV-1) §§ 500
. . . . e ta 400 No HIV diagnosis
Incidence, Adherence, and Drug Resistance in Individuals 835 o —
Taking Daily Emtricitabine/Tenofovir Disoproxil Eg 200.
Fumarate for HIV-1 Pre-exposure Prophylaxis: 3,
. . 04
Pooled Analysis From 72 Global Studies e 2
0 8 16 24 32 40 48 56 64 72 80 8 9
40
M:(:,'a N (%) M:i'a Ratio incidencia 30 My Mt, HTX, raza negra
50 y latina
Todos (n =17274) 17173 0.76 | 101(0.58%) 0.59 | 0.77 (0.63-0.94)
10
H (n = 10946) 10881  0.82 65(0.6%)  0.66 | 0.73(0.57-0.93) 0 l
M (n = 5502) 5469  0.63 33(0.6%)  0.41 | 0.96(0.68-1.4) <2 dosis/w 2-3 dosis/w 4-6 dosis/w 7 dosis/w
Mt (n = 405) 403  0.75 2 (0.5%) 1.03 | 0.66(0.16-2.6) * 0.6% fracturas no traumaticas
Trans* (n = 337) 336 103 1(0.3%) 13 0.29 (0.41-2) * 510 (9%) alteracién renal (2.5% G3), 17% relacionadas
= . . (o) . . . =

* 28% K65R y/o M1841V, 22% otras R

Landovitz RJ, Tao L, Yang J et al. Type 1 Human Immunodeficiency Virus (HIV-1) Incidence, Adherence, and Drug Resistance in Individuals Taking Daily Emtricitabine/Tenofovir Disoproxil
Fumarate for HIV-1 Pre-exposure Prophylaxis: Pooled Analysis From 72 Global Studies. Clin Infect Dis. 2024 Nov 22;79(5):1197-1207.
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Estudio Intervencion Eficacia en H/Mt Estudio Intervencion Eficaciaen M
i) Partners PrEP 2012 TDF vs. placebo 0.29 (0.13-0.63)
SI® [PrEx 2010 TDF vs. placebo 0.53 (0.36-0.78) P N A s e
& | _ANRS IPERGAY TDF2 2012 PP 0.25 (0.06-0.77)
. . .02-0. \ J .
as o1 TDF/FTC vs. placebo |  0.14 (0.02-0.6) @8 - TDF/FTC vs. placebo B
A TDF/FTC inmediato @ TEM-Prep 2012
wM® PROUD 2016 vs. tardio 0.14 (0.04-0.36) a (M 100%) TDF/FTC vs. placebo 0.94 (0.59-1.52)
@i HPTNO69 | MVCvs. MVCHFTC vs. 0032 ®® \oice Study 2015 TDTF';:T?'V E'ap‘i:?gbo 1'32 ﬁg'%'i'ig;
) - . ’ 0 0 . 0 - 0
2017 (fase Il) | MVC+TDF vs. TDF+FTC QA (v 100%) VR . e (o]
O
w. DISZ%(;\(;ER TAF/FTC vs. TDF/FTC 0.47 (0.19-1.15) 08 CAPRISA 004 2011 TFV vaginal vs. placebo 0.61 (0.40-0.94)
UU FacTs-0012018 | TRV vaginal vs. placebo 0.98 (0.7-1.4)
QU AspIRE 2016 Dapivirina v vs. placebo 0.73 (0.54-0.99)
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Estudio Intervencion Eficacia en H/Mt Estudio Intervencion Eficaciaen M
o ) @l Partners PrEP 2012 TDF vs. placebo 0.29 (0.13-0.63)
wi® IPrEx 2010 TDF vs. placebo 0.53 (0.36-0.78) g)® (M 37%) TDF/FTC vs. placebo 0.34 (0.16.0.72)
@& L_ANRS IPERGAY a TDF2 2012 PP 0.25 (0.06-0.77)
"q 5015 TDF/FTC vs. placebo 0.14 (0.02-0.6) g)p® (M 45%) TDF/FTC vs. placebo MITT 0.51 (0.2-1.21)
] TDF/FTC inmediato [ FEM-Prep 2012
w}® PROUD 2016 vs. tardio 0.14 (0.04-0.36) 'L (M 100%) TDF/FTC vs. placebo 0.94 (0.59-1.52)
) _
@9 HPTNOGY | MVCvs. MVCHTC s, 0032 ®)® \oice Study 2015 TDTF';:T‘?'V E'apcl:?;’bo 1'32 gg'gg i'ig;
) - . ’ 0 0 . 0 - 0
2017 (fase Il) | MVC+TDF vs. TDF+FTC QA (M 100%) e T s Y
a
]\ DISZCO(;\(;ER TAF/FTC vs. TDF/FTC 0.47 (0.19-1.15) 08 CAPRISA 004 2011 TFV vaginal vs. placebo 0.61 (0.40-0.94)
UU FacTs-0012018 | TRV vaginal vs. placebo 0.98 (0.7-1.4)
U ASPIRE 2016 Dapivirina v vs. placebo 0.73 (0.54-0.99)

/ HPTNO083 2021

CAB vs. TDF/FTC

0.34 (0.18-0.62)

HPTNO84 2022

CAB vs. TDF/FTC

0.09 (0.04-0.27)

P

PURPOSE-2
2024

LEN vs. Incid. Basal
LEN vs. TDF/FTC
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k3

0.04 (0.01-0.18)
0.11 (0.02-0.51)

PURPOSE-1 2024

LEN vs. Indic. Basal

0 (0-0.04)

TAF/FTC vs. Indic. Basal
TAF/FTC vs. TDF/FTC

0.84 (0.55-1.28)
1.2 (0.67-2.14)
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INYECTABLE
Cabotegravir ULA (+ recombinant LO N G-

human hyaluronidase), elsulfavirine,

ORAL atazanauvir, ritonavir, raltegravir, ACTI N G

fnacapavir

«w +albuvirtide, bnAbs, combinectin...

——

DIARI O .s.ystterglic
Injectables
IMPLANTE SUBDERMICO

Islatravir (stopped), /
TAF, DTG, GS-9131... subdermal

implants

TOPICO VAGINAL

= of ¢

Flexner C. The future of long-acting agents for preexposure prophylaxis. Curr Opin HIV AIDS. 2022 Jul 1;17(4):192-198.
Krovi SA, Johnson LM, Luecke E et al. Advances in long-acting injectables, implants, and vaginal rings for contraception and HIV prevention. Adv Drug Deliv Rev. 2021 Sep;176:113849.
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3@» 6- Prevencion de ITS
Enfermedades transmisibles por el sexo

Infecciones de transmision sexual Hepatitis A y hepatitis C
Clamidia (serotipos D-K) Zika virus
Gonorrea Neisseria meningitidis
Sifilis Mpox |
Mycoplasma genitalium Shigellosis
Linfogranuloma venéreo Giardiasis
VIH Escabiosis
Virus herpes simple Pthirus pubis
Condilomas (VPH) Impétigo contagioso (S. aureus, S. pyogenes...)
Hepatitis B Dermatofitosis
Trichomoniasis Candidiasis (balanopostitis, vulvovaginitis)
Haemophylus ducreyi Molluscum contagiosum
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Gonorrhoea is at record levels

Annual number of gonorrhoea diagnoses in the UK*, 1918-2019
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STIs through the centuries — UK Health Security Agency. 2024-03-13. https://ukhsa.blog.gov.uk/2024/03/13/stis-through-the-centuries/. Last accessed 2025-01-27.
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https://ukhsa.blog.gov.uk/2024/03/13/stis-through-the-centuries/

Syphilis cases are at their highest level since 1948
Annual number of syphilis diagnoses in the UK*, 1922-2019
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STIs through the centuries — UK Health Security Agency. 2024-03-13. https://ukhsa.blog.gov.uk/2024/03/13/stis-through-the-centuries/. Last accessed 2025-01-27.
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https://ukhsa.blog.gov.uk/2024/03/13/stis-through-the-centuries/

A. Incidence rate for chlamydia and gonorrhoea before and after PrEP initiation
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B. Test rate for chlamydia and gonorrhoea before and after PrEP initiation
3. Aumento de ITS
2,000 T 2
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1,000 7 ‘ %
Ayerdi Aguirrebengoa O et al. Low use of condom o ot e it bt it
and high STl incidence among men who have sex with
men in PrEP programs. PLoS One. 2021 Feb ».000 9
4;16(2):e0245925. 2
von Schreeb S et al. Questioning risk compensation: + 000 4 %
pre-exposure prophylaxis (PrEP) and sexually ' -
transmitted infections among men who have sex with o

men, capital region of Denmark, 2019 to 2022. Euro
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%’ 6- Prevencion de ITS messsssssss) DoxyPEP

n =226, 2017 I I

Post-exposure prophylaxis with doxycycline to prevent
sexually transmitted infections in men who have sex with
men: an open-label randomised substudy of the ANRS

IPERGAY trial

Jean-Michel Molina, Isabelle Charreau, Christian Chidiac, Gilles Piatous, Eric Cua, Constance Delaugerre, Catherine Capitant, Daniela Rojas-Castro,
Julien Fonsart, Béatrice Bercot, Cécile Bébéar, Laurent Cotte, Ofivier Robineau, Frangois Raffi, Pierre Charbonneau, Alexandre Aslan, Julie Chas,
Laurence Niedbalski, Bruno Spire, Luis Sagaon-Teyssier, Diane Carette, Soizic Le Mestre, Veronique Doré, Laurence Meyer, for the ANRS IPERGAY

Study Group™®

= a9, 207 S

Doxycycline Prophylaxis to Prevent
Sexually Transmitted Infections in Women

Jenell Stewart, D.O., M.P.H., Kevin Oware, M.A., Deborah Donnell, Ph.D.,
Lauren R. Violette, M.P.H., Josephine Odoyo, R.N., M.P.H.,
Olusegun O. Soge, Ph.D., Caitlin W. Scoville, M.P.H.,

Victor Omollo, M.B., Ch.B., M.P.H., Felix O. Mogaka, M.B., Ch.B.,
Fredericka A. Sesay, M.B., Ch.B., M.P.H., R. Scott McClelland, M.D., M.P.H.,
Matthew Spinelli, M.D., M.P.H., Monica Gandhi, M.D., M.P.H.,
Elizabeth A. Bukusi, M.B., Ch.B., M.Med., M.P.H., Ph.D., and
Jared M. Baeten, M.D., Ph.D., for the dPEP Kenya Study Team*
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n =501, 2023 &=

Postexposure Doxycycline to Prevent
Bacterial Sexually Transmitted Infections

Anne F. Luetkemeyer, M.D., Deborah Donnell, Ph.D.,
Julia C. Dombrowski, M.D., M.P.H., Stephanie Cohen, M.D., M.P.H,,

Cole Grabow, M.P.H., Clare E. Brown, Ph.D., Cheryl Malinski, B.S.,
Rodney Perkins, R.N., M.P.H., Melody Nasser, B.A., Carolina Lopez, B.A.,
Eric Vittinghoff, Ph.D., Susan P. Buchbinder, M.D., Hyman Scott, M.D., M.P.H.,
Edwin D. Charlebois, Ph.D., M.P.H., Diane V. Havlir, M.D., Olusegun O. Soge, Ph.D.,
and Connie Celum, M.D., M.P.H., for the DoxyPEP Study Team*

n =545, 2024 I I

Doxycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexually transmitted infections in
France (ANRS 174 DOXYVAC): a multicentre, open-label,
randomised trial with a 2 x 2 factorial design

Jean-Michel Molina, Beatrice Bercot, Lambert Assoumou, Emma Rubenstein, Michele Algarte-Genin, Gilles Pialoux, Christine Katlama,
Laure Surgers, Cécile Bébéar, Nicolas Dupin, Moussa OQuattara, Laurence Slama, Juliette Pavie, Claudine Duvivier, Benedicte Loze,
Lauriane Goldwirt, Severine Gibowski, Manen Ollivier, Jade Ghosn, Dominigue Costagliola, for the ANRS 174 DOXYVAC Study Group™*
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10.7%
11.8%

PrEP
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T
180

31.9%
30.5%

1
270

Days until First STI

" Toonper | soc | w8

0.34 (0.24-0,46)
0.38 (0.24-0.60) wed. 2023 Apr 6:388(14):1296-1306.

360

Analyses

Any gonorrhea
Urethral
Pharyngeal
Rectal

Any chlamydia
Urethral
Pharyngeal
Rectal

Any early syphilis

Subgroup analysis: any STI

Age
=30 yr
=30 yr

MNo. of STls in previous 12 mo

1
=1

Doxycycline

Standard Care

no. of quarterly visits with event

Jtotal no. of visits (%)

52/570 (9.1)
5/570 (0.9)
38/570 (6.7)
25/570 (4.4)
8/570 (1.4)
1/570 (0.2)
2/570 (0.4)
7/570 (1.2)
2/570 (0.4)

15/165 (9.1)
46/405 (11.4)

21227 (9.3)
40/343 (11.7)

52/257 (20.2)
12257 (4.7)

34/257 (13.2)
29/257 (11.3)
31/257 (12.1)

6/257 (2.3)
4/257 (1.6) .
23/257 (8.9) — e
7/257 (2.7) ——
31/91 (34.1) —e—t
51/166 (30.7) ot
34/129 (26.4) —.—
48/128 (37.5) ot
0.01 01 0510

—

Doxycycline Better Standard Care Better

Relative Risk (95% Cl)
ot | 0.45 (0.32-0.65)
—— 0.19 (0.06-0.55)
—— 0.50 (0.32-0.78)
—e—i 0.40 (0.23-0.69)
—— 0.12 (0.05-0.25)

0.07 (0.01-0.59)
0.22 (0.04-1.14)
0.14 (0.06-0.32)
0.13 (0.03-0.59)

0.27 (0.15-0.47)
0.37 (0.25-0.55)

0.35 (0.20-0.60)
0.31 (0.21-0.46)

Luetkemeyer AF et al. Postexposure Doxycycline to Prevent Bacterial Sexually Transmitted Infections. N Engl J
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%’ 6- Prevencion de ITS mwsssssssssss) DoXyPEP: eficacia

1.00= =—— 4CMenB vaccine (n=274, 103 events)
—— Novaccine (n=270, 122 events)

1.004 —— No PEP (n=183, 80 events) .
= —— DoxyPEP (n=362, 35 events) E aHR 0-78 (95% C10-60-1-01); p=0-061
e aHR 0-17 (95% Cl 0-12-0-26); p<0-0001 S o075
= 075+ =
S e No vacuna
2 0 &
= o
E g_} 0-50 No PEP _.‘é‘\ 0-50 -
O wm =
v " 2
£ a
o 0-25 & 025
- DoxyPEP % °¥
o ; E
o 3

D ] | | | | | | | |

_ DoxyPEP _“ 4CMens -M_

CT o Sifilis  8.8/100p-y 53.2/100p-y 0.17 (0.12-0.26)
NG 45.5/100 p-y 68.4/100p-y 0.67 (0.52-0.87) 58.3/100p-y 77.1/100p-y  0.78 (0.6-1.01)

Molina JM et al. Doxycycline prophylaxis and meningococcal group B vaccine to prevent bacterial sexually transmitted infections in France (ANRS 174 DOXYVAC): a multicentre, open-label,
randomised trial with a 2 x 2 factorial design. Lancet Infect Dis. 2024 Oct;24(10):1093-1104.
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%’/ 6- Prevencion de ITS mssss======) DoXYPEP: resistencias

Neisseria gonorrhoeae Staphylococcus aureus
e 27% doxi-R basal  45% colonizacién (12% doxi-R)
 36-38% doxi-R en DoxyPEP « 28% en DoxyPEP (5% doxi-R)
e 12-13% doxi-R en no DoxyPEP * 47% en no DoxyPEP (4% doxi-R)

Chlamydia trachomatis BLEE Sifilis?

* No se detectaron CT doxi-R por NGS * No diferencias

Luetkemeyer AF et al. Postexposure Doxycycline to Prevent Bacterial Sexually Transmitted Infections. N Engl J Med. 2023 Apr 6;388(14):1296-1306.

Molina JM et al. Doxycycline prophylaxis and meningococcal group B vaccine to prevent bacterial sexually transmitted infections in France (ANRS 174 DOXYVAC): a multicentre, open-label,
randomised trial with a 2 x 2 factorial design. Lancet Infect Dis. 2024 Oct;24(10):1093-1104.
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COn
clusi
Visita pasal prEP
grisH [M e\, ella; elle) d€ 15 afi0> qu solicita PrEP.
Natura\ de Co\omb'\a, en spafiad desde 2021
Nive! rudios Y s'\tuac'\c’)n \abora\-.
No C, ap de '\ &s. NO med'\cac'\én hab'\tua\.
No sup's yn/her oristeria
Uso 9€ 5 xancias recreal! as: G C, ina. NO glamm! g
gituacio sefl Hgica hep yacu /202A\'. inmune VHA,
\VHB k\lacuna 0) vHC \yPH M end'\ente
\TS pre\l'\a G , 202
fecha gltima s€ \og\a W negatt 09/ 024
fecha URSASP
orcenta'; uso \preseN {ivo- «10%
am pa as S ales U 2m. 10 SAV
o PPE preVv!
No <intoma> clinic de primo fecC
pLAN: Jnaliticd sal crib 1s. Con 2 cemanas para
pRVIH € inicio
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Conclusiones

1. Presentacion e identidad de género

2. Suplementos e interacciones

3. Sustancias, control de danos

4. Vacunacion VHB, VHA, VPH, Mpox

5. ITS previas y valorar métodos de
prevencion

6. Inicio y pauta de PrEP, adherenciay
tolerabilidad

PLAN: 3Nt
%
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Prophylactically Administered Retrovir® in Health Care Workers
Potentially Exposed to the Human Immunodeficiency Virus

STEPHEN W. LaFon, SaNpDRA NUSINOFF LEHRMAN,
Davin W. Barry

Henderson DK, Gerberding JL. Prophylactic zidovudine after occupational exposure to the human immunodeficiency virus: an interim analysis. J Infect Dis. 1989 Aug;160(2):321-7.
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Prevention of SIV Infection in Macaques by | Prevention of Rectal SHIV Transmission in
(R)-9-(2-Phosphonylmethoxypropyl)adenine | Macaques by Daily or Intermittent Prophylaxis

Che-Chung Tsai,” Kathryn E. Follis, Alexander Sabo, with Emtricitabine and Tenofovir
ThomaS W BeCk, RiChard F Grant, Norbert BiSChOfberger’ J. Gerardo Garcia-Lerma"", Ron A. Otten', Shoukat H. Qari', Eddie Jackson?, Mian-er Cong' Silvina Masciotra'
Raou' E Benven iSte’ ROberta BlaCk \'.lei Luo', Caryn Kim', De;Jra R. A.dams1,'Michael Mo;isour;, Jonathan Lipscl:mb', Jeffrey A: Johnson', David [;elinsl(ya,

Raymond F. Schinazi’, Robert Janssen', Thomas M. Folks', Walid Heneine'"

PMPA treatment” Virus load = mmmaman-.
Group : 2
Dose : Daily FTC (Group 1, n = 6)
Time started Flasmat PBMCs3 &
(mg/kg) ¥ g 754 : —— Daily FTC/TDF (Group 2, n = 6)
1(n=5) 48 hours preinoculation 20 - - 2 : = Bnlly ETChencfovir (Hroup 3. 0'=0)
3 504 . -
= : = = = Intermittent FTC/tenofovir (Group 4, n = 6)
2{n =10 48 hours preinoculation 30 - - = :
(n ) P 5 D7 I e S Untreated macaques (n = 18)
= ) asags TR
eoan,
3{nh=25) 4 hours postinoculation 30 - - 0 S — ..
4{n =15) 24 hours postinoculation 30 - - 0 2 4 6 8 10 12 14
5 =10) Control, mock-treated None + + - : p—
Number of weekly rectal exposures

Garcia-Lerma JG, Otten RA, Qari SH et al. Prevention of rectal SHIV transmission in macaques by

Tsai CC, Follis KE, Sabo A et al. Prevention of SIV infection in macaques by (R)-9-
daily or intermittent prophylaxis with emtricitabine and tenofovir. PLoS Med. 2008 Feb;5(2):e28.

(2-phosphonylmethoxypropyl)adenine. Science. 1995 Nov 17;270(5239):1197-9
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Preexposure Chemoprophylaxis for HIV Prevention Antiretroviral Prophylaxis for HIV Prevention in Heterosexual
in Men Who Have Sex with Men Men and Women
0.05-
0.10+
Placebo Placebo
0.08- 0.04- 67% TDF (P = <0.001)
75% TDF/FTC (P = <0.001)
44% (P = 0.005) o |
0.06 '
0.04- 0.02+
TDF I
0.02- 0.01- “__,———— J_____I___I
-7 _— — T TDF-FTC
0.00+ T T | T | T | T T 1 0.00 I - = T — _1 - I | I I I I I I |
0 12 24 36 48 60 72 B84 96 108 120 132 0 3 6 9 12 15 18 21 24 27 30 33 36
Grant RM, Lama JR, Anderson PL et al. Preexposure chemoprophylaxis for HIV prevention Baeten JM, Donnell D, Ndase P et al. Antiretroviral prophylaxis for HIV prevention in
in men who have sex with men. N Engl J Med. 2010 Dec 30;363(27):2587-99. heterosexual men and women. N Engl J Med. 2012 Aug 2;367(5):399-410.
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Curr Opin HIV AIDS. 2016 January ; 11(1): 49-55. doi:10.1097/COH.0000000000000209. Clinical Infectious Diseases
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Should We Fear Resistance from Tenofovir/Emtricitabine PrEP?
Preexposure Prophylaxis Use History in People With

Urvi M. Parikh and John W. Mellors

Eepart;‘nent. of UMSe:icine, Division of Infectious Diseases, University of Pittsburgh, Pittsburgh, Antiretroviral Resistance at Human Immunodeﬁciency
’ Virus (HIV) Diagnosis: Findings From New York City HIV
Cross-Resistance Surveillance and Partner Services, 2015-2022

PrEP PrEP
. Uso PrEP
reciente pasada Total VIH

ART > > > prEp (<90d) (>90d) desconocido

Failure Resistance  Fajlure a;:i:la 41 (30%) 24 (19%) 495 (12%) 56(2/3‘:/2;‘6 <0.001
\ / M1841/v* | 19 (14%) 10 (8%) 69 (2%) 98(/2 ‘5)4 ® <0001

Transmitted 5.86 4.46
Resistance ARR | (2.4913.77) | (0.66-11.62) 1 {ref) *K65R 5 (0.1%)

Parikh UM, Mellors JW. Should we fear resistance from tenofovir/emtricitabine Misra K, Huang JS, Udeagu CN et al. Pre-exposure Prophylaxis Use History in People With Antiretroviral
preexposure prophylaxis? Curr Opin HIV AIDS. 2016 Jan;11(1):49-55. Resistance at HIV Diagnosis. Clin Infect Dis. 2024 May 15;78(5):1240-1245.
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Renal impairment associated with tenofovir No hay gran impacto, algo mas en

N = 5973 (PrEP)

disoproxil fumarate for antiretroviral thera 2 i
P _ VI Py 1973 (VIH) personas mas mayores y ERC previa.
and HIV pre-exposure prophylaxis: An
observational cohort study Filtrado glomerular c |
: ontro
HR (95% Cl) (ml/min/1.73m?)
Edad 40-49a vs. 30-39a 5.09 (2.12-12.17) >90 y <40 afios Anual
Edad 50-82a vs. 30-39a 13.69 (5.92-31.67) 60-90. >40 afios o
’ . 6 meses
FG basal <90 61.19 (19.27-194.30) factor de riesgo
PrEP vs. VIH tras ajustar por edad y FG 0.62 (0.40-0.94) <60 Individualizar
2 <50 No recomendado
83+ p-logrank=<0.001
Sy Suplementos
o - 7 | « . V4
53 .. Vigilar calculo de FG en Mt
28+ ? 2] Dpeterminacién proteinuria en
QD
29 i
g _ PrEP orina 24h
g I 1 I 1 1 | 1 1 | I 1 I 1 =
3 0 25 5 75 1 125 15 175 2 225 25 275 3 ) Pauta ademanda?
FG <60 s i (-1.09 vs. +0.18 mL/min/1.73 m2)

Heron JE et al. Renal impairment associated with tenofovir disoproxil fumarate for antiretroviral therapy and HIV pre-exposure prophylaxis: An observational cohort study. PLoS One. 2023 Feb 24;18(2):e0280339.
Liegeon G et al. Impact on renal function of daily and on-demand HIV pre-exposure prophylaxis in the ANRS-PREVENIR study. J Antimicrob Chemother. 2022 Nov 28;77(12):3427-3435.
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ORIENTACION SEXUAL

Se refiere a la atraccion fisica y emocional hacia personas

del mismo género, del género opuesto, de ambos
generos o la falta de atraccion sexual (asexualidad).

GENERO

Conjunto de caracteristicas sociales y culturales,
historicamente construidas, que se asignan a las
personas en funcion de su sexo. Incluye las conductas y
expectativas sociales basadas en el sexo asignado al
nacer (pene o vagina) y es resultado de la socializacion.

EXPRESION DE GENERO

Es la manera en que una persona manifiesta y comunica
su identidad de genero al exterior, a traves de
comportamientos, apariencia y otras caracteristicas.

PERSONA NO BINARIA (NB)

Persona cuya identidad de genero no se ajusta
exclusivamente a las categorias tradicionales de hombre
o mujer. Puede experimentar su genero como una mezcla
de ambos, algo completamente diferente o algo que no
puede definirse dentro del sistema binario de genero.

TRANS

Persona cuya identidad y/o expresion de género es diferente
a la asignada al nacer. Este término es un paraguas que
incluye a personas transexuales, transgénero, trans no
binarias y género fluido.

CIS

Se refiere a personas cuya identidad de género coincide
con el sexo asignado al nacer, es decir, hombre cis o
mujer cis.

Fast-Track



fé/:@ 1- Salud sexual
> @ G

PAREJAS
IDENTIDAD SEXO SEXUALES EJEMPLOS

HSH, MtSH, MSH

HSM, HtSM, MSM

HSH/M, MSH/M

SEXO
ASIGNADO | SEXO S'E“)‘('fjﬂfgs EJEMPLOS
AL NACER

gHSH,

gMSH, gHSH/M
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Imagenes extraidas de Freepik

o3’ ScienHub

3- Vacunacion

VHB

Siempre descartar infeccion cronica
(algunas guias contraindican la
pauta a demanda).

Recomendar vacunacion.

VHA

Recomendar vacunacion

VPH

Recomendar vacunacion

Mpox

Recomendar vacunacion
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UK, 1939-45

USA, 1940

USA, 1936-38 :
A man suffering from Venereal

USA, 1941 Disease who infects his wife

commits a vile crime against

SR S h d children yet unborn
“GOOD TIME'GIRLS er anda chilaren yet unbo

PROSTITUTES

SPREAB SYPH"-ISA“GUNnRRHEA Treatment is free and confidential

DISTRIBUTED AT THE REQUEST
OF THE MINISTRY OF HEALTH
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Alemania, 2009
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DON'T BE
NAUGHTY, BE
RESPONSIBLE

#WorldAidsDay

India, 2023
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