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- Very low mortality  
- Getting older (> 50% more than 50 years old)  
- More than 80% undetectable VL  

- Young MSM, Inmigrants  
- 50% < 350 CD4 Ës  
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Barcelona. Spain  
Data on file, 2010  
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Life expectancy from age 20-

65 of people who started 

antiretroviral therapy in 2000-

8 by CD4 cell count group at 

start of antiretroviral therapy 

compared with that of UK 

population (2000-6 women 

and men) 
BMJ 2011;343:d6016 doi: 

10.1136/bmj.d6016 
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4. Stable  & suppressed patients  
 
       
    -  >90% of treated  patients  
    -  apparently  healthy  
 
 
    The issue of toxic  actives ¡¡¡¡¡¡ 
          

ART year  2012: When & how to  switch  cART 
   in virologically  suppressed patients     





      
 What are the toxic actives for our virologically  

suppressed patients ?  
      Thymidine  analogs 
      Low grade clinical intolerance  
      Lab. abnormalities (lipids, kidney function)  
      T20 containing regimens  
  Potential interactions  
  Pregnancy desire  
      Lack of convenience (no. pills, doses), adherence  
      High cost  
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clinicaloptions.com/hiv 

Keeping It Simple: Treatment Simplification in HIV Management 

DHHS Guidelines, October 2011. 

ÁPatients without a history of treatment 
failure or drug-resistant virus 

 

ÁProlonged viral suppression. Fully 
adherent patients 

Optimal Candidates for Switching: 



       
 Switching  strategies  usually consist  on:   
 
     Replacing thymidine  by non thymidine  analogs 
      Replacing T20 by raltegravir  (EASIER)  
      Replacing PI/r by abacavir,efavirenz  or  nevirapine  (NEFA)                 

         atazanvir /r  (SWAN, ATAZIP)       
         raltegravir  (SWITCHMRK, SPIRAL ) 

                           elvitegravir / cobi 
      Replacing efavirenz  by rilpivirine   
      Monotherapy  with  LOP/r or  DRV/r (OKT4,MONET, MONOI)  
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EASIER study. De Castro et al CID, 2009 


