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ageing:
~ Medical common Sens
Important
» A lot of this data Is NOT from E
developing world.... .
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» Own more than 70% of nation’s wealth

» Represent 50% of discretionary spending

» Represent 66% of all stockholders

« Own 40% of all mutual funds ($1 Trillion) Source: Granmakers in Aging: Fubding Across the Ages
- Hold 50% of all IRA & Keogh funds NewTithng Group

« Earn almost $2 Trillion in annual income

* As a population, people over 65 are twice as generous
in their charitable giving as younger age groups?
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S HUmantirespaniisinereasing
* BUKGEn el moerniaity IS Increasing
> Genetics Important

\leed newer treatments! “Eountain o
Youth™ — and there’s a solution to every
disease
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IREPICIOgY OIfadeing:::

S EIshyWith ARV, you get fat andyou getold =

=Jonannesourg an.JuJJf {f pauent 4
AGEINGL IEIOMENES SNOIENWILI EACHICEIl dIVISIen

INCrEASET | 'f]I'JfJ'JJJJJ'fJ‘Fl] apnermalities’; DINA'CIESS
INKING, INCIEaseS Strand Breaks; decline in' DNA
methylation, pest-transiational changes of protein
Increase, mitochondrial structure deteriorates, loss o
telomeric seguences

» Don't see in animals in the wild! o

« ONLY thlng that delays ageing (toss those creams and vitamins!) IS
starvation — documented from single cell organisms *
to humans :

* In HIV and diabetes — ??acceleration?? 0
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EORGEVILY IS HENTANIE=
PIOYErOIGISyNAremes iaverknown
GEREUC CAUSES T T

Maximal lifespan can be altered up

» C. Elegans and Drosophila - mutations in the
pathways for insulin signaling

|

¢ Children of centenarians have better
health and thelir siblings have better -
survival :
|



LETTERS

nawre
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VOLUME 43 | NUMBER 8 | AUGUST 2011 NATURE GENETICS

Mitochondrial aging is accelerated by anti-retroviral
therapy through the clonal expansion of mtDNA mutations

Brendan A I Payne®?, Tan ] Wilson', Charlotte A Hateley', Rita Horvath', Mauro Santibanez- Koref®,
David C Samuels®, D Ashley Price® & Patrick F Chinnery!

2ART — NRTI'S make it worse?
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S Vieantliie ex ge a_ NCY 1IN GEVEIGREM
countries Israeut 70rterS0 years

* Record 1or lenc J'—‘\/Jf VIS 122° /m—ur_)

Fl 50% reached 8 years In e Palaeolithic (30 000BC); 26 ye

Neolithic 2000BC)

» BUT: ‘Average life expectancy’ very
dependent on definitions, and child

mortality



Decline in Function

3

* Genetically determined vitality
uritil age 40

Age (@ progeny reproducible
age

@
o
@

* No selective pressure to

8

PERCENT PROPERTY REMAINING

8 preserve

g ¢ Gradual decline in organ

- 40 reserve
1 NERVE CONDUCTION VELOCITY *  When demand exceeds supply,
§ aﬁ% %f,?;ﬂ?“c e infirmity (relative) or death
4 KIDNEY BLOOD FLOW (absolute) ensues

5 MAXIMUM BREATHING CAPACITY

* NB The slope of the curve 1s
40 60 80 modifiable through lifestyle
AGE (years) change
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@rganisystem EhRysielegical (CONSEJUENCE Clinical IMplIcationsior;
Cnangewitn pnysiologically: CONSEJUENCE HIV.
dgemng




Organisystem

EhRysielegical
Cnangewitn
dgemng

Body fat
{ Body water:

(Consequence
pnysiologically:

Change in
distripution of
drugs

Elinical
CONSequen

Obesity, middle:
ageaspread

Falslelfeje)Ae)icle[dlglefi ()

UE

IMplIcationsior;
HIV

Few HIVidrug
Stuaies on elaer:
patients
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changewithil S ) REALLYDOES & HIV.

ageing

GEneral Hody i) Y B B N =eWIHIVAdUg
UsodyAvater: 2 ' e StidIes o older
- ' H Palier
Eyes/ears Long-sightedness | More light needed | Hearing, visual Adherence,
| visual acuity Less ability to changes missed doses
| high frequency discriminate with
hearing background noise
H
H
N
H
HEEHENR

Adapted from Harrisons Principles of Internal Medicine
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Organisystiem

Eyes/ears

{ ‘ Endocrine

Adapted from Harrisons Principles of Internal Medicine

ERysielegical
Changewitn
ageing

Bodyfaty
UIGUyAVATET:

Cong-sightedness
U visual acuity.

I high'frequency.
hearing

| vit D activation,
thyroxine
clearance,
testosterone, 1
glucose
intolerance

AUEINGNE)

Conseguegce Elinical

PNYSIBIogI , N

Crizuenl
UIStHRUNONIO]
drugs

LLess ability ta
discriminate \la
background

Fractures,
Impotence,
diabetes

Osteopaenia,
Increased glucose
If stressed, less
T4 if deficient

Sugar now an issue?

IMplIcationsior;
HIV

EEVAIVAGTUG
SIGIESIORNGIGET
PaliENtS!

Adherence,
missed doses

?impact of TDF on
bone; of Pls, EFV
and 3TC on
glucose

Impotence




HYSICIeQY OIragEeINg (2)

@rganisystem ERysielegical (CONSEJUENCE Elinical pl Y/
CHangewitn PNYysIoIogIcallys = consequence
ageing

Decreasediiung \V:Q mismatch, Breatnlessness 2 Consequences
elasticity; decreased Pa02 oI prior: PCE; TB,
lrua:vsad chest Jil‘ldf ng

Adapted from Harrisons Principles of Internal Medicine



RESPINALENY]

Cardiovascular | Decreased arterial
compliance, 7 syst
BP, decreased BP

Fresponses

Adapted from Harrisons Principles of Internal Medicine

Cliniezil Y/

coris=t|l=grics

Corsge|usnes
onysialaciczily

BIEAlIESSHESS ZACONSEYUENCES
of uflar FEF T

GthERIURG

0

VE@NIISTHIALCH
OECHEASEUNRA02

Some drug

Interactions — with
nifedipine; impact
of HIV itself, ART

Fainting, heart
block

Decreased
cardiac output,
postural
hypotension
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Organisystiem

RESPINALONY]

R
Cardiovascular.

Wall'SUffiess;

EhRysielegical (CONSEJUENCE Clinical pl Y/
Changewitn pnysiologically: CONSEJUENCE
ageing

IDECTEASEUNINGT VAQNHISTHALCHIY
EIaSUCILY; UECTEASEUNEA0Z
INCIEASEU CHEST

Decreased arterial' | Decreased Fainting, he
compliance, 1 syst | cardiac output, block

BP, decreased BP. | postural

responses hypotension

| liver function Altered drug Constipation Few HIV drug

| gastric acidity metabolism Decreased Ca studies on older

| colonic motility absorption, patients; cirrhosis
fractures with hep B a worry

Cirrhosis
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@rganisystem PRysielegical (CONSEJUENCE Elinical rl Y/
Changewitn PNYysIoIogIcallys = consequence
ageing
Immune [ bone marrow/ Less anility teraealr| Viore severe Cb4 recovery less
[(Nymic reserve With Intection CONSEQUENCES Of | robust
| T-cellifunction | Alteredimmune [ Infection ? Greater:

Urvelllance fplifo)i
immunisation/ Ol
prophylaxis

? More auto-
immune ilness

DNA|damage

Ap optosis Adapted from Harrisons Principles of Internal Medici
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@rganisystem PRysielegical
Changewitn
ageing

IMMUNE: BeRENMaToW;
Y IMICTESEIVE
INIECEIINURCeN|

| GFR

| Urine
concentration

IBESSIANIYAGIEERI SNV OFE! saJ D) f
WItHNRTECHON CONSEqU T
Alteredimmunes SITECoT

surveillance

immune ili§ss
Impaired drug Dose modification | High rates of
excretion HIVAN

Adapted from Harrisons Principles of Internal Medici
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Organisystien

IMMURE!

Nervous system

[elfejo)YAl0)j

Ehysielogical
Chang ey
(€l

! GFR

! Urine
concentration

Brain atrophy

Decreased stage
4 sleep

Reflexes slower

Pgrmsrudnﬂs

Impaired drug
excretion

Osteopaenia
Forgetfulness
Insomia

Elinical
U |,|,=;r|r:.‘-}

Dose modification

Depression
Adherence

IV

CIDANECOVERIESS
OIS
2AGreater;
immunisation/ @l
prophylaxis

2 More auto-
immune ilness

High rates of
HIVAN

Magic Johnson



decline N hemeostatic resenve
CAUSES NO Symploms
and/ Imposes few
restrictions on

activities of daily living,
regardless of age” - Harrisons




Life expectancy reaches all-time high

Declines in death rates from most major causes have pushed
Americans’ life expectancy to a record 77.6 years.

Estimated life expectancy, 1943-2003

B0 years

Do 714

70633

white I 50 5
Black NG 6.1

SOURCE: Centers for Disease Controd and Prevention

Hoyert DL, Kung HC, Smith BL. Deaths: preliminary data for 2003. National Vital Statistics Reports.

2005;53(15):1-48. Hyattsville, Maryland.
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* Increase Iin average
life expectancy but not
life span

 Disease vs. aging
effects
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The New Epidemic: Chronic Disease

PERCENT OF ALL DEATHS

1900 1967 During the 19* century,
- death was due to infection,
DISEASES OF THE HEART : - . .
MALIGNANT NEOPLASMS ="t the first epldemlc

VASCULAR LESIONS AFFECTING

CENTRAL NERVOUS SYSTEM ' e Life expectancy @ birth
ALL ACCIDENTS ® ‘ 7
INFLUENZA OR PNEUMONIA EEEEINE went from 49 years (o 76

DISEASES OF EARLY INFANCY : years

GENERAL ARTERIOSCLEROCSIS . -
* Chronic disease replaced

DIABETES MELLITUS

CIRCULATORY SVSTEM infectious disease

OTHER BRONCHO-

PULMONIC DISEASES * 1977 Gruenberg published

TUBERCULOSIS wWaangy

GASTRITIS, ETC, , “The Failures Of Success”

CHRONIC NEPHRITIS

« Infections killed, chronic
diseases lingered $$9$

DIPHTHERIA




Changing Life-Expectancy

k \ | 11 l/:l

0O 10 20 30 40 50 60 70 80 90
AGE AT DEATH




The Perfect Life:
Vitality & Brief Infirmity

[Infirmity —

Vitality!

AGE AT DEATH

NUMBER OF PERSONS

75 85 100




SECUORNIZ: FHOWAGRENWIINE peo pl

WITHIH
0

VAIVE 02 ARG WAL
VIng O AGW?




Impzact of AlDS on life expeciancy in five Airican couniries, 1970-20°10

ife
expectancy
at birth 4 O Swaziland
(years)
== Zambia

O Zimbabwe

1980-1985
2005-2010
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s [FeWwer side eflects:

Impreveadioptions fer VDR HIV:

| EEENR
Katabira, AIDS 2007



Haitian Patient, before and after Receiving Free Treatment for HIV Infection and Tuberculosis.

The photograph on the left was taken in March 2003, and that on the right in September 2003. Many impoverished patients
in rural Haiti and Rwanda now receive comprehensive medical care through public—private partnerships.

JY Kim and P Farmer, NEJM 2006




Projected life expectancy of people with HIV
according to timing of diagnosis

Fumiyo Nakagawa®, Rebecca K. Lodwick®, Colette |. Smith?,
Ruth Smith", Valentina Cambiano®, Jens D. Lundgren' A
Valerie Delpech” and Andrew N. Phillips®

Backgroun] andl @jentives Eleciaw wbatronadl hevogy (ART) foes Coomn bt

Results: Assuming a high rate of HIV diagnosis (median CD4 cell count at diagnosis,
432 cells/pl), projected median age at death (life expectancy) was_75.0 years. This

implies 7.0 years of life were lost on average due to HIV. Cumulative risks of death

by 5 and 10 years after infection were 2.3 and 5.2%, respectively. The 95%
uncertainty bound for life expectancy was (68.0,77.3) years. When a low diagnosis
rate was assumed (diagnosis only when symptomatic, median CD4 cell count

140 cells/pl), life expectancy was 71.5 years, implying an average 10.5 years of life
lost due to HIV.

Conclusion: If low rates of virologic failure observed in treated patients continue,
predicted life expectancy is relatively high in people with HIV who can access a wide
range of antiretrovirals. The greatest risk of excess mortality is due to delays in HIV
diagnosis. @ 2012 Wolters Kluwer Health | Lippincott Williams & Wilkins

AIDS 2012, 26:335-343




Annals of Internal Medicine OriGiNAL RESEARCH

Life Expectancy of Persons Receiving Combination Antiretroviral
Therapy in Low-Income Countries: A Cohort Analysis From Uganda

Edward ). Mills, PhD, MSz, LLMW; Calestin Bakanda, MSc: Josephies Barusgl, MEChE; Kaith Chan, MSc: Nathan Foed, PO, MPH;
Curtis L Coopar, MD, MSc; Joan B. Nachaga, MD, PhD; Mark Dybed, MO; and Robert S. Hogg, PhD, MA

Uganda: almoest NORIVIAL life
EXPECtancy

SA — Increased life expectancy

Annals of Internal Medicine EprroriaL

Life Expectancy in Africa: Back to the Future?

210] 3¢ Asgrsx 2011 | Axnads of tnscrrsd Medictas




“Between2000/and 20035 thelifelexpectancy ofithistpepulation ell

1OM SN EarsIerS2 Y ears diue tohighrates o HIVAnRTection
andilackieffaccess tol ARV treatment. However; since 2003/ —WhEn
ARVS Became availab] e throtugh the publicthealthrsystem — there
nas been a gain ofi 8.2 yearsinilife expectancy froms2.4'years in 2003

10/60:6' yearsiin 2011, The adultlife-expectancy years gained Were
found te be 9.5 years for wemen, compared to 6.6 years for men.

Regardless of exposure to HIV, there has been a 13.9 year
INCrease in-median life expectancy of a typical person”

Dramatic increases in life expectancy in
a high-burden HIV setting due to ARV
rollout

QUTCOMES AND PROGHOSIS >

Lesley Odendal

=d: 25 Juby 2012

The first evidence of dramatic changes in adult life expectancy in an HV-endemic region, from

IAS, Washington July 2012
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(Lewden eta al, CROI 2007 mortality 2005 study, BHIVA — deaths in Britain; Johnson




o Leawick — Deatiirate nignerint= iV
patientsiin UKIFCD4>350/— But Same in
VISIVI (2 Other factors conounding);

e @ ﬂ‘\\ ' ""'A‘Qﬁﬂ‘ ','.F"‘A" e ‘eﬁ mt \rtan:
ontext c SE PAlICTILS IS JOI'lc as

with any disease) — contrast outcomes rural vs urban

Age- and Sex-specific Death
Rates in ART-naive Patients
with CD4 Count above 350
cellss/mm3 Compared with the
General Population —
Lodwick, CROI, 2008



WhHARNARRENS (eI PELPIEWITINTIN
ORARY?

Develeped world coherts: 8% die of
AlDS

Developing world?

Ageing faster with AIDS in Africa

As the AIDS epidemic matures, evidence is emerging
that poorly managed HIV infection exacerbates ageing
diseases, leading to increased morbidity and mortality,
and that exacerbated chronic diseases should now be
considered AIDS-related.’ Cohort evaluations indicate
that non-AIDS cancers, pulmonary diseases, intracranial
haemorrhage, osteoporosis, and age-related blindness,
which might previously have been considered of low
importance due to low prevalence, are becoming major
causes of reduced quality of life and causes of death

male HIV prevalence as 4-6% for the 15-49 year age-
group, and 57% for the 50-54 year age-group. The
prevalence of HIV notification in men aged 50-54 years
almost doubled between 2003 and 2008 (from 57%
to 9:1%), while younger cohorts were generally static or
declining in prevalence. HIV prevalence was highest in
the wealthiest quintile and increased in both cohorts for
the two survey periods. Further, over 60% of men aged
50-54 years who tested positive lived in rural areas. Yet
the bulk of HIV services are in urban areas of Africa and

@

Published Ondine
Decernber 1, 2010
DOE10.1016/50140-
673610621800

See Online/Comment
DOE10.1016/50140-
6736(10%62183-6

See Online/Review

Lancet infect Dis DO10.1016/
S1473-3099(10)70186-9




2.1 (1.3-3.2)
2.1 (1.3-3.4)
1.9 (1.0-3.2)
0.5 (0.1-1.6)
0.5 (0.0-2.6)

Standardized Mortality Ratio = Mortality in HIV-infected patients / Mortality in GengrakPgpulation
Lewden C, et al. J Acquir Immune Defic Syndr. 2007;46:72-77.




ANTIRETROVIRAL THERAPY IN ADULTS

January 2008

Soathern African HIV CHuscians Society

These quidelines are intended as an update to those published in the Southern Afnican Journal of HIV Medicine of
. March 2005 (issue 18, pp. 18 - 31). Since the pr s guidelines, the scale-up of antiretroviral therapy |ART] in the
- region has expanded considerably, Cohort studies from the region show excellent ¢linical outcomes, but ART is still

Conventional thinking: ART side effects
will'drive mortality

Probably not true....




VIACSHI N CHEaSEN NNV A STESIZEN NIHINEVIEN
Viays5es ReturntorNormal=

l—l.'

o Lengitudinalm eawrements I BV CIrCUMIErENCe GrWaISt; i
tRIgh; andimidanmini66dHIVaniected ana SO 2 HIVuniniecte

men enreliedin ividiticenter AllDS Cohornt Study.

= NRTIs associatediwitin BiVIfaecrease; NNRTIS andPIs net
associatea
Significant Increases in BMI, walist, and hip circumierence

observed for each year of follow-up, regardless of HIV status

J

19y
d

* Waist circumferancc \Svver ar wacchine in HIV-positive men

-

anz ncreased more rapidly than in HIV-negative controls

* Suggests increased waist may reflect

return to “normal”

Brown T, et al. IAC 2006. Abstract WEPE0136.




DIAIDIStaY: RECENUSE 01T ABC; @al
ASSeclated With Increased RISk o1 IV

— Overall predicted rate of Ml
— Recent ddl: ~ 5/1000 PY
— Recent ABC: ~ 6/1000 PY

— Risk most prominent in individuals

with underlying CVD risk factors
0.50 0.75 1.00 1.25 1.50 1.75 2.00 285

7 risk no longer observed in patients _ _ ]
who had discontinued ABC or ddl for Adjusted Relative Rate (95% Cl)

> 6 months .

| EEENR
Sabin C, et al. CROI 2008. Abstract 957C.
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>atnepnysSiciegy HIV/Ageng?

S Micrenpial tranSiecalion'— generaliSed
MMmUREe actyvation
O 1y /m,)na_ C tiISsue

a v ' | N\ v ‘ v
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* FIBresIS ¢

DU CT IS

Chronic inflammation — increased
cancer

Kidneys and HIV
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.c:'fr.eJ I — Kirk, ClDr2007;
Urvedl AIDS 2007
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OW IMake ur) rruprlr Y/ Ol CANCENS
= 56% 1N 19962002 vsi 81249
N 1991—1995]
S|IgNEreduction N everall' Cancer;
neidence; driven by fallinAlDS-
defining|cancers
Rba ln :sav.-sr:!l rL)n-f-\DJ-Jaﬂrﬂng

Hodgkln Iymphoma)

Overall risk of cancer remains
higher nearly twice as high as
general population (SIR, 1.9)

* Increased risk of individual non-
AIDS-defining cancers as well as
AIDS-defining malignancies

CanCERINIPEGRIENVITH

IIVELS

Pancreas

Hodgkin
lymphoma

Cl = confidence interval; RR = relative risk; SIR = standardized incidence ratio.
2| = declinein incidence as indicated by RR;
PSIR is incidence in HIV-1-infected population/expected rate based on general population rate.
CRR for incidence per 100,00 person-years 1996-2002 vs 1991-1995.
dincidence of liver cancer per 100,000 patient-years in studied population was 0 in 1991-1995 and 10 in 1996-2002, P=0.03.
1. Engels EA et al. Int J Cancer. 2008;123:187-194.

=increase in incidence as indicated by RR.

"~ [oossn [aieren

2.8(0.9-6.6) | 6.7(4.5-95) | 27@.0-7.1
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Serious Non-AIDS Outcomes in SMART

No. of Patients  Rate Relative Risk
Endpoints with Events DC VS (95% ClI)
Major CVD, hepatic
orrenal disease 104 18 1 e
CVD+ 79 1.3 0.8 —e— 1.6
Hepatic (ESRD) 17 03 0.2 —e—— 1.4
Renal (Cirrhosis) 11 0.2 0.1 —p 45
NADM++ 47 0.8 0.5 H-eo— 1.4
Other non-OD death 51 09 05 _e— 1.8
Any of the above 184 32 1.9 o 17

0.1 1 10

<« Favors DC Favors VS p

+ MI (clinical or silent), stroke, surgery for CAD
++ Except non-melanoma skin




0
predicted
] rates

Rates per 1C

1-2 2-3 3-4
Duration of cCART Exposure (Yrs)

= D:A:D investigators developing HIV-specific cardiovascular risk equation

Law MG, et al. HIV Med. 2006;7:218-230. | EEE B
Friis-Moller N, et al. CROI 2007. Abstract 808.




ik faotor for 0y and ofhr isease

[ predicted
rates

A1 i n inependen

Rates per 1
O P, N W

1-2 2-3 3-4
Duration of cCART Exposure (Yrs)

= D:A:D investigators developing HIV-specific cardiovascular risk equation

Law MG, et al. HIV Med. 2006;7:218-230. | EEE B
Friis-Moller N, et al. CROI 2007. Abstract 808.




CASCADE: Nauir €45 CellfColnt PreaicisTAlDS ana
NOR-AIDSIEVERLS

50-199 vs 2 350 50-199 vs 2 350
<50vs 2350 |7 " <50vs =350 -

0.01 1.00 100.00 0.01 1.00 100.00

« CASCADE collaboration cohort: N = 9858

»  Several clinical markers of HIV progression correlated with death due to AIDS-related causes, non-
AlIDS—related severe infection, liver diseases, and non-AlDS—-related malignancies including

« Latest and nadir CD4+ cell counts

« Time spent with CD4+ cell count < 350 cells/mm?

Marin B, et al. IAS 2007. Abstract WEPEBO019.
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ChallENGESIRIDI; ejglesinle)
r“\/- RFOIGERFPAUERLS

H el Cale PIOVIGENS may/ attiiuie
Symptems off HIV-1"to - nermal aging*
HIV-=1—asseciated neu (0G0 JrJJ!JVd Jm,ujrmsrlund

other clinical manifestations misidentified as agine
assomated condltlons such as:?

o Stroke

N

 Alzheimer’s disease
] : N
 Viral pneumonia =
 Malnutrition N
N

Occult malignancies
B EEEN

1. Pratt G et al. Age Ageing. 2010;39(3):289-294. 2. Chiao E et al. Clin Infect Dis. 1999;28:740-745.



Sy ano Glanepager
drouna::.

A CIESSISECloNal Study Shewed tha
more than sOrpercent o 50 te 90 /:ea
OldS are sexually active With Cases of

Student BMJ 2012:;20:e688.


http://student.bmj.com/student/view-article.html?id=sbmj.e688
http://student.bmj.com/student/view-article.html?id=sbmj.e688
http://student.bmj.com/student/view-article.html?id=sbmj.e688

S Conventenalithinking — adeing relatea
10 AR




AGEr Al QIagNOSISHSIENRNOLIEMIE

S ISHESImpIy that r)wr)l dre lIiVIng IGnGUEer?
- Londen study c..: 40% 40-50 years;
11% over 50; 25% or them =601 75%
diagnosed inilast 10 years...
CD4 much lower at diagnosis

? prevention and risk awareness/VVCT
programmes do not talk to older

people...

Elford J et al. HIV and ageing. Fourteenth BHIVVA Conference,
Belfast: abstract 019. 2008



Poorer, lower education status, Iower

use of recreational drugs

Same condom use (poor!) § ’% R

- ¢

Orchi N et al, Ageing with HIV, AIDS Care, April 2008




NCTEASING PIOPORIGRNG;
H I VEARPERUIAUERNAS OICEN

2001 2002 2003 2004 2005 2006 2007 2008
Year

= By 2015, an estimated 50% of people in US with HIV-1 will be 50 years or
older?

Adapted from GMHC. Growing Older with the Epidemic: HIV and Aging. GMHC Inc., New York, 2010. 1. HIV Surveillance Report. Centers .Disease.ntllan.re\.tion
eb site. http://www.cdc.gov/hiv/surveillance/resources/reports/2009report/pdf/2009SurveillanceReport.pdf. Accessed September 7, 2011. 2. e-Hap FYI. Centers for
Disease Control and Prevention Web site. http://www.cdc.gov/hiv/iehap/resources/fyi/102010. Accessed September 7, 2011.
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<50 yearns—919%
= 50-60 years — 7%
* 60-79 years — 1 %
>70 years — 18 patients (0.6%)

Age at initiation of ART; thanks to Justin Yarrow, RHRU
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Virologic and immunologic response to HAART,
by age and regimen class

Keri N. Althoff’, Amy C. Justice' Stephen J. Gange”, Steven G. Deeks'
Michael S, Saag”, Michael |, Silverberg”, M, John Gill', Bryan Lau®,
Sonia Napravnik®, Ellen Te daldi", Marina B. Klein', Kelly A. Gebo® ior
the North American AIDS Cohorts Collaboration on Research,
Design (NA-ACCORD

AIDS, 2010
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Food has
replaced sex
in my life.

ATHEW PAlaGCN CIFACEINY PRagising

slope
* Lifestyle determines vitality and infirmity.

* Manage chronic underlying conditions
AND lifestyle
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Stop smoking R v
6. Participate Iin cancer screenings

(. Get regular iImmunizations

8. Prevent bone loss and muscle

WEEUGERS

9. Combat depression

10. Maintain social contact




HIV and Aging — Preparing for the Challenges Ahead

Edward J. Mills, Ph.D., Till Biarnighausen, M.D., Sc.D., and Joel Negin, M.L.A.

By 2015, half the U.S. popula- with HIV. We are still learning for the treatment of noncommu-
tion living with human im- about what determines the success nicable diseases. The failure of
munodeficiency virus (HIV) infec- of ART in older age groups, and both meetings to consider the is-
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Inflammation
Bares a Dark Side | AN
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‘
Bu mmlng in. Macrophages were'a r(y
clue that duoi disease ndinﬂammaﬁon are

. tightly ligk &
‘M-_s..

...Over the past decade, it has become widely accepted .
that inflammation is a driving force behind chronic
dISGaSGS that WI” kl” nearly a” Of US(Cancer Diabetes and obesity. AIzhelmer!

disease.Atherosclerosis.)...

..Mediating inflammation in chronic diseases Is a new.
frontier, its success still uncertain... ENEEEE

Science, 2010
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Smoking status
Current 2.83 (2.04-3.93) <0.001 2.92 (2.04-4.18) <0.001
Former 1.65 (1.12-2.42) 0.01 1.63 (1.07-2.48) 0.02
Previous cardiovascular event 4.30 (3.06-6.03) <0.001 4.64 (3.22-6.69) <0.001 B
Diabetes mellitus - - 1.86 (1.31-2.65) <0.001 B

Hypertension - - 1.30 (0.99-1.72) 0.06 ]

Total cholesterol (per mmol/liter increase) - - 1.26 (1.19-1.35) <0.001 g
HDL cholesterol (per mmol/liter increase) 072 (0:52-0.99) m W%

DAD Study Group. N Engl J Med 2007; 356:1723
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“Although'undetbtedly thererare RIGher rates eii comenvIditiesin
the HIVaintected population; there are a number olipessiple
explanations for this;asiwellfas the possikility: that HIV-or
HAART causes premature ageing.

NOT CLEAR that HIV e people are demented, aggressively
ageing, getting more CVS disease/cancer

\We need more data

HIV and ageing: premature ageing or

premature conclusions?

Martin Fisher and Vanessa Cooper

Curr Opin Infect Dis 2012, 25:1~3
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Clinical Infectious Diseases Advance Access published September 26, 2011

MAJOR ARTICLE

An Optimal Body Mass Index Range Associated
With Improved Immune Reconstitution Among
HIV-Infected Adults Initiating Antiretroviral

Therapy

John R. Koethe,! Cothy A. Jenkins? Bryan E. Shephord 2 Samuel E Stanette, and Timothy R. Sterling!?
'Deparment of Medicee, Divpon of Infectous Dssases and Departmems of, “Hiostasstcs and *Mesicns, Cemer dor Health Sarvoss Recaarch

Conclusions. 12-month immune reconstitution on AR est among patients commonly classt
overweight, suggesting there may be an optimal BMI range for immune recovery on ART.
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9, Prevent bone loss and muscle

6. Be active
weakness

10. Combat depression

11. Maintain social contact
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PJI‘ J rs’fﬂ O Cal€ - other thing gs are very important — poverty,

Aggressive risk factor management — tink

diabetes, not the general population

B preventiOn — INH probably a good idea

Focus on quality of live of the four-score
and five — disease prevention! __  ____




EXTRA YEARS YOU ADOED

CLEAN,
HEATHY LVING? - WALL,
e THESE ARE THEW.







