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Ekmtatdeutikol otoxol

* Na avayvwpllete to cuvdpopo tnc HIV
NPWToAOLMWENC

* Na pmopeite va epapUOCETE TOV aAyoplOpuo
yta tTn dtayvwon tng HIV Aolpwénc

* Na avayvwploete ta EVOELKTLKA Voo aTa

rniou oxetilovtat pe tnv HIV Adotpwén (HIV
indicator diseases)



Neec avadopec: Zapkwpua Kaposi

5 June 1981

Kaposi’s sarcoma on the skin of a patient
with AIDS

Dr. Alvin Friedman-Kien

a cluster of cases of a rare and unusually aggressive cancer—Kaposi’s Sarcoma (KS)—
among gay men in New York and California

https://www.historyofhiv.org



RARE GANGER SEEN
IN 41 HOMOSEXUALS

Qutbreak Occurs Among Men
in New York and California
—B Died Inside 2 Years

By LAWRENCE K. ALTMAN
Doctors i Mew York and Californis
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RARE-CANCER SEEN-
1N 41 HOMOSEXUALS
Outbreak Occurs Among Men
A Pneumonia
That Strikes
Gay Males

A mysterious outbreag of o
sometimes Tatal pneumoma amony
pay men has occurred in San
Francico and several other major
cities, il was revealed yestorday.

YoBapn vooocg Ue
Bavatndopa EkBaon
YTiypa — «2e€ovaALKN

netadoon»
Navénuia

Ekelvov Tov Kaipo n npoomnabela
ATav va mapateivoupe tnv {wn
Twv aoBevwv Kal va kKepdnbei n
HAXN TNG YVWong



Robert Gallo

O aywvag TaxutnTac yla Tov npocdLlopopo tou

QLTLOAOYLKOU Ttapayovta

Science

& rerort f ¥ in & R =

Isolation of Human T-Cell Leukemia Virus in Acquired
Immune Deficiency Syndrome (AIDS)

+2authors | Authors Info & Affiiations

DOt 10.1126/science. 6601623

Abstract

Several isolates of a human type-C retrovirus belonging to one group, known as
human T-cell leukemia virus (HTLV), have previously been obtained from patients
with adult T-cell leukemia or lymphoma. The T-cell tropism of HTLV and its preva-
lence in the Caribbean basin prompted a search for it in patients with the epidemic
T-cell immune deficiency disorder known as AIDS. Peripheral blood lymphocytes
from one patient in the United States and two in France were cultured with T-cell
growth factor (TCGF) an shown to express HTLV antigens. Virus from the U.S. pa-
tient was isolated and characterized and shown to be related to HTLV subgroup 1.
‘The virus was also transmitted into normal human T cells from umbilical cord
blood of a newborn. Whether or not HTLV-I or other retroviruses of this family
with T-cell tropism cause AIDS, it is possible that patients from whom the virus
«can be isolated can also transmit it to others. If the target cell of AIDS is the ma-
ture T cell as suspected, the methods used in these studies may prove useful for
the long-term growth of these cells and for the identification of antigens specific
for the etiological agent of AIDS.

HTLV-III*

*1986 LAV and HTLV-IlIl were renamed HIV
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Francoise
Barré-Sinoussi

Luc Montagnier

Science
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Isolation of a T-Lymphotropic Retrovirus from a Patient
at Risk for Acquired Immune Deficiency Syndrome
(AIDS)

£ BARRE SINOUSSI, .

+2 authors | Authors Info & Affiations

+ 109 99 4400

Abstract

A retrovirus belonging to the family of recently discovered human T-cell leukemia °
viruses (HTLV), but clearly distinct from each previous isolate, has been isolated
from a Caucasian patient with signs and symptoms that often precede the acquired

immunc deficiency syndrome (AIDS). This virus is a typical type C RNA tumor a8
virus, buds from the cell b prefers ium for reverse tr: ij @
activity, and has an internal antigen (p25) similar to HI'LV p24. Antibodies from

serum of this patient react with proteins from viruses of the HTLV-I subgroup, but

type-specific antisera to HTLV-I do not precipitate proteins of the new isolate. The

virus from this patient has been transmitted into cord blood lymphocytes, and the <

virus produced by these cells is similar to the original isolate. From these studies it
is concluded that this virus as well as the previous IITLV isolates belong to a gen-

eral family of T-lymphotropic retroviruses that are horizontally transmitted in hu-
mans and may be involved in several pathological syndromes, including AIDS.

LAV*

. Barré-Sinoussi F et al , Science 1983 2. Gallo R et al, Science 1983
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H ermtoxn tnc HAART
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Decline in HIV incidence and mortality over time
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HIV treatment averted almost 21 million AlIDS-related deaths between 1996 and 2022

Figure 0.1 Number of AlD5-related deaths: current situation versus scenario without available antiretroviral
therapy, 1990-2022
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Mpoacdokiuo emBiwonc PLHIV otnv EAAaSa
KOlL OUYKPLON WE YEVLKO TTANBUOUO

EKTLLAOELS yLa TtPoodOKLo {wn¢ otnV nAwia twv 30 eTwv: PLHIV (AMACS) ko yevikog mAnOuopog (EAZTAT)
ZUVEXNG YPOMHN: Mpoodokipo emifiwong,

Alakekoppévn ypaupnR: Odvarol avda 1000 avlpwtroéTn
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Feplodos mapakoro0tnons Mavtagic N, 2020 «AIDS & HMATITIAES 2020»



EXECUTIVE SUMMARY

4 THE
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PATH

T HAT Fig 1. Summary of the global HIV epidemic, 2022

People living People People dying from
with HIV acquiring HIV HIV-related causes

' 39.0 million 1.3 million 630000
[33.1-45.7 million] [1.0-1.7 million] [480 000-880 000]

Adults (15+years) 37.5 million 1.2 million 540000
J‘ﬁ . [31.8-43.6 million] [900 000-1.6 million] [410 000-770 000]
| 20.0 million 540000 230000
1 [16.9-23.4 million] [400 000-740 000] [170 000-340 000]
' N _ 17.4 million 640 000 310000
; 4 [14.7-20.4 million] [490 000-850 000] [230 000-440 000]
1.5 million 130000 84000
2023 [1.2-2.1 million] [90 000-210 000] [56 000-120 000]
UNAIDS
GLOBAL
AlIDS



2toyxot UNAIDS

s*+2* Fast-Track Targets
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Noco pakpla armo to atoxo tne e€adewbnc eipaots;

Figure 12.1 Number of new HIV infections, global, 1990-2022, and 2025 target
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Source: UNAIDS epidemiological estimates, 2023 (https://aidsinfo.unaids.org/).



Fig 4. Progress towards achieving the HIV testing, treatment and viral load suppression

cascades targets among people living with HIV, globally and by WHO region, 2022
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people living with HIV

Source: UNAIDS/WHO estimates, 2023.



Figure 0.2 Change in number of new HIV infections, 2010-2022, and number of new HIV infections, 2022, global

and by region
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EDITORIAL

Ending the HIV Epidemic
A Plan for the United States

Anthony S. Fauci, MD; Robert R. Redfield, MD; George Sigounas, MS, PhD; Michael D. Weahkee, MHA, MBA; A. Fauci et al. JAMA 2019
Brett P. Giroir, MD

NMuAwveg TG oTpatnyKnG yLa tnv e€aAewdn tng HIV Aoipwéng

e Alayvwon OAwvV Twv atopwv pe HIV Aoipwén 6co to duvatov
TILO KOVTA Ot MOAuvoN

* Apeon vapén Bepareiog pe 0TOXO TNV LKA KATAOTOAN

* MpoAndn petadoong o atopa vPnAov kKivdéuvou
ocupuneptAapfavopévng tng xopnynone PreP

 Eykaipn dtayvwon Kot avILUETWTLON TwV SIKTU WV KAl GUPPOWV
HIV Aolpwéncg pe otoxo tnv npoAndn vewv PeTadOcewv



Neec Stayvwoelc HIV Adolpwénc ava 100.000
nAnBuopov 1/2010-10/2023
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Ertidnuiodoyikn emitipnon HIV/AIDS, Mpokatapktika dedopgva 2023, EOAY



Neec Stayvwoelc HIV Adolpwénc ava katnyopla
uetadoonc 1/2010-10/2023
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Ertidnuiodoyikn emitipnon HIV/AIDS, Mpokatapktika dedopgva 2023, EOAY



1. 20xpovn pE eUnUPETN Papuyyalyia

e 20eTWV, ALoONTIKOC , AA cUVSEPOUO TTOAUKUGCTIKWY WoBnKwv
* Y€ povoyopLkn etepodpuroPlALlk oxEon amno 7univou
* Alpvidia évapén epunupetou we 39°C pe ouvodo dapuyyaliyia

* AOYW ETILLOVN G EUTIUPETOU eTLOKEPONKe TEMN voookopeiov tnv 6"
NUEPQ, OTtou SlarmotwOnke cuvodoc TpaxnAkn Kat fouBwvikn
Aepdadevikni dLoykwon

* 48 WpeC apyoTEPO, LTIOXWPENON TOoU TUpeToL <38°C, ue oplakad
BetTiko IgM yia EBV, dtayvwon «MiBavn Aolpwén EBV» kat cvotaon
yLol ETTOVAANTITLKO EAEYXO



1. Epwtnoelc

Oa prmopouoe va £XeL tpwTtoAoipwén HIV.
A) Oa {ntovoate HIV gAeyyxo;

B) Mota otolyeia pag kabodnyouv 1 HaC AOpAKPUVOUV ATto UL
TETOLA SlAyvwon;



M6co oNMAVTLKO ELvVOlL VOL OVAYVWPLOOUME
tnv npwtoradn HIV Aoipwén N €otw tTa
opxka otadia tnc HIV Aoipwénc;



Oé¢cia npwtormadnc HIV Aoipwén

Avayvwplon - Atayvwon

* Evapén HAART

e Aeutepoyevnc mpoAnyn

- JupBouleuTikn kKaBodnynon yla eEPLOPLOUO HeETAd0ONC
- Availntnon ocuvtpoodwyv, miBava PEP



HIV structure

ap120 host cell proteins

gp41

integrase

p7 gag
gp 120 docking
glycoprotein

reverse

gp 41 transmembrane
transcriptase

P9 gag glycoprotein

) — T
... pot  vpr

EEEE EEEE

1. Adapted from Hoffman C & Rockstroh J. HIV Book 2011; p.22-23
2. Adapted from www.livescience.com/10510-viruses-invade.html (accessed July 2012)



H apyiki cuvavtnon

Entry of HIV

T cell or macrophage



KiVBUVOC éKGEO’ﬂQ (wéooc 6poc ava emeloddio pe OTIKR TNyN)

NiadeppiknA (aipa)? 0.3%
BAevvoyovikA (aipa)? 0.09% ?
TTaOnTIKA TTPWKTIKA €TTagn 3 1% - 3%
EvepynTiKA TTPWKTIKA eTagn 4 0.06%
TTa®nTikA KOATTIIKA €TTAPR 2 0.1%
EvepynTIKA KOATIIKA €TTa@R © 0.01%
TTaGnTikA oTtopaTikA (avdpac)’ 0.1%
"uvaika pe yuvaika 4 case reports
OTOHATOYEVVNTIKA 8

IDU pe koivA xphon peAovac ? 0.67%
KdaBetn (xwpic mpoywUAaln) 10 13-40%
MeTdyyion aipyatoc 0.0001%




HIV-1 replication cycle &

- HIV particle
o F.ﬂi!f ﬂh New viral
- ‘.._J L-.__f..- rt. l
".':-'f- HIV binds to host cell —

I.‘-H " _

CCRS Infected cell

particle
HIV RNA budding
"""*-D ~ from cell
reverse
transcription i
DNA copy of f,-h 3
HIV RNA b =8 (1717 o RNA genomes

DNA integration
into host genome

Adapted from Weiss RA. EMBO Rep 2003; 4 Spec No: 510-514



) ‘EkBean Twv PAsvvoyovwy
€pa 0
Al otov HIV (sex)

, O 16¢ avayvwpileTal amo Ta
Huépeg 0-2 0evOpITIKA KUTTAPA KAl
HETAPEPETAI OTOUG ETTIXWPIOUC

Aeppadéveg
Huépec 4-11 B O HIV moAAamAacidleTal
“ ota CD4 kai

ameAeuBepwveTal 0TO Aipa

MeTa tnv nuépa 11 O 16¢ diaomeipeTal o

d1dpopa opyava

Kahn JO, Walker BD. N Engl J Med.
1998;339:33-39.




O€cia mpwtoyevac HIV Aoipwén
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TTpwToAoipwén: Znueia kKai oupgrTWHATA

TTupeToc
AeppadevomdOeia
®apuyyiTidoa

E€avOnua

MuaAvia n apBpaAyia
Aidppoia

KepaAaAyia

NauTia kai épeTol
HmatoomAnvopeyaAia
ATtWAgIa PApoug
EvavOnua, otopaTtikd £AKN
NeupoAoyikd cupmTwpara



2] University Erlangen,
Department of Dermatalogy




‘EAKN oTopaToc ato ofU peTPOikO oUvdpopo

™Y

« W

Walker, B. 40™ IDSA, Chicago 2002.




O€cia TTpwtoyevic HIV Aoipwén
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EpyaoTnpiakoc €Aeyxoc

° Anti-HIV EIA/p24
* HIV-RNA

* Western blot (p17, p24, p55 // p31,p51,p66 //
gp41,9p120,gp160)



Avixveuon HIV avaloya pge to diayvwoTiko test

2 UNTTWHATd A —

p24 Avtiyovo e

HIV RNA
HIV EIA*

Western blot

0 1 2 3 4 5 o6 7 8 9 10
Epdopddec peTd Th poAuvon

P *39 generation, IgM-sensitive EIA

*2nd generation EIA
*viral lysate EIA

After Fiebig et al, AIDS 2003;
17(13):1871-9



20xpovn e epmupeTn papuyyodyia-eEEAEn

* 3 eBfSopadec LeTA vl MTANPWCE OLOUUITTWHATIKA OAAA 2 UVEC HETA
(koL peta oo XwpLopo amo tov cuvipodo) anodacilel va kavel HIV
test mov mpokumtel (+). [H bla avalntnoe tnv e€€taon amno google
search...]

* Napameunetol oto latpeio HIV

e KAwvikwc oplakol tpaxnAtkol Aspdpadevecg, oudev alAo taBoAoyLko
e CD4=457 ¢/ml, VL =160,000 copies/mL

* Evapén aywyng e aplotn avoooAoyLKn Kol LOAOYLKI OVTOATTOKPLON



Av d€v TNV avayvwpiow;
Mowa n puoikn mopeLa;



TTaBoyéveia HIV Aoipwénc

MAoipwén, Iapia, Aiaoropa

Evkaraoraon Xpoviag
Emipévouoac Aoipwénc

AvoooaveTapKkeid



HIV natural history

HIV NATURAL HISTORY
Primary Intermediate

1000 —

Minor infections
cD4 Ckin conditions

cell count Fever
{cells/pl) Weight loss
TE
Pneumania

Fever Asymptomatic
Myalgia Thrombocytopenia
Rash PCP KS

Pharyngitis T
/ Toxoplasmosis

Adenopathy
Mouth ulcers Antiretroviral therapy Cryprosporidiosis
Lymphoma (NHL)

CMV —

A

ra

g 10 weeks 5 years 10 years 12 years

Time

FIGURE 1.1 The various stages of HIV infection depicting the development of different opportunistic infections with advanced
immunodeficiency and the impact of antiretroviral therapy on C04 cell count recovery.




HIV pathogenesis A

CD4
(cells/mm?3)

1000

200

VL: viral load

Medium VL Slow progressor

Rapid progressor

Years

Adapted from:
1. www. aidsetc.org/aidsetc?page=cg-207_progression_risk (accessed July 2012).
2. Egger M et al. Lancet 2002; 360(9327):119-29



Av avayvwplow Tipwipa Kot tpaéw ta S€ovta...

AtadUAagn TN avocoloyikig Aettoupyioag?
Meiwon Bvntototntag!-2
Meilwon ota KaBopLoTikad voorjpata yia AIDS2
Meilwon otig cuvvoonpotnteg:t?
Kapdiayyelakr voooc!-?
Nedpikr vooogl-?
Hratikn vooog?
Non-AIDS kapkivoll?

NeupoAoyka voorpato?

1. Gunthard H et al. JAMA 2014;312(4):410—-425
2. DHHS Guidelines for the Use of Antiretroviral Agents in HIV-1-Infected Adults and
Adolescents



21adia tn¢ HIV Aoipwénc kara CDC

CD4+ T/l ACUUTWHATIKOI 2 UUTTTWHATIKOI Karaotaon mou
TTpwTtoAoipwén (6x1 A 1y C) ntpocdiopilel
TICA AIDS
>500 Al Bl
200-499
<200

TTpoodeuTikn lMevikeupévn Acppadevoradceia




Kataoraoeic wou TlpoodiopiCouv Katnyopia B
kata CDC

°  BakTtnplakn ayysiwpdrwon

*  KavTivriaon (oTopaTo@apuyyikn, KOATIIKRA)

*  AvomAacia TpaxiAou i Kapkivo TpaxhAou in situ

* Tlupetog (38.5) n didppoia didpkeiag > 1 yAva

°  2TOHATIKA TPIXWTHR AcukoTrAakia

* ‘Epmnrac Cwothpag (2 emeicodia i 2 deppatoTopia)
* IdiomaBn¢ BpouPpomevikh TopPUpda

* PID

* AioTepiwaon

* TTepipepikn veupomdOeia



2TOMOTOPAPUYYIKA
MUKNTIiOON

TpIXWTR AeUKOTTAOKIO




2UnyMHaToppoiki depuaTiTION









NekpwTikn ouAooTopaTiTida



ATAOC £pTNTAC



‘Epnnc ZwoTnpac



KataoTtdoeic mou TTpoadiopiCouv AIDS

Kavrivriaon oicogpayou,

Tpaxeiag, Ppoyxwv,
TVEUHOVWYV

AntAoc €pmngc pe €Akn > 1 pnva,
PpoyxiTida, wveupoviTida,
olocowayiTida

AinBnTik6¢ Kapkivoc TpaxhAou
TG UNTPAg

IotonAdopwon diaomaptn N
e wrnveupovikn

E€wrnveupovikn
KOKKIOI0E100HUKWON

EykepahomaOcia opelAopevn orov
HIV (avoia)

E€wnveupoviki
KPUTTTOKOKKWON

20vdpopo amioxvavong oelAOHEVO
oe HIV (anwAcia papouc >10% Tou
2B kai > lynva pe didppoia n
TUPETO)

KpunrToomopidiaon pe didppoia
> 1 ynva

Iooomopiaon pe diappoia > 1 pnva

Noooc ané CMV, &KTOC
AmATOC, OWANVOC, Acppadévwy

2 apkwva Kaposi




KataoTtdoeic mou TTpoadiopiouv AIDS

TTowToma®éc Aéppwpa eykepdAou h | TTveupoviki Aoipwén amo
avoooPAacTiké i Burkitt Pneumocystis jiroveci
Aépowpa non-Hodgkin YTmoTpomialouoa TIVEUHOVia o¢

didoTnpa 12 pnvwy

AidomtapTtn Aoipwén amod
HUKoPakTnpidia

TTpoodeuTikh TTOAUEDTIAKA
AgukoeykepahoTaOeia

Aidomaptn Aoipwén amé
HUKoPakTnpidlo TG YUUATIWONG

YmoTtpomidlouoa pikpopiaipia améd
odApovEAAa

TTveupoviki Aoipwén amo
HUKOPakTnpidio TG YUUATIWONG

ToomAdopwon eykepdAou




PCP







AtroéoTnHa eyKEPAAou QuupaTIWdOUS auTIOAOYiaG



C/T eykedalou

CT 2012B *22-Nov-1987. M, 29Y
H-SP-CR 22_Nov-2016
12:19:26 .06
5 IMA 16
SEQ9
SP-5975

kV 100
mAs 466
ref mAs 542
TI1.0
GT-115
L 5.0/32x1.2
120, 333 0/-8
4 Ds S193D0 Z2b
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MaykpeaTik6 amooTnua o@eIAdpevo o€ MDR pukofaktnpidio Qupatiwong

S WD = ™



Keyxpoeidng Fupariwon






AmooTnHa eyKepdaAou



Nokapdia



CMV apyipAnoTtpocidiTida



CMV rveupoviTida




IoTomAdopwon
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KpurTokOkkwon



2 apkwpa Kaposi



2. Avbpac 35 eTtwv

* MpoonABe avadepovtac anod eBOouadoc MUPETO Kal Enpo Prxa
(5/2021)

* Ato 48wpou mtpoceteOn duomvola

* 210 TEM gpdaviotnke pe xapnAo kopeopo oéuyovou (SO, 85%) otnv
npepia kal embeiviwon KATA To TEPTATN AL

* XTa aEpLa aipatog aveupedn PO, 50mmHg
* ElonxOn wc¢ umorntog yita COVID-19



ATOULKO QVOULVNOTLKO — KOWWVLKO LOTOPLKO

* AnpooLog UTtAAANAOG
* MovVTPEUEVOC
* EAcUOEPO ATOULKO QVALVNOTLKO

* 'Htav Wdlaitepa poPLopéEvoc yla to oevaplo tng COVID Aoipwéng



KAWLIKN €€€Toon

* Epdavnc anwAea Bapouc

* Avarnveuotiko: MMP audotepomnieuvpa

* Kot\ia: MEA, nxot kg, nmap/onAnv apniadnta
*S1S2 + ¢

e Aepdadevec: AbnAadntot






Epyaotnplokoc EAeyxoc
napiuctpos (61

Hb (13,5-18) g/dl 11,4
Lym (1-4) K/ul 560
Plt (140-440) K/pl 276
D-Dimer (<0,5) pg/ml 1,33
Creatinine (0,7-1,2) mg/dl 0,93
Urea (15-43) mg/dI 37
LDH (135-225) U/ 721
CRP (0-5) mg/I 220,5

Ferritin (30-400) ng/ml 904



Atovikn Topoypadla

* CTPA

e ApVNTLKA YLO TTVEULOVLKN
eUPBoAn

e Etkova BapuPric vaiou kot
olopopdwv BAapwv
apdotepOMAEUpQA

* TUTILKEC EKONAWOELG VOCOU
COVID-19




2. EpwtnoeLc

A) ©a pmopovoe va €xet HIV Adolpwén; Kat av valt...
B) Mola otowkeia pog kaBodnyouv yla pia tetola dtayvwon;
[) Z& T otadlo motevetTe OTL Ba eival 0 aoBevng autog av eivat HIV+;

A) AtadpaoTtikn evnuépwon AP ncg ouykataBeonc (Latpoc-aocBevic
//€6ghovtEc)



ATOULKO QVOULVNOTLKO — KOWWVLKO LOTOPLKO

* AnpooLog UTtAAANAOG
* MovVTPEUEVOC
* EAcUOEPO ATOULKO QVALVNOTLKO

* 'Htav Wlaitepa poPlopévoc yia to oevaplo tng COVID Aoitpwéng
e PCR SARS-COV-2 (-)
* QofBlopévog kat yia tn oculntnon ya tov HIV

* Y€ AEUKO YOO PE MO KOTLEAD XWPLC 0€E0VAALKEC ETODEC
* MSM
* Aev avedepe note €Aeyyo yia HIV oto mapeABov



Alayvwon

PCR SARS-COV-2 (-) (61¢)
HIV Ab (+)

O€eTIKOC avooodOopLoUOC
ntuEAwy yia PCJ

CD4 18 c/ul

COVID-19 Differential Diagnosis

Groundglass Mimickers

Insufficient inspiration

Asthma

Bronchiolitis
obliterans

Hypersensitivity
pneumonitis

Differential diagnosis

Cardiogenic edema
Pulmonary infarctions
Alveolar hemorrhage
Eosinophilic pneumon
Drug-induced
pneumonitis
Radiation pneumonitis
Hypersensitivity
pneumonitis
NSIP
Adenocarcinoma
Alveolar proteinosis

Overlapping diseases

Organizing pneumonia
Influenza pneumcnia

Pneumocystis
pneumonia

Adult respiratory
distress syndrome




MNooooto mepioranikwy HIV* rou Siayvwotnkav kaBuotepnuéva to 2022 (CD4<350 kotrapa/mms?), ava ¢UuAo, katnyopia
peradoang, nhikiakn opada kai eBvikotnTa (1/1/2022 - 31/12/2022)

Proportion of HIV cases* diagnosed late in 2022 (CD4<350 cells/mm?), by sex, transmission group, age group and ethnicity
(11112022 - 31/12/12022)

IuvoAo/ Total s sss— 52,5%
FUVAIKEG/ Females 72,6%
mﬁ|ﬁ=

| ETepo@. o€k, anu(p_l']f Heterosexual contact ] 74 4%
et emma@n PeTagl avdpwv/ Sex between men -
Evéoiun xprion e€apr. ovoiwv/ Injecting druguse

40-49
50+ | 68 % I
IAMoﬁunoifForeigners I 67,9 % I

‘EANANvEC/ Greeks

15=19 Eee——

20— 24 e——

25— 20

300 — 310
|
|

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

* Jupmepidapfavopgviy Twy TEQITTATIKWY TToU OTav diayvwabnkav eiyav nén avarroéel AIDS

* Including cases presenting with AIDS when first diagnosed with HIV

AgAtio Emudnuodoyikng Erutipnong HIV/AIDS otnv EAGda, 31-12-2022 (Teuxog 37). ABrjva 2023. MpdoBacn oto Siktuako tomo: https://eody.gov.gr


https://eody.gov.gr/
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RESEARCH ARTICLE
Improving the evidence for indicator
condition guided HIV testing in Europe:

Results from the HIDES Il Study - 2012 - 2015
* 2012-2015

* 14 conditions

@ 95%Cl>0.1

* o - p
0] 95%Cl <01 | Prevalence < 0.1% and/or lower limit 95% Cl <0.1% ‘

= w00 . 10.877 dopa, 303 HIV+ (2.8%)
x 160 * 66.4% late presenters
SN 14,00
% 12,00
T 0 10 conditions had HIV prevalence >0.1%
] d -
2 600 : _
8 400 1 1 1 - 1 - -
g 4 i3 1
] 2,00 - l 1 I X 1 )
& 000 ~— A . . —3 e + Mvevpovia
I 5 - & = I g Yy I Q Z i e = I3 I}
g Ff3c\fz [\ & £ § § 3 2 & % E + Ave€nyntn Aepdpadevonddeia
= =50z 512l 2 3 3 2 8 3§ 33 = §
; o2l a2 oS 3, w 5 @, “ a 2 § :“ g S
23 g = o 5 3] ® o W = = T e =2 2
# 33183 g2 £ g g S 28 2 =
(2] 23 2 o © o - o =] L) ]
s\ J27 3 3 8§ ¥ § o
- g ER g 3 & 3
g ’ - B
¢ =
NHIV+ 7 99 31 16 62 46 2 6 15 13 5 1 0 0
N 72 2048 721 401 1892 1789 84 300 1146 1341 590 295 144 54

Tig 1. Prevalence of testing HIV positive: HIDES II study.




Indicator Conditions and Recommendations of HIV testing

2b. Other conditions considered likely to have an

2a. Conditions associated with an undiagnosed 5
undiagnosed HIV prevalence of >0.1%

HIV prevalence of >0.1 %**

+ Primary lung cancer

+ Lymphocytic meningitis

+ Oral hairy leukoplakia

= Severe or atypical psoriasis

+ Guillain-Barré syndrome

* Mononeuritis

« Subcortical dementia

+ Multiplesclerosis-like disease

+ Peripheral neuropathy

+ Unexplained weightloss

* Unexplained lymphadenopathy
+ Unexplained oral candidiasis

+ Unexplained chronic diarrhoea

* Unexplained chronic renal impairment
+ HepatitisA

+ Community-acquired pneumonia
+ Candidiasis

« Sexually transmitted infections

+ Malignant lymphoma

* Anal cancer/dysplasia

+ Cervical dysplasia

+ Herpes zoster

* Hepatitis B or C (acute or chronic)

* Mononucleosis-like illness

+ Unexplained leukocytopenia/ thrombocytopenia lasting
>4 weeks

+ Seborrheic dermatitis/exanthema

* Invasive pneumococcal disease

* Unexplained fever

+ Candidaemia

* Visceral leishmaniasis

+ Pregnancy (implications for the unborn child)
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should be strongly recommended HIV testing should be offered HIV testing until
further evidence is available.

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and the European
Centre for Disease Prevention and Contral {ECDC)
https://webgate.ec.europa.eu/chafea pdb/assets/files/pdb/20114202/20114202 d7 en ps.pdf



Indicator Conditions and

Recommendations of HIV testing

Any person (not known to be HIV-positive)
presenting with a potentially AIDS defining
event - irrespective of the HIV prevalence in
the setting where the condition is managed —
should be strongly recommended HIV

testing.

Panel on Guidance on Indicator Condition-Guided HIV testing in Adults, WHO and the European
Centre for Disease Prevention and Control (ECDC)
https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202_d7_en_ps.pdf

Neoplasms:

= Cervical cancer

» Non-Hodgkin lymphoma

= Kaposi’s sarcoma

Bacterial infections

» Mycobacterium Tuberculosis, pulmonary or extrapulmunary

* Mycobacterium avium complex (MAC) or Mycobacterium kansasii,
disseminated or extrapulmonary

» Mycobacterium, other species or unidentified species, dissemi-
nated or extrapulmunary

» Pneumonia, recurrent (2 or more episodes in 12 months)

» Salmonella septicaemia, recurrent

Viral infections

= Cytomegalovirus retinitis

» Cytomegalovirus, other (except liver, spleen, glands)

» Herpes simplex, ulcer(s) =l month/bronchitis/ pneumonitis

» Progressive multifocal leucoencephalopathy

Parasitic infections

» Cerebral toxoplasmosis

= Cryptosporidiosis diarrhoea, >1 month

= |sosporiasis, =1 month

» Atypical disseminated leismaniasis

= Reactivation of American trypanosomiasis
(meningoencephalitis or myocarditis)

Fungal infections

= Pneumocystis carinii pneumonia

» Candidiasis, oesophageal

+ Candidiasis, bronchial/ tracheal/ lungs

« Cryptococcosis, extra-pulmonary

« Histoplasmosis, disseminated/ extra pulmonary

+ Coccidiodomycosis, disseminated/ extra pulmonary

= Penicilliosis, disseminated

79


https://webgate.ec.europa.eu/chafea_pdb/assets/files/pdb/20114202/20114202_d7_en_ps.pdf

Fall 2015 HIV Update —

o . . LINICAL CARE OPTIONS®
clinicaloptions.com/hiv CLINIC ©

2015 : EupwTraikég (EACS) kai AigBveig
KateuBuvTtnpleg ZUaTAoEIS YIA TNV OepaTreia
TNG HIV Aoipwing

= Twpa TAfov cuvioTatal évapén TnGg ART o€ 6Aoug Toug
aoOeveig, aveEapTnTa Ao Tov aplOuo Twyv CD4+ T
AEPPOKUTTAPWYV

AIDS or CD4+ kutt/mm?3
2yoTaon HIV-Related
Symptoms < 350 350-500 > 500

EACS!"
DHHS2!

|IAS-USAE!
WHOQOM

1. EACS HIV Guidelines. V 8.0. October 2015. 2. DHHS Guidelines. April 2015.
3. Gunthard H, et al. JAMA. 2014;312:410-425. 4. WHO When to Start Guidelines. September 2015.
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