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Kuresel HIV epidemiyolojisi

@ HIV ile yasayan 41,0 milyon
& Yeni HIV enfeksiyonu 1,2 milyon
AIDS iliskili &1iim 570.000
®) ART alan 32,1 milyon

UNAIDS 27 July 2026



Adults and children estimated to be living with HIV | 2025

Eastern Europe
and central Asia

2.0 million
[1.8 million - 2.2 million

Western and centra
S52million
[4.6 million - 61 r_niIIion]

Eastern and southern Africa

21.1 million
[17.5 million —24.8 million]

Total: 41.0 million [35.3 million — 47.5 million]

Source: UNAIDS 2026 epidemiological estimates



CENTERS FOR DISEASE CONTROL June S5, 1981 / Vol. 30 / No. 21
Epidemiologic Notes and Reports

249 Dengue Type 4 Infections in U.S. Trawv
aelers to the Caribbean

250 Prnewmocystis Pneumonia — Los An
geleaes
Current Trends

252 Measles UnNnited States, First 20
Weaeks

253 Risk-Factor Prevalence Survey Utah

. : 259 Surveillance of Childhood Lead Poison

ing UUnited States

MORBIDITY AND MORTALITY WEEKLY REPORT International Notes

2671 Quarantine Measures

Pneumocystis Pneumonia — Los Angeles

In the period October 1980-May 1981, 5 young men, all active homosexuals, werg °
treated for biopsy-confirmed Preumeocystis carinii pneurnonia at 3 different haospitals LOS Angeles

in Los Angeles, California. Two of the patients died. All § patients had laboratory- 3 farkll hastaneden

confirmed previous or current cytomegalovirus [CMV) infection and candidal mucosal
infection. Case reports of these patients follow. Yy
Patient 1: A previously healthy 33-year-old man developed P. carinii pneumonia and PCP II 5 haSta
oral mucosal candidiasis in March 1981 after a 2-month history of fever associated with
elevated liver enzymes, leukopenia, and CMV viruria. The serum complement-fixation

CMV titer in October 1980 was 256; in May 1981 it was 32." The patient’s condition . v

deteriorated despite courses of treatment with trimethoprim-sulfamethoxazole !TMP"r i NY. PCP, KS Ve dlger Opp
SMX), pentamidine, and acyclovir. He died May 3, and postmortem examination showed

residual P. earinii and CMV pneumonia, but no evidence of neoplasia. enf

Patient 2: A previously healthy 30-year-old man developed P. carinii pneumnonia in
April 1981 after a 5month history of fever each day and of elevated liver-function tests
CMV viruria, and documented serocanversion to CMV, i.e., an acute-phase titer of 16 and

a convalescent-phase titer of 28" in anticomplement immunofluorescence tests. Other ° 1982 Gay_Related |mmune

features of his illness included leukopenia and mucosal candidiasis. His pneumonia ré

sponded to a course of intravenous TMP/SMX, but, as of the latest reports, he continues P
to have a fever each day. Def|C|ency
Patient 3: A 30-yvear-old man was well until January 1981 when he developed esor
phageal and oral candidiasis that responded to Amphotericin B treatment. He was hosp!” —
talized in February 1981 for P. carinii pneumonia that responded to oral TMP/SMX. H1$ ey .
esophageal candidiasis recurred after the pneumonia was diagnosed, and he was again 1982 EyIUI de CDC- AI DS

given Amphatericin B. The CMV complement-fixation titer in March 1981 was 8. Mate:

rial from an esophageal biopsy was positive for CMWV. . te ri mi Ve ilk Va ka ta Nnimi



1983 - HIV-1'in izole edilmesi

Francoise Barre-Sinoussi
Facts

Francgoise Barré-Sinoussi
The Nobel Prize in Physiology or Medicine 2008

Born: 30 July 1947, Paris, France
Affiliation at the time of the award: Regulation of Retroviral
Infections Unit, Virology Department, Institut Pasteur,

Paris, France

Prize motivation: “for their discovery of human
immunodeficiency virus”

™~ o

Luc Montagnier
Facts

Luc Montagnier
The Nobel Prize in Phy

Born: 18 August 1932, (
Died: 8 February 2022,

Affiliation at the time ¢
AIDS Research and Pre

Prize motivation: “for 1
immunodeficiency viru




Recommendations and Reports

December 18, 1992 | 41(RR-1T)

Persons using assistive technology might not be able to fully access information in this file. For assistance, please send e-mail to: mmwrg@cde gov. Type 508 Accommodation and the title of the report in the
ubject line of c-mail

1993 Revised Classification System for HIV Infection and Expanded Surveillance Case Definition
for AIDS Among Adolescents and Adults

Clinical category

CD4

CD4 < 200 = AIDS
> 500
= A1 B1 C1

20491 A2 | B2 | €2

<200

A3 B3 | C3




1996

UNAIDS is established
January 1, 1996

* HAART
—2 NRTI +
* PI - SQR, RTV, IND \‘// A
* NNRTI - NVP ,-

Joint United Nations Programme on HIV/AIDS

Turkiye'de 1996 yilinda ART geri UNAIDS

odemesine gecilmistir
+ Yesil kart uygulamasi (1992)




Antiretroviral ilaclarin gelisim cizelgesi
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’50 million
3 lives saved

By the end of 2021, programs supported by the Global Fund partnership

R N

23.3m S5.3m 133.2m

People on antiretroviral therapy People treated for TB Mosquito nets distributed
for HIV




PEPFAR

VA Pusaitents Emarganey Plas o ADE Rater

Latest Global Program Results

Countries that have achieved
epidemic control of HIV or reached
the 90-90-90 HIV treatment targets

Babies born HIV-free

People received HIV testing services

The United States President’s
Emergency Plan for AIDS Relief

Baskan GW Bush, 2003
5 yilda 15 milyar USD

x @PEPFAREIY@©

Women, men, and children on
life-saving antiretroviral treatment

ART clients completed tuberculosis

T .
i B preventive therapy

A Voluntary medical male circumcisions
. performed to prevent HIV infections

Adolescent girls and young women
reached with comprehensive
HIV prevention services

Orphans, vulnerable children,
and their caregivers provided
with critical care and support

MILLION

MILLION in men and boys

Clients newly enrolled on
PrEP to prevent HIV infection

New health care workers trained
THOUSAND




ART kapsami ve AIDS ile iliskili 6lim

Figure 2.1. Numbers of people dying from AIDS-related causes and percentages of people living with HIV

receiving antiretroviral therapy, global, 1990-2024
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Source: UNAIDS epidemiological estimates 2025 (https://aidsinfo.unaids.org/).
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Yeni HIV enfeksiyonlari 1990-2025
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AIDS iliskili olumler, 1990-2025
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Figure 1.3 Change in new HIV infections between 2010 and 2023, total population, by region
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Source: UMAIDS epidemiclegical estimates, 2024 (httpso/aidsinfo.unaids.org).



\ PEPFAR | PEPFAR Destegindeki Azalma

wesanvienicssese | KUF@SEl HIV Epidemisini Nasil Etkileyebilir?

hayat kurtaran yardim g 3 a . Ao
Z 4 Daha az finansman — Daha az hizmet — Daha fazla yeni enfeksiyon ve 6liim

B i

— ﬂdw —

Dis finansman azaliyor Tedavi ve korunma Test. PrEP ve ART HIV bulaginda ve
5 Bl AIDS’e bagli 6liimlerde
hizmetlerinde aksama siirekliliginde bozulma artis riski
PEPFAR ve diger 5 i : .
oklaracasid e;téemer Saglik sistemleri, programlar Erisim azaliyor, tedavi baslama Korunma, tedavi ve erken tani

ve tedarik zincirleri igin
daha az kaynak.

hizmetlerinin yetersiz kalmasi
yeni enfeksiyonlara ve daha
fazla oliime yol aciyor.

UNAIDS’in modelledigi senaryo: 2025 yih kiiresel durum

PEPFAR destekli programlarin kalici olarak sonlandiriimasi durumunda 2025-2029 doneminde 2
1,2 milyon

R 0 @ @ yeni HIV enfeksiyonu

kesintiye ugruyor. ve stirdirme oranlari dislyor.

570.000
o - AIDS iliskili 6lim
+6,6 milyon +4,2 milyon +660.000 +300.000 o
ek HIV enfeksiyonu ek AIDS iliskili 6lim ek cocuk HIV ek cocuk AIDS iligkili :IJ/,IO mllyo? g
enfeksiyonu Sliimii ile yasayan Kisi
& - ginde +2,300 2 - giinde +600 ? S 32,1 milyon |
i enfeksi olim
L sordoeizndies S ART'(antiretroviral tedavi) alan kisi J
Ps” Bu modeileme senaryosu, PEPFAR destekli ulkeleri ve programlan | o ) ) L
'&'\: ‘ kapsamaktadir. Gergeklesen sonuglar olmayip, finansman ve hizmetlerdeki Modelleme senaryosu, gozlenmis sonuglar degildir.

azalmaya bagli olarak olas: etkileri gostermektedir. ‘ Kaynak: UNAIDS, 2025-2026.




CD4+ Count,
cells/mm?3

> 500

350-500

200-350

<200 or
symptomatic
disease

DHHS: CHANGING CRITERIA

FOR INITIATING ART

Offer if
VL > 20,000

Offer if
VL > 20,000

Offer if
VL > 20,000

Treat

Offer if
VL
> 55,000

Consider if
VL
> 55,000

Offer, but
controversy
exists

Treat

Consider if
VL
> 100,000

Consider if
VL
> 100,000

Offer after
discussion with
patient

Treat

Consider in
certain
groups

Consider in
certain
groups

Treat

Treat

Consider

Treat

Treat

Treat

Treat

Treat

Treat

Treat
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NEWS & EVENTS

News & Events For Immediate Release: Wednesday, May 27, 2015 Institute/Center
e Starting antiretroviral treatment early National Institute of Allergy and
¥ 2 Infectious Diseases (NIAID)
Events improves outcomes for HIV-infected
: o o Contact

Videos individuals

NIAID Office of Communications
g (301) 402-1663
Social Media & Outreach NIH-funded trial results likely will impact global treatment guidelines

Lo Jeks TUREUs s YU

Strategic Timing of AntiRetroviral Treatment (START) study

Ara analizde ciddi hastalik veya o6lim riskinin erken tedavi grubunda (CD4+
> 500 hiicre/mm?3) bekletilen gruba gore (350 hiicre/mm3) % 53 azaldiginin
tespit edilmesi Gzerine ¢alisma sonlandirildi.




HIV Yasi

1996 oncesi 1996-2005
HAART oncesi, ilagsiz veya Erken HAART
mono/dual tedavi ART CD4 < 200
Toksik ilaglar
2005-2015 2015 sonrasi
ART CD4 < 350 Herkese tedavi
lyi tolere edilen ilaclar
Alinti: T.Barber IAS 2022




Hap sayisi

= Retrovir (ZDV) + Epivir (3TC) + Norvir (RTV) = 16 tablet
= Retrovir (ZDV) + Epivir (3TC) + Crixivan (IND)= 10 tablet
= Zerit (d4T) + Videx (ddl) + Crixivan (IND)= 12 tablet

= Combivir + Nevirapine =4 tablet
= Combivir + Efavirenz = 3 tablet

=" Truvada + Efavirenz = 2 tablet



Combination Antiretrovirals

Single-Tablet Regimens
Bictegravir/TenofovirAF/

Emtricitabine Emtricitabine Lamivudine Lamivudine  TenofovirAF/Emtricitabine
(BIC/TAF/FTC) (RPV/TDFIFT Q) (DOR/TDF/3TC) (DTG/3TC) (EVG/COBI/TAF/FTC)
Biktarvy Delstrigo Dovato Genvoya
Dolutegravir/Rilpivirine Rilpivirine/Tenofovir AF/ Darunavir/Cobicistat/ Dolutegravir/Abacavir/Lamivudine
(DTG/RPV) Emtricitabine Tenofovir AF/Emtricitabine (DTG/ABC/3TC)
Juluca (RPV/TAF/FTC) (DRV/COBI/TAF/FTC) Triumeq
S

Rilpivirine/Tenofovir DF/ Doravirine/Tenofovir DF/ Dolutegravir/ Elvitegravir/Cobicistat/

Long-Acting

Injectable Regimens

Cabotegravir/Rilpivirine
(CAB/RPV)
Cabenuva

el

- me
»

=T

imens Used in

Com.? nation with Other

IV Medications

Tenofovir AF/  Tenofovir DF/
Emtricitabine  Emtricitabine

(TAFIFTC) (TDF/FTC)
Truvadat



Turkiye’de HIV epidemiolojisi
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TC Saglik Bakanhgi, HIV/AIDS Kontrol Programi Verileri




Yasam beklentisi

Figure 1. Overall and Comorbidity-Free Life Expectancy at Age 21 Years for Individuals
With and Without HIV Infection, Kaiser Permanente, 2000-2016
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Marcus JL, JAMA Network Open. 2020;3(6):€207954.



HIV EFEKSIYONU VE ART:
UZUN DONEMLI SAGLIK UZERINDEI ETKILER

. Kardiyovaskiiler Hastaliklar*
N6rolojik Bozukluklar'2 @
Dislipidemi ve
& ’ Metabolik Etkiler"
Kanser® @ | qu . Bébrek Hastaligi®®
REFERANSLAR:
1. Ances BM, Ellis RJ. Semin Neurol 2007; 27(1): 86-92.
2. European AIDS Clinical Society (EACS) guidelines. Version 9.0.
hp:/Awwew eacsociety org/ les/guideines_9,0-engish_web.pat (Erigim tari Eyldl 2018]. £ Y
3. Desks SG, et al. Lancet 2013; 382(9903): 1525-1533. n
4. Guaraldi G, et al. AIDS Rev 2014; 16: 75-89.
5. Brown TT, Qagish RB. AIDS 2006; 20: 2165-2174.
6. McComsey GA, et al. Clin Infect Dis 2010; 51(8): 937-846.
7. Price JC, Thio CL. Clin Gastroenterol Hepatol 2010; 8(12): 1002-1012.
8. Islam FM, et al. BMC Public Health 2012; 12: 234-248.

9. Ryom L, etal. J Infect Dis 2013; 207: 1359-1369.
10. E-Sadr WM, et al. HIV Med 2005; 6(2): 114-121.

<

Karaciger Hastahigy’

Kemik Hastaligi>®




HIV ve Polipatoloji

Cases Controls
1% 2% 1% 0.25%

100

75

s 50

25

<40 yrs 41 to 51to >60 yrs 0 <40 yrs 41 to 51to >60 yrs
S0 yrs 60 yrs 50 yrs 60 yrs
N=542 N=1724 N=452 N=136 N=1626  N=5172  N=1356 N=408
Prevalence 3.9% 9.0% 20.0% 46.9% 0.5% 1.9% 6.6% 18.7%

L No age-related diseases || 1 comorbidity || 2 comorbidities ) 3 comorbidities |} 4 comorbidities

Guaraldi G, CID 2011,53: 1120-6.



HIV ile yasayan bireyler genel populasyondan daha
fazla mental saglik sorunlarindan etkilenmektedir

Depression
20-40% in PLWH versus 7% in
general population?

Anxiety
19-37% in PLWH? versus 5-11% in
general population32

Post-traumatic

stress disorder
15-26% in PLWH?2 versus ~4% in
general population4?

Substance

abuse/dependence

7-16% in PLWH? versus
2% in general population®

Cognitive

disorders

25-50% in PLWH versus
5-7% in general population®®

Sleep

disorders
11% in PLWH versus

9% in general population’d
Bipolar

disorders

2% in PLWH versus
<1% in general population’d

Mood affective

disorders

1% in PLWH versus
<1% in general population’d

2 General population prevalence based on global systematic review (1980-2009; 87 studies; 44 countries); ® General population prevalence based on World Health Organization World Mental Health Surveys (2001-2012; N=71,083);
¢PLWH prevalence based on Multicenter AIDS Cohort Study (2007—-2012; N=364) and CHARTER study (N=1,555); ¢ General population and PLHIV prevalence based on US retrospective cohort study (2013-2017; N=116,156)

PLWH: people living with HIV
1. European AIDS Clinical Society Guidelines. Version 10.0 November 2019 (Apr 2021; available at ).2.Nel A, etal. AIDS Care 2011;23:1360-5.

https://www .eacsociety.org/files/2019_guidelines-10.0_final. pdf
3.Baxter AJ, et al. Psychol Med 2013;43:897-910. 4. Koenen KC, et al. Psychol Med 2017;47:2260-74. 5. Our World in Data 2019 — Drug Use (Apr 2021; available at https://ourworldindata.org/drug-use.

6. National HIV Curriculum. Screening for Mental Disorders (Apr 2021; available at hl_tgs ZMWW h WA edu[gg[tms g p[ ma[y ga[g[s;[ggn ng mem‘,a d sorders/core-concept/all).

7.Cohen J, et al. HIV DART and Emerging Viruses 2018 (Apr2021; available at http 8_Cohen.pdf)
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https://www.hiv.uw.edu/go/basic-primary-care/screening-mental-disorders/core-concept/all
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf
http://regist2.virology-education.com/presentations/2018/HIVDART2018/28_Cohen.pdf

HIV ve akut MI riski

AMI events per 1000 person years
Age

HIV (+)
Uninfected

After adjusting for Framingham risk factors,
comorbidities and substance use

HIV (+) patients had an increased risk of MI
(HR 1.48, 95%CI 1.27-1.72)

An excess risk remained among pts achieving HIV-RNA < 500 copies/ml (HR 1.39; 95%CI
1.17-1.66)

Freiberg MS, JAMA Intern Med 2013;173:614-22.



REPRIEVE: ilk major Major Kardiyovaskiiler olaya dek
gecen sure

Baseline characteristics well balanced between treatment arms; median ASCVD risk score 4.5%
(IQR: 2.1 to 7.0) and median LDL cholesterol 108 mg/dL (IQR 87 to 128)

Pitavastatin prolonged time to first MACE vs placebo

First MACE or Death

First Primary MACE
= Placebo

== Placebo

0.107 — Pitavastatin 0.101 —— Pitavastatin
0.087 0.08 1 ot ve Placel
0.061 -35% vs Placebo 0.06 1 -21% vs Placebo

0- T T T T T T 0- T T T T T T
0 12 24 36 48 60 72 0 12 24 36 48 60 72
Cumulative incidence of event Age 40-75 years
0% 0.6% 1.0% 14% 19% 2.4% 2.7% ) )
0% 07% 14% 21% 2.7% 34% 4.4% - U:Ihen 1ﬂ;::2}arASCVD risk estimates are 5 to =20%, the Panel recon
Pati therapy .
at";‘:f( a: Mo on Study
Pitavasta';in 3888 3647 3475 3364 2997 1947 1052 - Recommended options for moderate intensity statin therapy?!

Grinspoon. IAS 2023. Abstr SY06. Grinspoon SK. NEJM. 2023;[Epub].

= Atorvastatin 20mg once daily (All)

= Rosuvastatin 10mg once daily (All)

DHHS 27 Feb, 2024



Prevalence of Cardiovascular Disease and
Comparison of Risk Category Predictions of Systemic
Coronary Risk Evaluation Score—2 and 4 Other
Cardiovascular Disease Risk Assessment Tools
Among People Living with Human
Immunodefficiency Virus in Turkiye

Elif Tukenmez Tigen 1, Deniz Gékengin 2, Hiulya Ozkan Ozdemir 3, Halis Akalin 4, Bulent Kaya 5,
Aydin Deveci ©, Asuman inan 7, Dilara inan 8, Adalet Altunsoy 2, Ayse Serra Ozel 19,

ilkay Karaoglan 7, Haluk Eraksoy 2, Tuna Demirdal '3, Taner Yildirmak 7%, Serhat Birengel 5,
Ayse inci %, Arzu Nazh 77, Bircan Kayaaslan 2, Sevgi Ozan Kése 8,

Cigddem Ataman Hatipodlu 2, Yasemin Esen 29, Tuba Kog 29, Petek Gilik 29, Volkan Korten 7;
HIV-TR Study Group

KVH risk faktorleri prevalansi
* %45.7 sigara

« ESC--> %75.3 .« %34.9 HL
e AHA--> %47 .1 .« %29.5HT
lipid dusurucu ajan icin uygun . 9,18.3 obezite
« %17 DM
* %7.2 erken baslangich KVH

aile oykusu

Anatol J Cardiol 2024,28(12):584-591



Projected Cancer
Burden in PLWH
(USA) 8000

2030 vs 2010

Largest decreases: NHL and KS

Number of Cancer Cases
N
o
o
o

Largest increases: prostate

cancer and lung cancer are 1000
projected to be the most 0
common cancer types. 2010 2020 2030
| NHL KS BLung
M Prostate =~ M Anus M Hodgkin lymphoma
M Liver " Breast B Oral cavity/pharynx

% Colon W Cervix Other

Shiels MS, Ann Intern Med. 2018; 168: 866—-873




Modern ART ile Hastalik yuku

* Firsatcl enfeksiyonlar Kronik non-AIDS

 Tukenme sendromu ' komorbiditeler
(T2DM, HL, KVH )

* Viucut kompozisyonu
Lipodistrofi mmm) Obesite
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HIV tedavi kaskadi

HIV TESTING AND TREATMENT CASCADE, GLOBAL, 2020

40
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10

Number of people living with HIV (million)

Additional

gap to reaching
the first 95:

1.9 million

Gap to reaching
the first 90:
2.3 million

84%
[67->98%]

Additional gap
to reaching the
first and second

\\\\\\\\\\\\ 95s: 3.4 million

Gap to reaching
the first and

second 90s:
3 million

73%
[56-88%)]

People living with HIV
who know their status

Source: UNAIDS special analysis, 2021.

Additional gap
to reaching
the three 95s:
4.9 million

\\\\\\\\\\\\\ Gap to reaching

the three 90s:
2.7 million

66%
[53-79%]

People living with HIV
who are on treatment

People living with HIV
who are virally suppressed




UNAIDS Hedeflerinde Turkiye'nin
Durumu*

<= m m o

Virolojik Yasam
Baskllama Kalitesi

W L7

HIV kaskadi

Tani Tedavi

*Uzman Gorisl

FARKINDA OLMA ART VIRAL BASKILAMA
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Cumulative Number of PrEP Initiations METHODS AND SOUF

Cumulative through 2025
8,872,207 initiations globally




Treatment as Prevention (TasP)

2011 HPTN 052 2017 CDC duyurusu

Tedavi bulasi % 96 azaltiyor

(ara analiz) Belirlenemeyen viral yuka

olan kisiler, cinsel
partnerlerine virusu
bulastirmaz

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE ‘

Antiretroviral Therapy for the Prevention
of HIV-1 Transmission
M.S. Cohen, Y.Q. Chen, M. McCauley, T. Gamble, M.C. Hosseinipour,

*
N. Kumarasamy, ).G. Hakim, ). Kumwenda, B. Grinsztejn, J.H.S. Pilotto,
S.V. Godbole, S. Chariyalertsak, B.R. Santos, K.H. Mayer, |.F. Hoffman, E—
S.H. Eshleman, E. Piwowar-Manning, L. Cottle, X.C. Zhang, ). Makhema, | E——
L.A. Mills, R, Panchia, S. Faesen, J. Eron, ). Gallant, D. Havlir, S. Swindells,

V. Elharrar, D. Burns, T.E. Taha, K. Nielsen-Saines, D.D. Celentano, M. Essex,

S.E. H;;ierlson, :rg Redd, and T.R Fllemirng, f"or tbhe HPTF\CJ‘ Og;gtudy Tear:i' UN DETECTABLE
viral load means HIV IS
UNTRANSMITTABLE



https://www.cdc.gov/hiv/clinicians/treatment/partner-prevention.html#TASP

Kiur’e dogru - 2009

= Timothy Ray Brown — Berlin
hastasi

= CCR5 - (delta32/delta32)
delesyonlu

= Allo HSCT

= 2026’a dek toplam 14 basarili
SCT




Oniimiizdeki yillarda korunma ve tedavinin yonlendigi
yer

= Uzun etkili antiretroviraller

" Genis notralizan antikorlar




Uzun Etkili ART

= Kabotegravir + rilpivirine (CAB/RPV) = Lenacapavir (LEN)




ATLAS, ATLAS-2M + FLAIR Pooled Analysis:
Virologic Suppression by Regimen
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FDA Approves First
Extended-Release, Injectable

Expanded scale

0.90 = -
Drug Regimen for Adults
Living with HIV
Q4W
B Caben H | cti bot ir (i trand
0.85= Q4w-a8w anctorase BTN ond ipiine (hormucaside
Q8w reverse transcriptase inhibitor) given by intramuscular

injection every 4 or & weeks for HIV treatment

| Proportion Suppressed

0.80 T T T T T T T T T T T T T T T
0 16 32 48 64 80 96 112 128 144 160 176 192 208 224 240

o Q4W 1128 1077 1029 849 781 759 745 717 694 523 408 166 115 113 62 0
Participants Q4W-08W 195 195 194 193 190 189 188 183 182 181 180 146 116 112 53
at each week Q8W 327 318 307 306 301 299 295 287 285 282 226 16 0 0 0 0

o

Orkin. HIV Glasgow 2022. Abstr 044.




iki klinik kohortun degerlendirilmesi - TRIO (1198 CAB/RPV) & Opera(2858 CAB/RPV)

Figure 2: Maintenance of Viral Suppression During

Follow-up on CAB + RPV
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Figure 1. Virologic cutcomes among complete initiztors with = 1 VL during follow-up;
overall and stratified by BMI at initiation [N = 2,485)4

Last WL 5% (n=2,355}
during follow-up 95% (n=1,557}
< 50 copies/mL 4% {n=700)
All WLs B3% [n=2,073)
during follow-up 83% [n=1,363)
< 50 copies/mL B4% [n=625]

CWF 1% (n=21] =«
during 1% (n=11)
follow-up | 1% (n=8)

0% 20%: d0%5 Bl A% 1003
Overall (M = 2,485)  © BMI<30{N=1640} = BMIz 30 (M = 743)

Levis, CROI 2025, #675, Frick, CROI 2025, #674




£ The

%’ New England
Journal of Medicine

Volume 385 ist 12, 2021 Number 7

{

Cabotegravnr for HIV
Prevention in
Cisgender Men and
Transgender Women

~

THE LANCET

May 7, 2022

Volume 399, Issuc 10337

.

(HPTN 083)
R Landovitz, B Grinsztejn, et al.
E 10 6 infections
E 0.5 3334 PY: 0.18
= 0

CAB (n = 1613)* FTC/TDF (n =1610)

*Excludes 1 baseline infection from blinded period.

~

Cabotegravir for the
Prevention of HIV-1
in Women: Results

from HPTN 084

S Delany-Moretiwe,
MC Hosseinipour, et al.

Uzun etkili cabotegravir
enjeksiyonlari HIV enfeksiyonunu
onlemede glinluk oral
TDF/FTC’den daha etkili



PURPOSE 1 + PURPOSE 2: Yilda iki kez lenacapavir ile HIV'den korunma

Iki Faz 3 aligmanin ortak sonuclar, lenacapavir'in yiiksek etkinligini ve uzun dénem takipte de korumanin sirdiiginii géstermektedir.

PURPOSE 1 PURPOSE 2

Cisgender kadinlar | Giiney Afrika ve Uganda

2026 Uzun Donem Takip

Cisgender erkekler ve cinsiyet cesitliligi olan bireyler
Arjantin, Brezilya, Meksika, Peru, Gliney Afrika, Tayland ve ABD

Acik etiket uzatma (OLE) - ilk 52 hafta

@
Randomize faz Lenacapavir © .
X - ® 9 ¢ Randomize faz Lenacapavir
ﬂ 2.134 katihma Yilda iki kez subkutan enjeksiyon '.. 2123 Katlxnci Yida K kez subkutan enfesiyon PURPOSE 1 PURPOSE 2
* Lenacapavir alanlardla » Acik etiket lenacapavir
HIV insidansi (100 kisi-yilh basina) HIV insidansi (100 kisi-yili basina) yeni HIV enfeksiyonu: déneminde 1 HIV
8 d 0 enfeksiyonu
; e . 2.37 90
* Kimulatif lenacapavir Kiimiilatif lenacapavi
4 J D 5 . pavir
. = : bE 178 S takibi: >5.295 kisi-yil
0.93 (1 enfeksiyon, korlenmis
3 L lenacapavir doneminde)
0 0.10
0- 0 -
Arka plan Lenacapavir Ganluk F/TDF Arka plan Lenacapavir Giinliik F/TDF z
HIV insidans: (oral PrEP) HIV insidans (oral PrEP) PN, Enjeksiyonlara uyum
(52. hafta)
Randomize fazda lenacapavir grubunda Randomize fazda lenacapavir grubunda
0 HIV enfeksiyonu 2 HIV enfeksiyonu %96 rurrose: ’ %92 ruseosc:
(2.134 katihma, 0/100 kisi-yih) (2.123 katiima, 0.10/100 kisi-yih)
’L: . : Randomize faz Agk etiket uzatma (OLE) G
Yida K ke ejeksiyon -
Lenacapavir, 6 ayda bir subkutan enjeksiyon
olarak uygulanir. Baglangig 52. hafta Uzun dénem takip
(hafta 0)

(ilk 52 hafta tamamland) (>7.178 ve >5.295 kigi-yh)
Kaynak: NEJM PURPOSE 1 (2024), NEJM PURPOSE 2 (2025), AIDS 2026 long-term follow-up




Genis notralizan antikorlar (bNAbs)

£p120/gpd1 interface
VIV2glycan **Not.yet in clinical trial studies;
) ittt LS mutasyonlari - Met428Leu
i A} i VOS24 AT, 1052 (M428L) and Asn434Ser (N434S):
,/ uragon yari omurleri belirgin uzuyor

\\ V3 glycan
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/
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£p120 silent face
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] 0001 !

0.01
0.1
1.0

10.0

50.0

>50.0 [0

PGT151
10E8
4E10

Thavarajah JJ et al, scrss
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Karuna et al, Ann Rev Med 2020




immun aracili virolojik kontrol

'"te“’ve”“m  Interventions: i r;irlr\‘/u:ocgln Soluble ; Virological Y
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Time
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),, L vaccines TCR
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[38, 39, 40] [41]




Genis notralizan antikorlar (bNADbs)

Tek bir bNAb HIV-1 viremisinde gecici —kisa sireli ancak anlamli— bir
azalma saglar.

Antikora duyarli suslara sahip bireylerde, >2 bNAb iceren kombinasyon
tedavisi, viral baskilanmayi daha uzun stre korur ve analitik tedavi kesintisi
(ATI) sonrasinda viral yikin yeniden yikselmesine (rebound) kadar gecen
sureyi uzatir.

Kombinasyon tedavisi, HIV-1'e 6zgu T-hlicresi yanitini gliclendirir ve saglam
proviral rezervuarin hem boyutunu hem de bilesimini degistirir.

Tedavi mudahalesi olmaksizin uzun siireli viral baskilanma saglamak;
rezervuar cesitliligi ve mevcut olan veya sonradan gelisen (de novo) kacis
mutasyonlari nedeniyle zorludur. Sadece cok kucuk bir birey grubu, tedavi
sonrasinda viremi kontroll saglayabilmistir.

ART'ye alternatif olma yonunde temel engeller; latent rezervuar, viral direnc
(mevcut ve de novo mutasyonlar) ve bNAb'larin eliminasyon yar 6mriddr.



Twice-Yearly LEN (lenacapavir) + TAB (teropavimab - 3BBNC117-
LS CD4,.) + ZAB (zinlirvimab - 10-1074-LS V3 ) : Wk 104 Results

Missing = Excluded Analysis * n=1participantin LEN + TAB +
98% 100% ZAB arm met criteria for
100 - confirmed virologic rebound at
— u LEN +TAB+ZAB Wk 104 and discontinued
NS Switch to LEN + TAB + ZAB
80 - . n =1 participant in the switch
42 to LEN + TAB + ZAB arm met
8_60 = criteria for confirmed virologic
‘O rebound at Wk 90
g 40 o 2% . Discontinued study treatment
o n/N 1/41 0 19/19 before Wk 104 (investigator’s
20 1 | discretion):
Wk 104 data are “missing” and
0 1L —— therefore excluded from
HIV-1RNA 250 copies/mL HIV-1RNA <50 copies/mL missing = excluded analysis

Switch to
Outcome at Wk 104 AL 2:5345 L LEN + TAB + ZAB
- (n=19)
Median change in CD4+ cell count from +34 (_7] 5 +]]]) -38 (_159 5 +40)

baseline, cells/mm3 (1QR)

McMahon. AIDS 2026. Abstr OAB1403. Reproduced with permissions.



HIV ve yaslanma

2025:11.5 M PLHIV > 50 vy (%29) = Kisisellestirilmis bakim

2040: 20.2 M (%51) = Sistem degisikligi — hastaliga
snelik desil. butincil vakl

50 yas ustu yeni tanilar artiyor vonelik degil, butinctl yaklasim

ve genellikle gec tani = Toplumsal dnlemler

= Saglik bakimi verenlerin egitimi
Multimorbidite
Polifarmasi

Damgalanma ve tani, test ve
bakim engelleri

Geriatrik send. (kirilganlik,

d U§m6, b|| i§SEI bOZU kI u k) The Lancet HIV Commission on ageing and HIV.
Lancet HIV 2026; 13: €569-610
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