Jeudi 29 Octobre 2009

10h45 - 12h15 Sessions trans-professionnelles « Qualité de vie »

Salle 1
o Sessionn®1 ¢ Quel(s) traitement(s) de premiere ligne ?
Modérateur : P-M. GIRARD (Le Kremlin Bicétre)
Rapporteur : |. RAVAUX (Marseille)
¢ Flace das NNRTI - L. CUZIN (Toulouse)
e Place des [P et des [P boostes - C. ALLAVENA (Nantes)
e Nouvelles molecules et les NRTI 7 - J. REYNES (Monipellier)

Société Frangaise de
Lutte contre le Sida

XV Assises & X® Congres de la Société Francaise de Lutte contre le Sida
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A All Patients

Probability of No Virologic
Failure (%)

No. at Risk
Efavirenz
Lopinavir—
ritonavir
MRTI-sparing
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Weeks since Randomization
250 210 186 173 142 73 19
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250 215 189 1381 149 73 17
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#PYFU:
#MI

68,469
298 197 150

Pls/NNRTIs and risk of MI:
cumulative exposure to each drug

PI*

LPVir

96,529 37,136

SAQ
44 657
221

*: Approximate test for heterogeneity: P=0.02

NNRTI

NVP
61,855
228

EFV

28,946
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a0 P Values at week 96
] B Efavirenz Eiiﬂ::i:: |2DE:§:EEE avirenz: CU.UOG
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Week tud * = =
Efavirenz 188 9oKs on sludy 171 + B _O&'_
Lepinavir 191 166
Lopinavir -efavirenz 197 173
Treatment N per group Multivariate odds ratio (95% CI)* Multivariate P
Lopinavir 4 efavirenz (reference) 173 1.0 e
Lopinavir
With stavudine 43 5.09 (2.22-11.65) <0.001
With zidovudine 73 2.07 (0.92-4.68) 0.08
With tenofovir 50 0.67 (0.19-2.42) 0.54
Efavirenz
With stavudine 41 11.1 (4.92-24 .89) <0.001
With zidovudine 63 693 (3 33_-14.40) <= (.001

With tenofovir 67 1.43 (0.58-3.54) 0.44




Efavirenz plasma level (ug/mL)
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Without CNS-related
adverse events

EFV concentration (ng/mi)

With CNS-related
adverse events
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MNo. (%) of subjects who reported

4 symptom status during efavirenz
treatment
Present’

Symptom {(n=14) Improvedt' Dtsappearedb
Dizziness 8 (57) 8 (100) 4 (50)
Strange dreams 7 (50)° 7 (100)° 0 (0)
Depression b (36) 6 (100) 1 (20)
Irritability 5 (36) 5 (100} 1 (20)
Concentration problem 4 (29) 4 (100) 2 (50}
Sleep difficulty 3 (27) 3 (100) Ol (0)]
Any of the above 10 (71)° 10 (100)% 4 {40)

E

E

= Efavirenz
_ B00mg
_b 400 mg
—_—

200 mg

Nightmares

Mo dreams

v

Pleasant dreams

40 44
Maonths
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Ortiz AIDS 2008, Lundgren CROI2009, Lang CROI 2009
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Diarrhees grade 2 — 4 (%)

fosAPVI/r LPV/r
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1. Eron J Jr, et al. Lancet. 2006;368:476-482. 2. Walmsley SL, et al. EACS 2007. Abstract
PS1.4. .3. Ortiz R, et al. AIDS. 2008;1389-1397. 4. Molina JM, et al. Lancet. 2008;646-655.
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Simen B et al., JID 2009
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Quel(s) traitement(s) de premiere ligne ?
Nouvelles moléecules et INTI 7
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1. Lalezari J, IAS 2009, Abs. TUAB105. 2. Markowitz M, JAIDS 2006;43; 509-15. 3. De Jesus E, JAIDS 2006;43: 1-5..
4. Sankatsing. AIDS 2003;17 :2623-7. 5. Kilby JM, AIDS Res Hum Retroviruses 2002;18: 685-94.
6. Murphy RL. AIDS 2001; 15: F1-F9. 7. Fatkenheuer G. Nat Med 2005; 11: 1170-2. 8. Eron JJ, NEJM 1995; 333: 1662-9.



Quel(s) traitement(s) de premiere ligne ?
Nouvelles molécules et INT
2 INTI +
- Nouveau INNTI
- Anti-intégrase
- Raltégravir ( STARTMRK)
- Elvitégravir (+ GS 9350 : QUAD)
- Anti-CCR5
- Maraviroc (Essai MERIT)

- VICriviroc
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Quel(s) traitement(s) de premiere ligne ?:
Nouvelles moléecules sans INTI

Raltégravir +
- INNTI

- Anti-protéase

Atazanavir

7 YUA ATTUAY

. Darunavir/r (Essai NEAT)
. Lopinavir/r (Essai PROGRESS)




RAL + LPV/r BID



Quel(s) traitement(s) de premiere ligne ?:
Nouvelles moléecules

Questions a résoudre:

- Intensification initiale (primo-infection, induction)?

- La prise uni-quotidienne est-elle possible pour raltégravir, maraviroc ?
- Effets sur troubles neuro-cognitifs ?

- Bénéfices immunologiques ?
- Tolérance a long terme ?
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