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How many women had sex with Charlie Chaplin ? 

A.  
A 

B 

C 

D 

1-5 

5-10 

10-25 

>25 
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EPIDEMIOLOGY 

World 

Switzerland 
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Without access to HIV treatment, how many years 

of life are lost in Zimbabwe ? 

A. 5 years 

B. 10 years 

C. 15 years 

D. 20 years 
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A 

B 

C 

D 
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https://www.ted.com/talks/hans_rosling_shows_the_best_stats_you_ve_ever_seen 



In Switzerland, every year 500 to 600  new 

infections are diagnosed, the acquisition 

mode is most of all sex. 

A. True 

B. False 
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A 

B 



Epidemiology in  
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shcs data 
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Une sérologie EBV vous est demandée pour un 

syndrome mononucléosique, le test revient négatif.  

Comment rendez-vous le résultat ?  

A. Interprétation du résultat EBV seul 

B. Suggestion à chercher d’autres causes 

de syndrome mononucléosique comme le 

VIH 
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A 

B 



PATHOGENESIS   

Before 2006… 
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- 857 cases 

- HIV prevalence: 1.3 % 

- 73% cases missed (8 of 11) 



Une sérologie EBV vous est demandée pour un 

syndrome mononucléosique, le test revient négatif.  

Comment rendez-vous le résultat ?  

A. Interprétation du résultat EBV seul 

B. Suggestion à chercher d’autres causes 

de syndrome mononucléosique comme le 

VIH 
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A 

B 



A patient born in 1942 comes to your clinic. He just 

came out of the hospital after a Heart infarctus.  

Question: Should doctors test him for HIV ?  

A. Yes  

B. No 
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A 

B 



2006… 

A. Opportunistic Disease / death 

C. Major cv, renal or hepatic diseases D. Grade 4 adverse events 

B. Death from any cause 

cART 

Treatment Interruption  
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Stopping HIV treatment increased the risk of 

cardiovascular events by 60 %...not so SMART !   

Treatment Interruption  
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After 2006… 

The end of AIDS: HIV infection as a chronic disease, 
Lancet 2013; 382: 1523-33 

Figure adapted from Lancet 2013; 382:1525-33 
17 

Comorbidities: 

Cardiovascular disease, non-AIDS cancer,  

kidney disease, liver disease, osteopenia/osteoporosis,  

Neurocognitive disease   
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HIV-1 RNA Suppression and Cancer 

Park LS et al. 2015 International Conference on Malignancies in 

AIDS and Other Acquired Immunodeficiencies. Oral presentation. 
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Slide credit: clinicaloptions.com 

http://www.clinicaloptions.com/oncology
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27 350 HIV+ ind. 

 

55 109 controls 



Adherence: 

100 % vs < 100 % 

<85, 85-99, 100 % 

All: <50 copies/ml 

Clinical Infectious Diseases® 2016;63(12):1661–7 



21 J Acquir Immune Defic Syndr  Volume 77, Number 5, April 15, 2018 



Take home message  
Highly Active Antiretroviral Therapy = 

HAART is good for HIV infected Hearts 

 HIV 

without  

HAART 

 HAART 

High HIV viral load 

Low CD4 count 

23 

low HIV viral load 

High CD4 count J Am Coll Cardiol. 2008 August 12; 52(7): 569–576 

 

 

AIDS 2009, 23:929–939 

HIV Medicine (2009), 10, 79–87 

PLoS Med 2008, (10): e203. 

J Acquir Immune Defic Syndr 2011;56:36–43 

N Engl J Med 2006;355:2283-96. 

JAMA Intern Med. 2013;173(8):614-622. 

And 100 %  

Adherence is better ! 
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A patient born in 1942 comes to your clinic. He just 

came out of the hospital after a Heart infarctus.  

Question: Should doctors test him for HIV ?  

A. Yes (but not in the swiss guidelines) 

B. No 
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A 

B 



TREATMENT 

• WHEN TO START ? 

 

• WHAT TO START ? 

 

• HOW TO FOLLOW UP ? 

25 



When to start ? 
2 perspectives  

Individual  Public health  

11 August 2011 27 August 2015 

START trial = Strategic Timing of  

Antiretroviral Treatment 
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“Treatment is prevention”  

HIV serodiscordant adult 

couples 

ART-naïve, HIV-infected 

partner 

CD4 between 350–550  

N=1,763 couples 

Early Arm 

(n=886)  

Start ART 

when 

CD4 between 

350–550 

Delayed 
Arm 

(n=877) 

Start ART 

when  

CD4 ≤ 250 27 

-96%  



HIV infected adults 

ART-naïve 

CD4 > 500  

N=4’685 

Immediate  

group 

(n=2326)  

Start ART 

immediately 

Deferred 
group 

(n=2359) 

Start ART 

when  

CD4 ≤ 350 

28 

Time to serious AIDS or non AIDS event or death 

- 57% 



  The patient has a better outcome if he starts his 

 antiretroviral treatment as soon as possible after 

 being infected 

 

 The treatment of HIV infected patients prevents 

 other infections 

Take home message 
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What to start ? 
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How many drug classes are available to treat HIV 

infected patients ? 

A. 3 

B. 4 

C. 5 

D. 6 
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A 

B 

C 

D 
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NRTI 

PI 

NNRTI 

COMBO-PILL 

INSTI CCR5- antagonist 
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How many drug classes are available to treat HIV 

infected patients ? 

A. 3 

B. 4 

C. 5 

D. 6 
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A 

B 

C 

D 
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Clinical Infectious Diseases® 2016;62(10):1310–7 

RESISTANCE ? 

Clinical Infectious Diseases® 2018;XX(XX):1–11 
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59% risk increase  

over 5 years 

…molecules are not equal 
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Dolutegravir : May 2018 news… 



How To Follow Up ? 
 

Like any chronic disease…contagious… if not well treated ! 

 Readiness (understanding, motivation, beliefs)  

 Tolerance and toxicity 

 Efficacy  

 Adherence 

HCV treatment  all of them since 01 May 2017 

 Other co-morbidities*  

 (smoking, STI, Psy,  aging..cardiovascular risk factors, bones/kidneys/brain/liver) 

Drug interactions (www.hiv-druginteractions.org)  

 

40 * EACS guidelines, version 8, p.6-88  

http://www.hiv-druginteractions.org/
http://www.hiv-druginteractions.org/
http://www.hiv-druginteractions.org/


 Age distribution of active patients by year 

 in the SHCS, 1986-2013 
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PREVENTION 

 FOPH perspective 

 

 UNAIDS / WHO perspective 
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Prior to 2011… 

47 



After 2011… 

48 
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HIV testing – 2015 ! 

In case of flue symptoms…  

Rule number 4:  

« Think HIV » in case you have flue symptoms after unprotected sex  
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0 % sensitivity !  

HIV pos 

Acute HIV 

HIV neg 

X X 
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90 / 90 /90 … 

 

Cascade US, 

Cascade Suisse 

Dépistage OMS 

 

UNAIDS 2014 objectives for 2020 
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90 
90 

90 

Kohler P., Vernazza P. et al. AIDS 2015 



Prevention: What else ?  
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Which statement is false ? 

A. Serodiscordant couples with undetectable 
HIV viral load may have unprotected sex 

B. Among heterosexual men, circumcision 
decreases the risk of HIV acquisition by ~ 
55%  

C. Pre-Exposure prophylaxis (PrEP) is  
recommended by the WHO for high risk 
population 

D. PrEP consists of a single pill once a week 
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A 

B 

C 

D 
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Efficacy of bio-medical prevention interventions derived from 

randomized Clinical trials, modified from Marrazzo et al, JAMA, 2014 

Immediate antiretroviral therapy 

for HIV-positive partner 

Medical male circumcision 

Tenofovir /emtricitabine 

Prophylaxie orale  

Pré-exposition = PrEP 

0 % 100% -100% 

PrEP 



Participants: 

High risk HIV neg MSM 

Method: double-blind RCT 

56 

-86%  

NEJM 2015, p. 2237-46 



HIV neg  

high risk MSM 

Truvada 

NOW 

N= 267 

Truvada 

LATER 
(after 1year) 

N= 256 
57 

-86%  

Lancet, 2016 p.53-60 
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Which statement is false ? 

A. Serodiscordant couples with undetectable 
HIV viral load may have unprotected sex 

B. Among heterosexual men, circumcision 
decreases the risk of HIV acquisition by ~ 
55%  

C. Pre-Exposure prophylaxis (PrEP) is  
recommended by the WHO for high risk 
population 

D. PrEP consists of a single pill once a week 
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Conclusion  

Early HIV diagnosis and early treatment of the 

infection is good for:  

- The patient 

- The community 

- The medical costs 

- Eradication of the HIV epidemic 

 

 Are you active in the fight against HIV ? 
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Special thanks to the 

following for « good 

debates » on the topic : 
 

- Estefania Echeverri -voting cards! 

 

- The patients 

 

- Colleagues from the Swiss 

  HIV Cohort Study 

 

- The nurses and physicians 

  along the years in the 

  outpatient clinic 

 

- The primary practitioners 

  and ER physicians 

 

- Charlie Chaplin for laughing 

  and fighting despite “tough 

  times”  

 



Latest Swiss Recommendations on HIV and STI 

- * HIV laboratory diagnosis,    Jan. 2016 

- * PrEP,        Jan. 2016 

- * Prevention of Mother to child transmission, Jan.2016 

- * HIV testing by physicians,    May 2015 

- * Diagnosis and treatment of Syphilis,   May 2015 

- * Information about acute HIV-infection, Mar. 2015 

- Gonococcus, diagnosis and treatment,        SMF, 2014 

- Chlamydiae             SMF, 2017 
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Accessible sur le site de l’OFSP – comment ?  

Google key search words: bag AND HIV recommendations  


