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• Version 9.0 available
in Russian

• Version 9.1 only in 
English

• A new version 10.0 
will be available
November 2019



Main guidelines
consist of 5 parts

• PART I – Visit Assessment
• PART II – ART
• PART III – Co-morbidities
• PART IV – Co-infections
• PART V – Opportunistic

infections



When to start?

If ART needs to be initiated
before genotypic testing
results are available, it is
recommended to include a
drug with a high genetic
barrier to resistance in the
first-line regimen (e.g. a
PI/r, PI/c, DTG or BIC).

Version 9.1



• Out of the recommended regimens in 
persons starting ART, we recommend:

• the use of an INSTI as preferred third 
agent

• tailoring antiretroviral regimens for
each individua



Стартовые схемы для взрослых ВИЧ-инфицированных 
пациентов, впервые начинающих АРТ

• A) Рекомендуемые схемы лечения (необходимо выбрать одну 
из представленных схем)



Integrase inhibitors are charaterised by rapid HIV VL decline

All
Baseline RNA HIV-1
>100 000 kopii/ml

RNA HIV-1 <50 copies/ml on 96 week (Missing = Excluded)
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Podzamczer D, et al. HIV Drug Therapy 2018. Glasgow, UK. Poster 119
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Integrase and Other Transmitted HIV Drug Resistance
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National HIV Surveillance System (U.S.)

McClung R, et al. CROI 2019. Seattle, WA. Poster 526

Prevalence of TDRM regardless of ARV class was stable.
TDRM for INSTIs was infrequent (1.1%) with the lowest prevalence among all drug classes.

Evaluation of the prevalence of baseline resistance testing and TDRMs in 36,288 PLWH (2013-2016)

Any TDRM

NNRTI (P=0.01)

NRTI

PI (P=0.03)

INSTI (P=0.04)

19.3%

11.3%

6.8%

4.6%

0.8%

19.0%

12.4%

6.7%

4.0%

1.1%

• Baseline INSTI resistance testing increased from 3.7% to 23.0% (p<0.001) 

Most Common TDRMs*

Classes > 10% 5-9%

INSTI N155H (18%), R263K (18%), E92Q 
(14%)

Q148H, G140S, S147G, 
Y143H

NNRTI K103N (72%) Y181C, G190A, K103S, 
P225H

NRTI M41L (22%), T69N (17%), T215S 
(14%), M184V (11%)

T215C/D/E, D67N, T69A, 
K219Q,
L210W, E44D 

PI L90M (24%), Q58E (19%), V11I (12%), 
T74S (11%), M46I/L (10%) 

D30N, N88D

* Descending order of prevalence

TDRM Prevalence by Class

TDRM: transmitted drug resistance associated mutations



Стартовые схемы для взрослых ВИЧ-инфицированных пациентов,
впервые начинающих АРТ

• B) Альтернативные схемы лечения (использовать, если ни одна из 
предпочитаемых схем недоступна или неосуществима по какой-либо
причине)

LPV/r
Is not 

recommended



Лечение ВИЧ-инфицированных беременных 
женщин



Схемы АРТ во время беременности
Цель лечения беременных женщин:
• Полная супрессия ВН ВИЧ не позднее, чем к началу последнего

триместра беременности и, особенно, к моменту родов

Препараты, противопоказанные во время 
беременности

• ddI, d4T – toxicity
• TAF – limited data on safety in pregnancy
• DTG should not be used in first 8 weeks of pregnancy
• Cobicistat boosted drugs not in 2nd and 3rd trimester (low drug

levels)



Botswana Surveillance Study DTG vs. EFV

Zash R, et al. Lancet Glob Health 2018;6:e804–10

EFV-based ART started and delivery occurring Aug 15, 2014 - Aug 15, 2016 
DTG-based ART started and delivery occurring Nov 1, 2016 - Sept 30, 2017

x

The risks of adverse birth outcomes was similar among HIV-infected women who initiate 
DTG/TDF/FTC versus EFV/TDF/FTC in pregnancy

• One major congenital abnormality among 1st trimester exposures: skeletal dysplasia with EFV exposure
• Six cases of postaxial polydactyly type B (DTG, n=2; EFV, n=4), not considered major abnormalities
• Prospective data from all consecutive births of ≥24 weeks at eight maternity hospitals in Botswana representing ~45% of births 
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RR, <10th percentile: 0.94 (0.83, 1.06)
RR, <3rd percentile: 0.91 (0.74, 1.13) 

RR, <37 weeks: 0.98 (0.87, 1.11)
RR, <32 weeks: 1.09 (0.82, 1.45)

EFV/TDF/FTC, N=4,593; 395 1st trimester exposures
DTG/TDF/FTC, N=1,729; 280 1st trimester exposures
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RR, any: 0.95 (0.88, 1.03)
RR, severe: 0.94 (0.81, 1.11)

Neonatal death within 28 days
Stillbirth 

HIV-uninfected, N=51,167

RR, still birth: 0.99 (0.69, 1.42)
RR, neonatal death: 0.96 (0.58, 1.57) 



NTDs/Exposures 4/426 14/11,300 3/5,787 0/2.812 61/66,057

% with NTD (95% CI) 0.94%
(0.37%, 2.4%)

0.12%
(0.07%, 0.21%)

0.05%
(0.02%, 0.15%)

0.00%
(0.00%, 0.13%)

0.09%
(0.07%, 0.12%)

Prevalence Difference (95% 
CI)

ref -0.82%
(-0.24%, -2.3%)

-0.89% 
(-0.31%,- 2.3%)

-0.94% 
(-0.35%, -2.4%)

-0.85% 
(-0.27%, -2.3%)

Tsepamo Study – IAC 18 maja 2018

Zash R et al. 22nd International AIDS Conference, Amsterdam



Ekspozycja na leki ARV a ryzyko wad płodu

Mofenson LM IAC 2018



DolPHIN-2 response to ARV in 3rd trimester
End-point: VL <50 copies (ITT)

Kintu et al. CROI 2019; Seattle, WA. Abstract 40 LB.



Uthman OA et al. Lancet HIV 2017;e21-30

Czas rozpoczęcia leczenia ARV w ciąży a ryzyko 
porodu przedwczesnego



N=6037

Women on lopinavir/ritonavir-based regimens at 
conception at higher risk of preterm delivery 

Favarato et al. CROI 2017. Abstr Nr 778



LPV based cART causes dysregulation of decidualization
and impairment of spiral artery remodeling

Kala S et al. CROI 2019, Abstr. Nr. 756



• EVG and COBI exposure are substantially 
lower during pregnancy compared to 
postpartum; standard doses may not be 
adequate for sustained viral suppression. 

• EVG readily crosses the placenta and has a 
half-life in newborns similar to non-pregnant 
adults; COBI was not detectable in neonates. 

Best BM et al. Elvitegravir/Cobicistat Pharmacokinetics in Pregnancy and Postpartum. CROI 2018. Abstr Nr 755 



Profilaktyka zakażenia HIV to obecnie ważny aspekt leczenia

Infection Diagnosis ART Start <50 copies

TasPPrEP PEP

Same
day ART

<50

Test
& Treat

<50

PrEP: Pre-Exposure Prophylaxis
PEP: Post-Exposure Prophylaxis
TasP: Teatment as Prevention

New challenges ahead



The EACS v9.1 guidelines – October 2018 (continued)

• ART, antiretroviral therapy; BIC, bictegravir; DTF, dolutegravir; CD4, CD4 T cell; DTG, dolutegravir; EACS, The European AIDS Clinical Society; HIV, human immunodeficiency virus; MTCT, mother-to-child 
transmission; PI/c, protease inhibitor/cobicistat; PI/r, protease inhibitor/ritonavir; VL, viral load; WEMS, waiting 3 seconds, echoing, mirroring, summarising. 

• EACS guidelines v9.1, 2018. http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf (accessed March 2019).



Combined interventions can stop epidemic

* National HIV Behavioral Surveillance (NHBS) and STOP AIDS/SF AIDS Foundation cohorts.† HIV negative AND condomless anal sex OR STI OR HIV+ partner.
MSM, men who have sex with men; PrEP, pre-exposure prophylaxis; SF, San Francisco; SFDPH, San Francisco Department of Public Health Privacy Practices.
Buchbinder S et al. CROI 2018. #87.

23

HIV diagnoses, persons living with HIV and deaths, 
San Francisco, 2006–2016
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АРТ при ко-инфекции ТБ/ВИЧ



АРТ при ко-инфекции ТБ/ВИЧ



PrEP



Thank you


	ARV in women �from �EACS guidelines perspective
	Slide Number 2
	Slide Number 3
	Main guidelines consist of 5 parts
	When to start?
	Slide Number 6
	Стартовые схемы для взрослых ВИЧ-инфицированных пациентов, впервые начинающих АРТ
	Integrase inhibitors are charaterised by rapid HIV VL decline
	Integrase and Other Transmitted HIV Drug Resistance
	Стартовые схемы для взрослых ВИЧ-инфицированных пациентов, впервые начинающих АРТ
	Лечение ВИЧ-инфицированных беременных женщин
	Схемы АРТ во время беременности
	Botswana Surveillance Study DTG vs. EFV 
	Slide Number 14
	Slide Number 15
	DolPHIN-2 response to ARV in 3rd trimester�End-point: VL <50 copies (ITT)
	Czas rozpoczęcia leczenia ARV w ciąży a ryzyko porodu przedwczesnego
	Women on lopinavir/ritonavir-based regimens at conception at higher risk of preterm delivery �
	�LPV based cART causes dysregulation of decidualization and impairment of spiral artery remodeling
	Slide Number 20
	New challenges ahead 
	The EACS v9.1 guidelines – October 2018 (continued)
	Combined interventions can stop epidemic
	АРТ при ко-инфекции ТБ/ВИЧ
	АРТ при ко-инфекции ТБ/ВИЧ
	PrEP
	Thank you

