HIV IN THE PRIMARY CARE SETTING
Scott Heysell, MD, MPH

Week 12
Learning Objectives:

1. Increase awareness among primary medical doctors caring for HIV positive patients about the chronic effects of HIV on the cardiovascular and renal systems

2. Describe the pathogenesis, presentation and screening recommendations for patients with HIV-associated nephropathy

3. Address the current recommendations regarding cancer screening including recent discussions about the merits of screening for anal carcinoma

4. Describe the controversy regarding CD4-driven treatment interruption of antiretroviral therapy
CASE ONE:
One of your patients is a 55-year-old African-American man with HIV who is cared for by a local infectious disease specialist for his HIV disease and sees you for the rest of his medical care. He was diagnosed with HIV ten years prior, after the development of oral thrush and an atypical pneumonia. He has not suffered any significant opportunistic infections and his current CD4 count is 375 cells/mm3 with an undetectable viral load. He is currently taking Atripla (the combination pill of efavirenz, emtricitabine and tenofovir.) Other medical problems include hypertension and chronic low back pain. He now presents to your clinic for a routine check-up without any specific complaints. After years of controlling his HIV, he wonders about growing older and asks you about his risk of dying of a heart attack. 

Questions:
1. How might his HIV disease and/or the antiretroviral treatment affect his cardiovascular and renal health?
CASE CONTINUED:

A physical exam reveals a pulse of 75 and a blood pressure of 125/70. His weight has increased five pounds from last year, but you do not note any lipoatrophy of the face or limbs and his waist and hip circumference have not appreciably changed since the last visit. The remainder of his physical exam is unremarkable. Despite his reassuring physical exam, you worry about monitoring more closely for HIVAN. 

2. Describe the pathogenesis of HIV-associated nephropathy and the current screening recommendations.
CASE CONTINUED:

You order a complete blood count, chemistry panel, and fasting glucose and lipid profile. You discuss with him age-appropriate cancer screening. He has already had a normal colonoscopy this past year. 

3. Aside from the usual age-appropriate cancer screening tests, what else must one consider in the HIV-positive patient?
CASE CONTINUED:

As the patient is walking out from the exam room, he stops at the door and remarks that some of his friends in an HIV support group had stopped antiretroviral medications in the past, but he had heard that this may be dangerous. He wants to know your opinion. 

4. You know any change in antiretroviral medication should be done in close consultation with his HIV specialist. However, what can you share with him about the conclusions of last year’s study of treatment interruption?
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