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HIV in 1987

9000 STD attendances
HIV identified as significant iIssue

Homosexuality illegal

Condoms not widely available

No sex education in schools

(RSE programme only introduced in 1995)



by ANNE MARIE HOURIHANE

AIDS patients in hospital should not be
isolated in separate wards, according to
,Fiona Mulcahy, who has recently been
appointed Ireland’s first ever consultant
,specialist in sexually-transmitted
diseases.

A Differing Era

AIDS patients should
be on ordinary wards,
says new sex doctor

Mulcahy does not anticipate that AIDS
will comprise the majority of her work.
At present, for every ten men who
attend the Dublin clinics for other
sexually-transmitted disease, just one
woman presents herself for treatment.
That's just one of the alarming statistics
Dr Mulcahy brings to her new job.
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‘I tell the patients
face to face they
have Aids ... and
‘that mow is the
time to do any-
thing they may
have wished to do’

A

&
-

at death’s doorl

THE IRISH TIMES, Monday., August 30, 1993 C

® Dr. Mulcahy: dealing with a lonely illness




HIV In 1999

800 patients Educational History
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Clarke et al, HIV Med.2003:1;33-37



Celtic Tiger

e Sexual health
» Migration

 Successful treatments




BY SEX BUG
OUTBREAK

Watning as cases soar

Oslo

27 cases
All MSMs
All primary/secondary a

13 cases

Antwerp
e 51 cases
7 HIV +
- 31 MSMs
Dublin
/790 cases
554 PS,EL
89% MSM
18% HIV+
Peterborough & Nth Cambridge.
Paris
88 cases
90% MSMs
50% HIV +

London109 cases
92 MSMs, all primary/secondary

Careless generation should be very afraid of mutant syphilis




Immigration

12000 - New Non-Irish
HIV HIV
- @ Asylum applications 1996 94 15
1997 84 19
. 1998 83 17
6000 - 1999 116 32
2000 184 74
4000 - 2001 198 106
2000 2002 223 131
2003 183 100
0- 2004 170 76
1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2005 181 -8




HIV in 2009 i@ cLinic
N=3195

37%

B IVDU OHeterosexual BMSM B Haemophiliacs
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HIV In Ireland in 2013
A Chronic Disease
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2012 HPSC Report

« 341 newly diagnosed......BUT

— Highest number of new cases in MSMs (48.7%)
« 38% heterosexual; 4% IDUs (4%)

— 48% presented late (CD4<350) with 24% having
CD4<200

— 33 reported AIDS events occurred in newly
diagnosed patients

— 9% >50yrs old

A L §
Health Protection Surveillance Centre «:!‘1' £ [ y
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General Population — Population Health : Education & Sexual Health
Unknown Status — HIV Negative — High Risk

Unknown Status — HIV positive

HIV positive — Not engaged in care

HIV Positive — Engaged in Care

Complications

Hospital Care

Therapeutics




General Population — Population Health : Education & Sexual Health
Unknown Status — HIV Negative — High Risk

Unknown Status — HI\

HIV positive — Not engaged in care

Estimated that 30%

HIV Positive — Engaged in Care HIV positive individuals
are unaware of their

Patients accessing diagnosis.
care for HIV in

Ireland

Of 3254 identified

79% on ART

87%<50cpm (1)

Therapeutics

(1) Patients Accessing Care for HIV in Ireland. Tuite et al. (Unpublished data)



Data From EMIS re HIV Testing
and Syphilis Positives

Region

37 EMIS
COUNTRIES

ROI

NI

All Ire

Number Respondents

171,621

2,194

394

2,588

Number Never Tested for
HIV

49,801 (29.2%)

805(36.9%)

171(43.5%)

987(38.0%)

Number Tested HIV
Negative

107,398 (63.0%)

1,248(57.1%)

210(53.4%)

1,458(56.3%)

Number Tested HIV

0 0 0 0
Positive 13,210 (7.8%) 131(6.0%) 12(3.1%) 143(5.5%)
% of Positive HIV by 0 0 0 0
Those Tested for HIV 11.0% 9.5% >-4% 8.9%
% Syphilis ever 8.7% 7.9% 4.1% 7.3%

Personal communication: Susan Clarke




HIV Testing: A Rural Phenomenon

Have you ever received an HIV test result?

How would you describe the place you live

in? Last Test
Never Tested Tested Positive Negative

A very big city or town (a million or 220(26.6%) 62(7.5%) 546(66.0%)
more people)

A big city or town (500,000-999,999 114(34.8%) 18(5.5%) 196(59.8%)
people)

A medium-sized city or town (100,000- 147(37.5%) 14(3.6%) 231(58.9%)
499,999 people)

A small city or town (10,000-99,999 241 (46.3%) 22(4.2%) 258(49.5%)
people)

A village or the countryside (less than 237(53.5%) 19(4.2%) 187(42.2%)
10,000 people)

Total 959(38.2%) 135(5.4%) | 1418(56.5%)
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Non-Engaged pLI T

— Disparity of Outcome :

 |IDUs o =
:

— 148 had a CD4 count <350 x T A
10%/L and not on HAART -

1 4
e

— 1768 number of missed clinic
appointments between
January 2006 & June 2008

. 1549 (87%) in IVDUs

— 187 HIV positive patients had
two or more hospital
admissions

« 145 (77%) of these were in

individuals with a history of
VDU

Personal communication: Dr Saloni Surah
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Current HIV Service Delivery —
Public Hospitals

Beaumont

Sa

Hospital

Prof.Samuel Mc

Conkey;, N=359

vish Sea

University College
Hospital Galway

Dr. Catherine Fleming

Roscommon
Meath
Longford
L Hospital
P Dublin
N=170 Kidare Dr. Patrick Mallon: N=~700
Deean “ Wicklow
J
St. James’s
b Hospital
Prof. Colm Bergin
2R S Prof. Fiona Mulcahy
o laterford
Keny Cork

Mater

Limerick N=2159
Regional

Hospital

Dr. Busi Mooka University College
N=77

Hospital Cork

Prof. Mary Horgan; N1=365



Patients Accessing Ambulatory
Care for HIV-infection in Ireland
(PACHI-1)

« 3254 HIV patients: 50% HS, 25%MSM, 21% IDU
— 82% Dublin
— 25% > 45 years old
— 34% African
— Transmission drug resistance ~ 5%

« /9% ARV
— 87% HIV-RNA value < 50cpm

— 94% HIV-RNA value < 500cpm
Helen Tuite, IDSI 2012



Patients Accessing Ambulatory Care
for HIV-infection in Ireland (PACHI-1)

Country of origin and PROA

Wirish WAfrican [ Other

45%

0,
40% 39%
0,
(o]
0 i
25% 0%
20%
15% : .
10% o ountry of origin
>% 4%
>% 1%
0% el

15-25 26-35 36-45 46-55 56-65 66-75

Hetero-female (904) Hetero-male (538) IDU(598) MM (777)

2 5 % > 4 5y rS Probable route of aqeuisition ( total numbers)



Total

Male
Female

Irish
African

HS
MSM
IDU

Not on ART and CD4 counts

21% (of 19%
total

21%
21%

25%
16%

16%
13%

Personal communication

Jane O’Halloran, GUIDe clinic, SJH.

32% (of 19%

total

31%
33%

27%
42%

36%
31%
21%

47% (of 19% not
on ARVSs)

48%
46%

48%
42%

48%
56%
31%

Data available on 98%



Data Supporting Enhanced Testing

County of Residence : crude rates

2011 census data = denominator

q Louth
0.0006
‘:

,"‘ %‘ Meath
*’-‘{] 0.0004
Galway
0.0005 _ 2 / 1000
Laois
0.0008
Limerick Kildare
0.0004 (, oy 0.0004
=T Cork

0.0004

http://www.cso.ie/census/documents

(data available on 3098)



Population HIV testing - M-BRIHT Project
‘Mater — Bronx Rapid HIV Testing’ Project

Collaboration with Jacobi Medical Centre, NYC
Rapid testing and risk behaviour assessment
>3000 subjects recruited in first 6 months
Expanding in 2013

BRIHT Project: Doctor L Question 04

Dublin M-BRil &
///////// ¢ Q- Google (@]

Ind DT Guardian GNews C4news NYT Hotmail AIB Rabo IMT Medind Wiki PROC Boardsrugby MUHED Amazon Garmin Dropbox YouTube PubMed

The Dublin M-BRIHT Project

‘Rossarchersfrom the Matar Hospital and UCD aro teaming up withcolleaguss from the acobi
Mocical Cartre inthe rors in Now Yok Gty to smberk on an axcitng snd ieportant
mm.mmmng tide of new HIV infections in New York and Dublin’
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Expenditure on ARVs

SSSSSSSSSSSSSSSSS

2005 (2006 | 2007 {2008 | 2009 (2010 | 2011 | 2012
Total €7.9M |€8.5M |€10.0M |€13.0M | €17.5M | €19.4M | €21.3M | €24.2M
0% increase 7.6 17.6 30 34.6 10.9 9.8 13.6
No. of 5022 4882 5159 5447 5375 5936 5446 5860
attendences
No. of Pts 1255 2129




Current cost of HIV care

* Direct costs * Estimation of costs offset
— Resource identification by optimising
+ Drug costs engagement in care
« Diagnostic, laboratory & — Indirect costs?

monitoring costs
 Staff & infrastructure
* In-patient care (incl ICU)

» Societal
 Transmission
« Productivity “presenteeism”

Undertake multi-HTASs - J.Kieran, S. Surah, A. O’Reilly



Leadership in Partnership

Decrease HIV Incidence
*Increase access to care & optimise outcomes
*Decrease HIV-related health disparities

Shape Involve

Care Pathways Service Users S Uiy SiEne snls

DoH, HIQA, NCPE, IDSI, SSSTDI, NGOs, NVRL, Pharma,
ICGP, RCPI/HSE (QCCD), HPSC, Patients



St. James’s Hospital



established in 1971

the largest acute general
hospital

1,020 inpatient beds
4,500 staff

63-acre site undergoing
development

In 2011, we treated:

25,159 Inpatients

223,183 Outpatients

94,322 Day care patients
46,084 Emergency patients

We are an academic teaching hospital,
linked to Trinity College Dublin
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As one of the main
problems with the
existing building is
the lack of identity
and absence of an
entrance condition
the new structure
should establish a
strong front entrance
to act as a landmark

HY O

ZRFON HEAGH, (LIMC

SKETCH PERSPECTIVE SHOWING NEW HOSPITAL FIVE IN CONTEXT OF

NEIGHBOURING UNITS. NEW DEVELOPMENT MUST ADDRESS AND DEFINE NEW
PUBLIC SQUARE




% new HIV diagnhoses >50yrs:
2002-2010

100%
90% -
809% -
709% -
609% -

509% - W >50
40% - 0 <50

30% -
20% -
10% -

1T v mme s e e e ——
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

THE

3
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,:.‘.CLINIC are >50 years

ST JAMES'S HOSPITAL

18% of patients attending




Al Deprivation Index Legend

I cciremiely Disadvantaged
B very pisadvantaged
L :l Disadvantaged

Successful Ageing | o

[:I Marginally Above Average

:l Affluent

[

L

Wery Affluent

Extremely Affluent

Exercise
Smoking

Moderate alcohol
consumption

Healthy diet
Socialisation

Interventions to decrease
ageing, fraility, dementia
at an earlier time point

www.healthmap.ie




900
(ZER@ “AlDS-free generation”

GiaRED (m)

« Enhanced testing needed
— Reduce stigma and “normalise” testing
— Test & treat being advocated (ren)

NG IET

(-
I

Retention In care

Equity of access to care

GETTING T0 ZERO

ZERO NEW HIV INFECTIONS

Behavioural interventions

ZERO DISCRIMINATION
Immunological interventions ZERO AIDS RELATED DEATHS
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HIV Research In Ireland

« Clinician-delivered,
multidisciplinary

— HIV Molecular Research
Group (HMRG)

— HIV Clinical Therapeutic Trials V%ircdlj?a

’
disease

— HIV and Cardiovascular
Disease

— HIV and Vaccine Work

— HIV Epidemiology (Clinical
and Molecular)

— HIV and Bone Health

— HIV and Renal Disease

— HIV Oncology

— HIV and Liver Disease

— HIV and Syphilis

— HIV and Pregnancy

— HIV and Cognitive Function




Late Gadolinium Enhancement & Subclinical
Cardiac Dysfunction on Cardiac MRI in
Asymptomatic HIV Positive Men

« 131 asymptomatic VL<50 HIV + men on ART compare to 33
matched controls

« HIV positive men on ART had significantly more early functional
cardiac changes detected with CMR than matched controls.

« The prevalence of previously undetected Ml was 1.5% and the
prevalence of previously undiagnosed myocarditis was 3%.

- Traditional cardiovascular risk factors eg framingham risk did not
predict early cardiovascular disease.

* Impact of these early subtle changes on cardiovascular outcome as

yet unknown
'.GUI E
gos CLINIC

"5 HOSP




An Evaluation Of OQutcomes, Interventions
And Behaviour Modifications Following A
Cardiovascular MRI In HIV Infected Patients

100.00%
90.00%

0.00% « 8% decreased weekly alcohol
%328; intake
£0.00%  30% increased exercise

#0.00%
30.00%
20.00% -
£0.00% -
50.00%

e 18% reduced COH snacks
« 15% decreased red meat
* 13% increased oily fish

« 24% increased fruit/veg intake
« 13% of patients self reported
weight loss

::‘;‘EUIDE
2R cLiNiC

ST JAMES'S HOSPITAL




HIV UPBEAT —

Understanding the Pathology of Bone Disease in HIV

147 « Largest prospective controlled
HIV positive study in bone internationally
g HIV negative . .
131 ° « HIV as an independent risk
factor for low BMD
T 12 ) * Analysis of bone biomarkers
‘Dg ongoing
% 1.1 Femoral neck (FN) between group *P=0.003
Lumbar spine (LS) between group ** P=0.001
1.0 Low BMD by site HIV+ HIV-
(N=210) | (N=264)
0.9- FN n (%) n (%) P
Femoral Neck 50 (23.8) 31(11.7) 0.001
) Lumbar Spine 51 (24.3) 33(12.5) 0.001
Eg *Z-score < -2.0 in those aged <40 years or
”“" T-score of < -1.0 in those aged =40 years

Cotter AG et al. 20" CROI 2013. Abstract 817

/



Vaccine Group Research



Vaccination Strategies

19th European Congress of Clinical Microbiology and Infectious Diseases (ECCMID)
16,05 200% - 19.05 2009

News from the world of vaccines in a nutshell
Sunday, May 17, 2009, 11:42 - 11:54

The impact of structured vaccine programme of care on vaccine uptake in the HIV
population attending an urban clinic — a 5-year review

C. Rock™, A. Dillon, E. de Barra, C. Dowling, 3. Kelly, C. McMally, C. Bergin {Dublin, 1E)

Vaccination Strategies in the Immunocompromised Host

de Barra Eoghan!, Mac Nicholas, Ross?, Ahmed S.Emir?, Hamed, Mohamed?,
Mulcahy Fiona®, Momis Susan®, Keeling PW Napoleon?, Mahmud Nasir?, Dowling
Catheringl, Bargin Colm?.

1 Department of Genito Urinary Medicine & Infectious Diseases
James's Hospital, Dublin, Ireland

Established 1867

The Irish Medical Journal

February 2013 Volume 106 Number 2

Influenza and Pneumococcal Vaccination and Varicella Status in
Inflammatory Arthritis Patients

E McCarthy,E de Barra,Bergin C,Gaye Cunnane,M Doran

EM McCarthyl, E de Barraz, [ & Bergin:’B, G Cunnanel?, M Doran®?

Departments of *Rheumatology and “Infectious Diseases, St James Hospital, Dublin 8
“Department of Clinical Medicine, Trinity College Dublin




Hepatitis B Infection 9 CLINIC

ST JAMES'S HOSPITAL

14TH CONFERENCE on Retroviruses and Opportunistic Infections

2007

LOS ANGELES
FEBRUARY 25-28, 2007
Session 158 Poster_Abstracts T
Vaccination against Hepatitis A or B Viruses in HIV-Infected Persons et

Session Day and Time: Monday, 1 -4 pm
Paoster Hall

884

Strategies for Management and Optimization of Response to Hepatitis B Vaccination in HIV Patients
S Low, A Pror, B Mooka, $ Clarke, Fiona Mulcahy™, and C Bergin

St James's Hosp, Dublin, Ireland

Jourmal of Infection and Public Health {2001 3) &, 173 —178&

ER http:/f Swwewr o elsevier.comdlocates jiph

Impact of a new vaccine clinic on hepatitis B
vaccine completion and immunological response
rates in an HIV-positive cohort

Clare Rock®*, Eoghan de BarraP, Corinna Sadlier?, Sinead Kelly?,
Catherine Dowling?®, Cora McMally?, Colm Bergin®

A Department of nfectious Diseases, University of Maryland, Baltimore, MD 21201, USA
b Department of Genitowrinary Medicine and Infectious Diseases, St. James Hospital, Dublin &, reland

Received 11 april 2011 ; receiwveaed in revised form 27 October 2012 ; accepted 7 Howaember 2012
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Varicella Infection .90 CLINIC

Journal of the International AIDS
Society

Poster pressmanEsmn
VYaricella vaccination in HIV -positive individuals — a time to act
E de Barra, C Rock*, B Kiely, C McHNally, F Lyons and C Bergin

A dree: [lemars—amic of Cemdis Lirnary Modicne & Infecbioes Desesses, B lomes’s Hospiial, Do bk, bedand

¥ Crerewpondieg mthee

Fon FMisih Eoo=sticral Conpex on Drep Therspy in HIN Infeciics
Ghapoer, LE_ 5 13 Mor cmbe 20083

Publrhe 2 10 Flocemier 2008
fasmnd =it iFemaiond ADET Socmp 300E, 115 |HFEFE Joe 1001 185 17 53-2653 -1 1-51- 7293

Journal of Infection and Public Health (2010) 3, 106—112

ELSENVITE htop: / fvwoww .o elsevier.com /s locate s jip

Varicella infection and the impact of late entry
into the Irish healthcare system

Sinéad Feeney®-*, Eavan Muldoon ®, Patrick Barrett?P, Ramon Martos?,
Niall Mulvihill?, Darina O’Flanagan <, Colm Bergin?=

A Department of Infectiows Diseases, St. James’s Hospital, Dublin 8, lreland
b Departrment of Cardiology, St. James's Hospital, Dublin 8, lreland
c Health Protection Surveillance Centre(HPSC), Ireland

Received 15 November 2009 ; received in revised form 20 June 2010; accepted 5 July 2010
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Pnuemococcal Disease #e&iiRE

ST JAMES'S HOSPITAL

ST. JAMES'S Variable Serological Response to PPV23 in HIV-positive Patients
— A Need To Review Pneumococcal Vaccination Strategies?

A Brown', C Rock?, C Ni Bhuadhalla', T Coulter?, Dowding C', F Kelly', Feighery C2, lackson %, C Bergin'
1. Dept of Genitourinary Medicine and infectious Diseases, 5t James's Hospital, Dublin, Ireland
2. pept of iImmunology, 5t James's Hospital, Dublin, Ireland

Potential Implications of Universal Childhood Pneumococcal Vaccination on Invasive
Pneumococcal Disease in the HIV population — A Review of Current Infecting Serotypes

C. Rock?, T. Coulter?, K. Rock?, N. Conlon?, C. Dowling?, J. lackson?, C. Feighery?, C. Bergin? ST. JAMES'S
HOS F' I TAL

Taimos s 51 Dl B Trolad
Tl {4+ 35 3-1) A0l 3000

1 Dept of Genitourinary hMedicne and Infectious Diseaees, S lnmes's Hospital, Dubiin, indand
2. Dezpk of Imnmumnoliopy, 5t bemes"s Hospital, Dublin, ireknd

Eur J Clin Microbiol Infect Tis
O 101007 /s10096-013-1859-=

ARTICILE

Epidemiology of invasive pneumococcal disease
and vaccine provision im a tertiary referral center

. Rock - €. Sadlier - J. Fitzgerald - WMi. Kelleher -
. Dowling - S, Kelly - . Bergsin

Received: 17 January 2013 /f Accepted: & MhZMarch 2013
A Springer-Werlag Berlin Heidelberg 2013
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HPV Infection

19 ANNUAL CONFERENCE OF THE BRITISH HIV Associarion (BHIVA)  British HIV Association
16-19 APRIL 2013, MANCHESTER CENTRAL CONVENTION ComPLEX, UK B H A

First evidence of prevalence of Human Papilomavirus —— Dr Corinna Sadlier St James's Hospital,
P204  infection in men who have sex with men i Ireland: a Dublin, [refand
stimulus for vaccine review

Prevalence ofanal human papillomavirus infection
in HIV* and HIV- men who have sex with men in

S GUID Ireland - a stimulus for vaccine review :
o

C Sadlier, D Rowley, D Marley, P Smyth, O Sheils, 5 Clarke, C Bengin
1. Department of Genitourinary Medioine and Infschious Dissssec, 3t Jamess Hospita] Dubilin.
2. Institwbe of Mobscular Medicine, Trnity Cobsge, Dubilin.




THE

.0“'GU|DE
SR CLINIC

ST JAMES'S HOSPITAL

Hepatitis C

EDITORIAL REVIEVVW

Care of patients with chronic hepatitis C and HIV
co-infection: recommendations from the HIV—-—HCYV
International Panel

Vincent Soriano?®, Mark Sulkowski?, Colm Bergin©, Angelos HatzakisY,
Patrice Cacoub®, Christine Katlamaf, Antonietta Cargnels,
Stefan Mauss", Douglas Dieterichi, Santiago Morenol, Carlo Ferrarik,
Thierry Poynard' and Jiirgen Rockstroh™

ANS 2002, 16:813 —-828

International Journal of STD & AIDS

http://std.sagepub.com/

European guideline for the management of hepatitis B and C virus infections, 2010
G Brook, V Soriano and C Bergin
Int J STD AIDS 2010 21: 669
DOIl: 10.1258/ijsa.2010.010234




HIV Medicine (2006), 7, 248-254

ORIGINAL RESEARCH

Role of individualization of hepatitis C virus (HCV) therapy
duration in HIV/HCV-coinfected individuals®

S Hl:-pk.inra,IT J Lumbuurnt,' G Fur‘rv:ll,I L l‘.ﬁlt(fullugh,"2 M Hl:nn-:n_",;,:3T S (flurkl:,' F Multuh_\;' and C Bl:rgin'

'Department of Genitourinary Medicine & Infectious Disease, “Department of Pharmacy, and * Department of Pharmacology,
St James’s Hospital, Dublin, Ireland

Haemophilia (2007), 13, 593-598 DOI: 10.1111/j.1365-2516.2007.01489.x

Haematological support during peg-interferon therapy for
HCV-infected haemophiliacs improves virological outcomes

D. KEVANS,* G. FARRELL.,t¥ S. HOPKINS, N. MAHMUD._,* B. WHITE, S. NORRIS* and

C. BERGINTY

= Department of Hepatology, St James's Hospital, Dublin; tDepartment of GU Medicine & Infectious Diseases, St Jamies's
Hospital, Dublin; and [National Centre for Hereditary Coagulation Disorders, St James's Hospital, Dublin, Ireland

Journal of Viral Hepatitis. 2008, 15, 482489 doi:10.1111/5.1365-2893 .2008.00969.x

Role of rapid virological response in prediction of sustained
virological response to Peg-IFN plus ribavirin in HCV. HIV
co-infected individuals

D. O. Shea.! H. Tuite.! G. Farrell.! M. Codd.” F. Mulcahy.' S. Norris® and C. Bergin' 'Department of

Genitourinary and Infectious Diseases, St James's Hospital, Dublin, Ireland: “UCD School of Medicine and Medical Sciences, Dublin, Ireland: and

*Department of Hepatology., St James's Hospital, Dublin, Ireland

Received August 2007 accepted for publication December 2007




International Journal of STD & AIDS

http://std.sagepub.com/
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Ribavirin and interferon alter MMP-9 abundance
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IMi Short Report

\ . p The Case for Cognitive Screening in HIV Clinics
r.

P McNamara, ) Redmond, C Bergin, C Doherty

v Ca Department of Neurology, Hospital 5 HCC, St. James’s Hospital, Dublin 8
HIV-associated

H Abstract
neu rocogr“t've A retrospective chart review was carried out at the HIV clinic in St. James's Hospital, Dublin to examine the

. impairment through the use of surrogate markers for cognitive impairment. 500 consecutive hospital charts

d'sord el‘s were 306 men and 194 women. Median age was 37 The most common mode of transmission was heterosi

CD4 < 200. 78.6% were on antiretroviral therapy and 72.26% were virally suppressed. 69/500 patients (13

positive surrogate markers for cognitive impairment. The surrogate markers used were subjective complaint

(HAN D ) psychiatric diagnosis post diagnosis with HIV, neurological complications and radiological evidence of atropl

) using logistic regression showed significant relationships only with gender and year of diagnosis. This figure

international prevalence rates of cognitive impairment and demonstrates that sun'ogate markers are no mati

cognitive screening. We have since commenced structured prospective screening to obtain a true prevalenc
in this population.
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Deep Phenotyping of Patients with
Cognitive Impairment in HIV Infection

o Title

— Inflammatory Degenerative Continuum in HIV Related
Cognitive Impairment

« Hypothesis

— Inflammatory process early in the disease which
leads to neuro-degeneration

« Rationale
— Pathophysiology still poorly understood
— Clinical need to address issue of cognitive impairment
— Need to understand the neurological profile/pattern

— Need to understand the pathophysiology to develop
therapeutic targets



;&‘}Eume
9 CLINIC

Prevalence Study — * ™

Prospective, cross-sectional
study

Conducted at HIV Clinics In
SJH

Inclusion Criteria

HIV positive

Over the age of 18

Capable of giving consent
Sufficient English to participate
Willing to participate voluntarily

BNCS and HADS

601 patients
80% male
71% Irish

Median length of diagnosis 8
years (6 months to 30 years)

84% on HAART, 89% virally
suppressed

Positive screen in 51.8%



Age in years (mean|

Nadir CD4 Count (mean)

Current CD4 Count
(mean|

Years of ecucation
(mean|

Length of Diagnosis
(years)

Prevalence Cohort

Positive Screenfor ~ Negative Screen for
Cognitive Impairment  Cognitive Impairment
N=308 N=293

373 13 004
2176 251,04 0027
53943 590.16 0014
1388 1Un 0,009
9.35 102 0.124

THE
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ST JAMES'S HOSPITAL

Symptoms — 56.3% vs 47.8% p=0.039
Female gender — 68.3% vs 46.7% p<0.001

Country of birth — 86% Africans vs 44% Irish
p<0.001

English language — 74.3% vs 44.4%
p<0.001

Hep C — 60.5% vs 48.7% p=0.02
Methadone — 74.3% vs 48.2% p<0.001
Unemployment — 65.1% vs 41.6% p<0.001

Positive screen for depression 70.4% vs
49% p=0.003

Positive screen for anxiety 58.8% vs 48%
p=0.035



Logistic Regression

 Significant factors
— African country of birth p = 0.007 OR 5.64 (1.5-19.9)

— English as a 2" language p = 0.04 OR 3.14 (1.04 —
9.5)

— Unemployment p = 0.027 OR 1.93 (1.08 — 3.4)

 Conclusions
— 51.8% had a positive screen.
— Potential risk factors identified.

— Effect of mood and mood disturbance may represent
part of the spectrum of HAND

— Screening and identifying patients with cognitive
Impairment is important and necessary



Detailed Neuropsychological Study

Ireland 74
Europe 6
Africa 14

South America 1

MSM 47
Heterosexual 30
VDU 15
Other 3

101 pts. with Cl on screening, 95 presented

77.9%
6.3%
14.7%
1.1%

49.5%
31.6%
15.8%
3.1%

Male 78 (82.1%),
Female 17 (17.9%)

English as a 1%t
language 81 (85.2%)

Median age 41 (21-69)

Median length of
diagnosis 7 yrs (6
months — 28 yrs)




Results

55/95 (57.9%) met criteria for dx
of HAND

— ANI 30 (31.6%)
— MND 23 (24.2%)
— HAD 2 (2.1%)

11/95 (11.6%) entirely normal
testing

2/95 (2.1%) — confounding
conditions

27/95 (28.4%) abnormalities in 1
domain on RBANS +/-
abnormalities on ACE-R or MOCA

g&‘;'EUlDE
2R CLINIC

ST JAMES'S HOSPITAL

70
60
50
40
30
20
10

Domains Affected

l"F

Immediate Visuospatial Language Attention
Memary

Delayed
memory

Symptoms




Conclusions K

Amnestic features as well as retrieval and
encoding issues

Evidence of involvement of parietal-occipital cortex
More widespread than just dysexecutive
Functional impairment

Patients who did not meet criteria for HAND but
had symptoms and neuropsych abnormalities may
represent an earlier stage of the same process
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Longitudinal follow up is required
1. Neurodegenerative ? Progressive ?

2. Do patients with abnormalities in only one

domain represent an earlier form of the
same condition ?
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Limitations to the identification of HIV-associated
neurocognitive disorders in clinical practice
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HIV/AIDS INVITED ARTICLE
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Assessment, Diagnosis, and Treatment of
HIV -Associated Neurocognitive Disorder:

A Consensus Report of the Mind Exchange
Program
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Wellcome Trust—HRB Clinical Research Facility at St. James’s Hospital
Opening Spring 2013

Services to Facilitate Research

e Consulting and examination rooms = Regulatory Affairs and Quzlity Management « Sample Processing Laboratory
e Six bed day ward e Six bed day ward = Bioengineering VWorkshop

e Four isolation rooms = Research Pharmacy e Study Design & Methodology
= MNeuropsychology suite - Exercise Physiclogy

A state-of-the-art €7 million Clinical Research Facility (CRF), a joint initiative between Trinity College Dublin and St James’s Hospital was opened on May 30th by Taciseach, Enda Kenny.
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