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So after reading those ....

* NATURE
+ SCIENCE
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+ AIDS
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+ BMJ

Tried a scoring system...

Categories: each scoring 0-5 points

: ¥ more than 30 points!
i1 gave up

* Interesting
+ Patient centred
» Personal opinion
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The Challenge of Finding a Cure for HIV Infection
Douglas 0. Richman, &f al.
Solence 323, 1304 (20049);

. DOI: 10.1126/science. 1165706
A A AAS

The Challenge of Finding a Cure
for HIV Infection

Douglas D. Richman,** David M. Margolis,® Martin Delaney,*+ Warner C. Greene,”
Daria Hazuda,” Roger ]. Pomerantz®
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International AIDS Society—USA Topics in HIV Medicine

Volume 17 [ssue & De

Wendy S. Armstrong, MD, and Carlos del Rio, MD
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Table 1. Selected Web Sites Providing HIV-Related Clinical Guidelines
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Antiretroviral drug concentrations in the male and female genital
tract: implications : al transmission of HIV

Stephen Taylor®® an Sophia Davies®

Purpose of review

To summarize the recent literature (2008—2010) on antiretroviral (ARV) drug
disposition into the male and female genital tract.

Recent findings

Current Opinion in HIV and AIDS 2010, 5

Summary

There appear to be several patterns of drug penetration into the male and female genital
tract. In addition there appear to be different patterns of genital shedding under the
influence of antiretroviral therapy. What effect this will have on the sexual transmission of
HIV or the evolution and transmission of resistant HIV remains to be seen.

Keywords
antiretroviral drug concentrations, female genital tract, HIV-1, male genital tract
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ORIGINAL ARTICLE

Acyclovir and Transmission of HIV-1
from Persons Infected with HIV-1 and HSV-2

.M. Bas

N Engl ] Med 2010;362:427-39.
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(W Daily aciclovir for HIV-1 disease progression in people dually
infected with HIV-1 and herpes simplex virus type 2:
a randomised placebo-controlled trial

Lancet 2010; 375: 824-33

Published Online
February 15, 2010
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HSV suppression reduces seminal HIV-1 levels in
HIV-1/HSV-2 co-infected men who have sex with men

Richard A. Zuckerman®, Aldo Lucchetti®, William L.H. Whittington©,
Jorge Sanchez”, Robert W. Coombs®, Amalia Magaretd'f,
Anna Wald“**, Lawrence Corey“® and Connie Celum®*3
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Journal of Infectious Diseases 2009
Apr 1;199(7):923-5

Effect of HSV-2 serostatus on acquisition of
HIV by young men: results of a longitudinal
study in Orange Farm, South Africa

Sobngwi-Tambekou J, Taljaard D, Lissouba P, Zarca K, Puren A,
Lagarde E, Auvert B.
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J Infect Dis. 2009 Apr 1;199(7):923-5.
Effect of HSV-2 serostatus on acquisition of HIV by young men: results of
a longitudinal study in Orange Farm, South Africa.

gobngwi-Tambekou J, Taljaard D, Lissouba P, Zarca K, Puren A, Lagarde E, Auvert

BACKGROUND: The objectives of this study were to assess the impact among
young men of herpes simplex virus type 2 (HSV-2) status on the acquisition of human
immunodeficiency virus (HIV) and on the protective effect of male circumcision
against HIV acquisition. METHODS: We used data collected during a male
circumcision trial conducted in Orange Farm, South Africa. We estimated adjusted
incidence rate ratios (IRRs) for HIV acquisition, using survival analysis and
background characteristics, HSV-2 status, male circumcision status, and sexual
behavior as covariates. RESULTS: Compared with subjects who remained HSV-2
negative throughout the study, subjects who were HSV-2 positive at enroliment had
an adjusted IRR of 3.3 (95% confidence interval [Cl], 1.5-7.4; P=.004), and those who
became HSV-2 positive during follow-up had an adjusted IRR of 7.0 (95% CI, 3.9-
12.4; P<.001). The population fraction of incident HIV infection attributable to HSV-2
was 27.8% (95% Cl, 17.7%-37.2%). Intention-to-treat analysis of the protective effect
of male circumcision on HIV acquisition was the same among men with and men
without HSV-2 (0.38 vs. 0.37; P=.93). CONCLUSIONS: This study shows that HSV-2
has a substantial impact on HIV acquisition among young South African men. It
suggests that HSV-2 infection enhances HIV acquisition and is responsible for
approximately 25% of incident cases of HIV infection. However, the protective effect
of male circumcision against HIV acquisition appears independent of H% H"EARTOE
serostatus.
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Lancet. 2010 January 9; 375(9709): 123-131.

Routine versus clinically driven laboratory monitoring of HIV
antiretroviral therapy in Africa (DART): a randomised non-
inferic:rity trial Lancer, 2010 January 9; 375(9709): 123-131

DART Trial Team?
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(W DART points the way for HIV treatment programmes
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Timing of Initiation of Antiretroviral Drugs

during Tuberculosis Therapy

Salim S. Abdool Karim, M.B., Ch.B., Ph.D., Kogieleum Naidoo, M.B., Ch.B.,
Anneke Grobler, M.Sc., Nesri Padayatchi, M.B., Ch.B., Cheryl Baxter, M.Sc.,

Andrew Gray, M.Sc. (Pharm.), Tanuja Gengiah, M.Clin.Pharm., M.S. (Epi.),
Gonasagrie Nair, M.B., Ch.B., Sheila Bamber, M.B., Ch.B., Aarthi Singh, M.B., Ch.B,,
Munira Khan, M.B., Ch.B., Jacqueline Pienaar, M.Sc., Wafaa El-Sadr, M.D., M.P.H.,

Gerald Friedland, M.D., and Quarraisha Abdool Karim, Ph.D.

N ENGL ) MED 362;8 NEJM.ORG FEBRUARY 25, 2010
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Timing of Initiation of Antiretroviral Drugs
during Tuberculosis Therapy

BALRGRUUNL
The rates of death are high among patients with coinfection with tuberculosis and
the human immunodeficiency virus (HIV). The optimal timing for the initiation of
antiretroviral therapy in relarion ro ruberculosis therapy remains controversial.

METHODS

In an open-label, randomized, controlled trial in Durban, South Africa, we assigned
642 patients with both tuberculosis and HIV infection to start antiretroviral thera-
py either during tuberculosis therapy (in two integrated-therapy groups) or after the
completion of such treatment (in one sequential-therapy group). The diagnosis of
tuberculosis was based on a positive sputum smear for acid-fast bacilli. Only pa-
tients with IIIV infection and a CD4+ cell count of less than 500 per cubic millime-
ter were included. All patients reccived standard tuberculosis therapy, prophylaxis
with trimethoprim—sulfamerhoxazole, and a once-daily antiretroviral regimen of
didanosine, lamivudine, and efavirenz. The primary end point was death from any
cause.

RESULTS

This analysis compares data from the sequential-therapy group and the combined
integrated-therapy groups up to September 1, 2008, when the data and safery mon-
itoring committee recommended that all patients reccive integrated antirerroviral
therapy. There was a reduction in the rate of death among the 429 patients in the
combined integrated-therapy groups (5.4 deaths per 100 person-years, or 25 deaths),
as compared with the 213 patients in the sequential-therapy group (12.1 per 100
person-years, or 27 deaths); a relative reduction of 56% (hazard ratio in the com-
bined integrated-therapy groups, 0.44; 95% confidence interval, 0.25 to 0.79;
P=0.003). Mortality was lower in the combined integrated-therapy groups in all
CD4+ count strara. Rates of adverse evenrts during follow-up were similar in the two
study groups.

CONCLUSIONS

The initiation of antiretroviral therapy during tuberculosis therapy significantly
improved survival and provides further impetus for the integration of tuberculosis
and HIV scrvices. (ClinicalTrials.gov number, NCT00398996.)




Timing of Initiation of Antiretroviral Drugs
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PENTA 2009 guidelines for the use of antiretroviral therapy
in paediatric HIV=1 infection

PESIY, Sepsing UComrreils r

CORIGINAL ARTICLE

Early Antiretroviral Therapy and Mortality
among HIV-Infected Infants

Avy Wiolan, F.C.Paed., Mark F. Cotton, M.Med., Ph.[Dr., Diana M. Gibb, MO,
Abdel G, Babiker, Ph [}, Jan Steyn, M.5cC., Shabir A, Madhi, F.C.Pagd,, Fh.D,,
Patrick Jean-Ph Ippe, M.[2.,. and James A. Mclntyre, F.R.C.A
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N Engl J Med. 2010 Mar 4;362(9):812-22.

A trial of a 7-valent pneumococcal conjugate
vaccine in HIV-infected adults.

French N, Gordon SB, Mwalukomo T, White SA, Mwafulirwa G,
Longwe H, Mwaiponya M, Zijlstra EE, Molyneux ME, Gilks CF.
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N Engl J Med. 2010 Mar 4;362(9):812-22.
A trial of a 7-valent pneumococcal conjugate vaccine in HIV-
infected adults.
French N, Gordon SB, Mwalukomo T, White SA, Mwafulirwa G,
Longwe H, Mwaiponya M, Zijlstra EE, Molyneux ME, Gilks CF.

BACKGROUND: Streptococcus pneumoniae is a leading and serious coinfection in adults with human
immunodeficiency virus (HIV) infection, particularly in Africa. Prevention of this disease by
vaccination with the current 23-valent polysaccharide vaccine is suboptimal. Protein conjugate
vaccines offer a further option for protection, but data on their clinical efficacy in adults are
needed. METHODS: In this double-blind, randomized, placebo-controlled clinical efficacy trial, we
studied the efficacy of a 7-valent conjugate pneumococcal vaccine in predominantly HIV-infected
Malawian adolescents and adults who had recovered from documented invasive pneumococcal
disease. Two doses of vaccine were given 4 weeks apart. The primary end point was a further
episode of pneumococcal infection caused by vaccine serotypes or serotype 6A. RESULTS: From
February 2003 through October 2007, we followed 496 patients (of whom 44% were male and
88% were HIV-seropositive) for 798 person-years of observation. There were 67 episodes of
pneumococcal disease in 52 patients, all in the HIV-infected subgroup. In 24 patients, there were
19 episodes that were caused by vaccine serotypes and 5 episodes that were caused by the 6A
serotype. Of these episodes, 5 occurred in the vaccine group and 19 in the placebo group, for a
vaccine efficacy of 74% (95% confidence interval [Cl], 30 to 90). There were 73 deaths from any
cause in the vaccine group and 63 in the placebo group (hazard ratio in the vaccine group, 1.18;
95% ClI, 0.84 to 1.66). The number of serious adverse events within 14 days after vaccination was
significantly lower in the vaccine group than in the placebo group (3 vs. 17, P=0.002), and the
number of minor adverse events was significantly higher in the vaccine group (41 vs. 13,
P=0.003). CONCLUSIONS: The 7-valent pneumococcal conjugate vaccine protected HIV-infected
adults from recurrent pneumococcal infection caused by vaccine serotypes or serotype 6A.
(Current Controlled Trials number, ISRCTN54494731.) 2010 Massachusetts Medical Society
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International Journal of STD & AIDS Volume 21 March 2010

A pilot gualitative analysis of the psychosocial factors which
drive young people to decline chlamydia testing in the LIK:
implications for health promotion and screening

D Richardson snce’, K Maple wass’, N Perry s, E Ambler is®, © Jurd v andl M Fisher e
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International Journal of STD & AIDS Volume 21 March 2010

A pilot qualitative analysis of the psychosocial factors which
drive yvoung people to decline chlamydia testing in the LK:
implications for health promotion and screening

D Richardson wnce®, K Maple wass’, N Perry wic”, E Ambler ny®, G Jurd n® and M Fisher rce®
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Clinical Infectious Diseases 2009;49:000-000

Chlamydia trachomatis and Neisseria gonorrhoeae
Transmission from the Oropharynx to the Urethra
among Men who have Sex with Men

Kyle T. Bernstein,” Sally C. Stephens,! Pennan M. Barry,** Robert Kehn,! Susan 5. Philip," Sally Liska,!
and Jeffrey D. Klausner™
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Clinical Infectious Diseases 2009;49:000-000

Chlamydia trachomatis and Neisseria gonorrhoeae
Transmission from the Oropharynx to the Urethra
among Men who have Sex with Men

Kyle T. Barnstein,” Sally C. Stephens,! Pennan M. Barry,"* Robert Kehn,! Susan 5. Philip," Sally Liska,!
and Jeffrey D. Klausner"

Background. Limited data exist on the risk of Chlamydia trachomatis and Neisseria gonorrhoeae transmission
from oropharynx to urethra. We examined urethral C. trachamatis and N. gonorrhoeae positivity among men who
have sex with men (MSM) seen at San Francisco City Clinic (San Francisco, CA) during 2007,

Methods. All patients who sought care at the San Francisco City Clinic (the only municipal sexually transmitted
disease clinic in San Francisco) received a standardized interview conducted by clinicians. We estimated urethral
C. trachomatis and N. gonorrhoeae positivity for 2 groups of visits by MSM who visited during 2007: (1) men who
reported their only urethral exposure was receiving fellatio in the previous 3 months and (2) men who reported
unprotected insertive anal sex in the previous 3 months. Additionally, urethral C. trachomatis and N. gonorrhoeae
positivity was estimated, stratified by human immunodeficiency virus infection status, urogenital symptom history,
and whether the patient had been a contact to a sex partner with either chlamydia or gonorrhea.

Results.  Among MSM who reported only receiving fellatio, urethral C. frachomatisand N. gonoerrhoeae positivity
were 4.8% and 4.1%, respectively. These positivity estimates were similar to positivity found among MSM who
reported unprotected insertive anal sex.

Conclusions. A more complete understanding of the risks of transmission of C. trachomatis and N. gonorrhoeae
from oropharynx to urethra will help inform prevention and screening programs.
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High Prevalence of Anorectal
Chlamydial Infection in HIV-Infected
Men Who Have Sex with Men

in Switzerland
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*Department of Infectious Diseases, University Hospital Bemn, Bern, ®Division
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is the odd one out ?....
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Unusual transmission route of Lymphogranuloma venereurm;
ual contact with a female don

Farzin Khorvash ran®, Ammar . 180, Levente Seesadi owa ot and

Sarvass A Marrd FrosT

‘Daparment of intscboun aed Tropicsl Dessrsan, Schocl of Mecicns, "Madics Suca s’ Neassrh Canler, [nbien Ussvemity of e sdesl
Srancem, lxhen e "Carim) Ageoutoral OHes, veberarny Degecebe Drectoersa, Buds past, Hungery ; "Decartment of Pethclogy, Labomioey
of immunogenelics **Deparkment of intemal bedc i, Ssction infectiows: Do, YU Uskenity Medesl Garster, Arrsdeccar iDe pacimas of
Wi el Moombieagy, Lty Hoapie Meewricnt. Massiicnt, The hetharinnd s

Summary: Here, we present a 20-year-old man who presented with painful inguinal and femoral masses. He gave a history
of sexual contact with a mare 14 days before his recent illness. He was diagnosed with lymphogranuloma venereum based on the

histopathological findings and a high titre of IgG (1:1400).

Keywords: lymphogranuloma venereum, Chlamydia trachomatis, transmission route
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COMCISE COMAMLIMICATIC

Delayed anti-HCV antibody response in HIV-positive
men acutely infected with HCV

Emma C. Thomson, Eleni Nastouli, Janice Main, Peter Karayiannis,
Joseph Eliahoo, David Muir and Myra O. McClure

AIDS 2009, 23:89-93
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Fig. 1. Time to seroconversion. Seroconversion time (days) was calculated as the time from the first PCR positive sample to the first
positive antibody (range 0—1206 days). Four patients (patients 30, 36, 39 and 40 shown in white} did not produce an antibody by
133, 183, 205 and 218 days of follow-up. Seven patients (asterisked) spontaneously cleared the infection, two of whom did not
produce an antibody response
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Genetic variation in IL28B predicts hepatitis C
treatment-induced viral clearance
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Genetic variation in IL28B predicts hepatitis C
treatment-induced viral clearance

Dongliang Ge', Mecquas Fellay, Alxandar | Thomgean®, laton 5, Siman, Kesin W, Shianaa’, Thamas |, Liraan
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B David B Gaoldsten

people worldwide and is the leading cause of cirrhosis in North
America'. Although the recommended treatment for chronic
infection involves a 48-week course of peginterferon-u-2b
(PeglFN-u-2b) or -u-2a (PeglFN-u-2a) combined with ribavirin
(RBV), it is well known that many patients will not be cured by
treatment, and that patients of European ancestry have a signifi-
cantly higher probability of being cured than patients of African
ancestry. In addition to limited efficacy, treatment is often poorly
tolerated because of side effects that prevent some patients from
completing therapy. For these reasons, identification of the
determinants of response to treatment is a high priority. Here we
report that a genetic polymorphism near the IL28B gene, encoding
interferon-4-3 (IFN-A-3), is associated with an approximately
twofold change in response to treatment, both among patients of
European ancestry (P=1.06 X 1077) and African-Americans
(P=2.06 X 107"). Because the genotype leading to better response
is in substantially greater frequency in European than African
populations, this genetic polymorphism also explains approxi-
mately half of the difference in response rates between African-
Americans and patients of European ancestry.
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Vaccine: Results of a 22-Year Follow-Up Study and
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Rapid decline in presentations of genital warts after the
implementation of a national quadrivalent human papillomavirus
vaccination programme for young women.

Fairley C.K., Hocking J.S., Gurrin L.C., Chen M.Y., Donovan B., Bradshaw C.S.
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Sexually Transmitted Infections. 85(7)(pp 499-502), 2009.

Rapid decline in presentations of genital warts after the
implementation of a national quadrivalent human papillomavirus
vaccination programme for young women.

Fairley C.K., Hocking J.S., Gurrin L.C., Chen M.Y., Donovan B., Bradshaw C.S.

Objective:
This study aimed to determine if the Australian human papillomavirus (HPV) vaccination programme has had
a population impact on presentations of genital warts. Methods: Retrospective study comparing the proportion
of new clients with genital warts attending Melbourne Sexual Health Centre (MSHC) from January 2004 to
December 2008. Australia provided free quadrivalent HPV vaccine to 12-18-year-old girls in a school-based
programme from April 2007, and to women 26 years and younger through general practices from July 2007.
Results: 36 055 new clients attended MSHC between 2004 and 2008 and genital warts were diagnosed in
3826 (10.6%; 95% CI 10.3 to 10.9). The proportion of women under 28 years with warts diagnosed decreased
by 25.1% (95% CI 30.5% to 19.3%) per quarter in 2008. Comparing this to a negligible increase of 1.8% (95%
Cl 0.2% to 3.4%) per quarter from the start of 2004 to the end of 2007 also in women under 28 years
generates strong evidence of a difference in these two trends (p<0.001). There was no evidence of a
difference in trend for the quarterly proportions before and after the end of 2007 for any other subgroup, and
on only one occasion was there strong evidence of a trend different to zero, for heterosexual menin 2008 in
whom the average quarterly change was a decrease of 5% (95% Cl 0.5% to 9.4%; p=0.031). Conclusions:
The data suggest that a rapid and marked reduction in the incidence of genital warts among vaccinated
women may be achievable through an HPV vaccination programme targeting women, and supports some
benefit being conferred to heterosexual men.
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