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2013 Estimates 
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• UNAIDS 90-90-90 Treatment Targets

Global HIV treatment cascades from 12 countries/regions:  Switzerland, Australia, UK, Denmark, Netherlands, 

France, Brazil, Canada (BC), USA, Sub-Saharan Africa, Georgia, Estonia, Russia

Treatment Target Goals by 2020

• 90% of HIV+ people diagnosed

• 90% of those diagnosed on ART

• 90% of those on ART with 

undetectable HIV RNA

28.4

million 25.6

million

� No country or region analysed so far met the UNAIDS 90-90-90 coverage target of 73% 

of HIV positive people achieving undetectable HIV RNA

Levi J, et al. IAS 2015. Vancouver, Canada. Oral # MOAD0102
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• UNAIDS 90-90-90 Treatment Targets

Global HIV treatment cascades from 12 countries/regions:  Switzerland, Australia, UK, Denmark, Netherlands, 

France, Brazil, Canada (BC), USA, Sub-Saharan Africa, Georgia, Estonia, Russia

� No country or region analysed so far met the UNAIDS 90-90-90 coverage target of 73% 

of HIV positive people achieving undetectable HIV RNA. 
Levi J, et al. IAS 2015. Vancouver, Canada. Oral # MOAD0102
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HIV diagnoses in the EU/EEA, 2014

Reporting countries/Number of countries 31/31

Number of HIV diagnoses 29 992

Rate per 100 000 population (adjusted rate*) 5.9 (6.4)

Percentage age 15-24 years 11.1

Male-to-female ratio 3.3

Transmission mode (%)

Sex between men 42

Heterosexual 33

Injecting drug use 4

Mother to child transmission <1

Unknown 20

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014

* Rate adjusted for reporting delay for the most recent year of reporting due to the lag in cases being reported to European level in some countries



Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014
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New HIV diagnoses, 2014, EU/EEA
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EU/EEA rate 5.9 per 100 000*

* EU rate adjusted for reporting delay is 6.4 per 100 000 
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Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014



HIV diagnoses in women, 2014, EU/EEA
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Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014

EU/EEA rate 2.6 per 100 000
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HIV diagnoses in men, 2014, EU/EEA 

Rate per 100 000 male population

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014

EU/EEA rate 9.2 per 100 000



Male-to-female ratio, new HIV diagnoses, 
by country, EU/EEA, 2014 (n= 29 912)

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014



Proportion HIV diagnoses among migrants* 
by country of report, EU/EEA, 2014 (n= 25 525)

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014

New diagnoses in 
people originating 

from countries with 
generalised HIV 

epidemics

New diagnoses in 
people originating 

from other 
countries 

* Migrants are all persons born outside of the country in which the diagnosis was made. Data presented here are among cases with

known region of origin; There were no cases reported among migrants in Hungary, Liechtenstein, Poland or Romania



Percentage of new HIV diagnoses with known mode of 
transmission, EU/EEA, 2014 (n= 24 083)

15
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Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014
Unknown mode of transmission is excluded from proportions presented here. Countries 

reporting only one case in 2014 (Liechtenstein and Iceland) are not presented here.



Age- and gender-specific rates of new HIV diagnoses, 

EU/EEA, 2014 (n=29 923)

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014
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Number of new HIV diagnoses, by 

age group and transmission mode, EU/EEA, 

2014 (n=23 747)
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Sex between 
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Data from people <15, other/unknown transmission, mother-to-child transmission, transfusion-related transmission, 

and nosocomial transmission not shown here.

Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014



Ritardo diagnostico e Late Presenters

• Late Presenters(LP)=persone che accedono ai 

servizi con un numero di CD4+<350/mmc (o 

con un quadro clinico di AIDS 

indipendentemente dal numero di CD4+)

• Advanced HIV Disease 

Presenters(AHDP)=persone che accedono ai 

servizi con un numero di CD4<200/mmc
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Proportion of HIV cases diagnosed late 
(CD4<350 cells/mm3), 2014, EU/EEA

*Among cases with CD4 count at diagnosis reportedSource: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014





New HIV diagnoses, by CD4 cell count per mm3 at 
diagnosis and transmission mode, EU/EEA, 2014

21
Source: ECDC/WHO (2015). HIV/AIDS Surveillance in Europe, 2014
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E in Italia chi è il nuovo HIV positivo?

• Anche qui la  > parte delle infezioni sono a 
trasmissione sessuale

• Qual è il comportamento a rischio?

-rapporto eterosessuale non protetto

-rapporto omo-bisessuale non protetto

-uso di droghe per via endovenosa





Figura 2. Incidenza delle nuove diagnosi di infezione da HIV, 

per genere, anno di diagnosi e copertura del sistema di sorveglianza 

(2010-2014) 



Figura 7. Numero delle nuove diagnosi di infezione da HIV, per 

modalità di trasmissione e anno di diagnosi (2010-2014) 



Figura 6. Numero ed incidenza delle nuove diagnosi di infezione 

da HIV,  per classe di età (2014)
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Figura 4. Incidenza delle nuove diagnosi di 
infezione da HIV (per 100.000 residenti) 

per regione di residenza (2014)



StranieriItaliani

Incidenza: 19,2 per 100.000 stranieri residentiIncidenza: 4,7 per 100.000 italiani residenti

10,1-20,0

20,1-25,0

5,1-10,0

Incidenza per 100.000

> 25

0-5

Figura 11. Incidenza delle nuove diagnosi di infezi one da HIV per 
100.000 residenti, per nazionalità e regione di res idenza (2014) 
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Figura 14. Incidenza di AIDS 

(per 100.000 residenti)

per regione di residenza (2014)



Figura 13. Numero dei casi di AIDS e incidenza per anno di 

diagnosi, corretti per ritardo di notifica(1982-2014) 



HIV and AIDS



Figura 12. Motivo di esecuzione del test delle nuove diagnosi di 

infezione da HIV (2014) 
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Dati osservatorio ISS per IST

Nel 2012 testati per HIV solo il 67%

dei soggetti con IST con una  prevalenza

del 6,4%

Prevalenza di HIV+nei soggetti

con IST:maschi 8,5% vs donne 4,3%

















Figure 2. Mid-point life expectancy estimates at age 20 years in three calendar periods, overall and by 

sociodemographic characteristics, 2000–2007.

Samji H, Cescon A, Hogg RS, Modur SP, Althoff KN, et al. (2013) Closing the Gap: Increases in Life Expectancy among Treated HIV-Positive 

Individuals in the United States and Canada. PLoS ONE 8(12): e81355. doi:10.1371/journal.pone.0081355

http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0081355



Marcus J, et al, CROI 2016. Boston, MA. Oral 54
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Narrowing the Gap in Life Expectancy for HIV+ versus HIV-

Subjects
Kaiser cohort data from 1996-2011 evaluating life expectancy between 

HIV+ (n=25,768; 46% on ART at BL) and HIV- (n=257,600) subjects

• Mortality rate of 1,827 vs. 326 per 100,000 person-years, respectively
• Abridged life tables were used to estimate years of life remaining at age 20

Kaiser Life Expectancy Cohort

� Even with early ART initiation, a life expectancy gap remains between 
HIV+ and HIV- subjects.  

� Mitigation of risk factors, like smoking, may further reduce the survival disparity.

Expected years of life remaining at age 20 (95% 

confidence interval)

HIV+ HIV- Difference P value

Overall 49.3 62.3 13.1 (11.5-14.6) <0.001

54.5 62.3 7.9 (5.1-10.6) <0.001

+ No hepatitis B or C 55.4 62.6 7.2 (4.4-10.0) <0.001

+ No drug/alcohol abuse 57.2 63.8 6.6 (3.9-9.3) <0.001

+ No smoking 58.9 64.3 5.4 (2.2-8.7) <0.001



Obiettivi del test HIV

-Identificare I soggetti HIV+ il più presto possibile e agganciarli alla cura

-Offrire un counselling ai soggetti HIV negativi  a rischio di infezione

-Fornire counselling, testing e indirizzo ai servizi di prevenzione ai partners

della persona HIV positiva

-Ridurre la trasmissione di HIV dal soggetto infetto ad altri(TASP)



HPTN 052: ART for Prevention of HIV 
Transmission in Serodiscordant Couples

• International, randomized, controlled trial

Stable, healthy, sexually 
active, HIV-discordant 
couples with CD4+ cell 

count 350-550 cells/mm3

(N = 1763 couples)

Early ART Arm

Initiate ART immediately 

(n = 886 couples)

Delayed ART Arm

Initiate ART at CD4+ cell count 

≤ 250 cells/mm3 or at development of 

AIDS-defining illness

(n = 877 couples)

Cohen MS, et al. IAS 2015. Abstract MOAC0101LB. Slide credit: clinicaloptions.com



HPTN 052: Key Results

• N = 46 linked HIV transmissions to 
HIV-negative partner observed[1]

– Overall 93% reduction in risk of 
transmission with early therapy

• N = 8 linked partner infections 
diagnosed after index partner 
started ART[1]

– Recently initiated ART (n = 4)

– Virologic failure (n = 4)

• No linked HIV transmissions where 
index partner suppressed on ART[1]

• Rate of unlinked infections similar 
between arms: 0.32/100 PY early 
ART vs 0.29/100 PY delayed ART[1]

1. Cohen MS, et al. IAS 2015. Abstract MOAC0101LB. 
2. Sabin D, et al. IAS 2015. Abstract TUPEB285.
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� For pts in early ART group who experienced 
tx failure (n = 85), resistance increased from 
8.2% at BL to 35.3% at failure; higher BL HIV 
RNA levels were associated with new 
resistance at ART failure (P = .005)[2]

50

40

30

20

10

0

Slide credit: clinicaloptions.com













Nel 50-70% dei casi
� Febbre, astenia, faringodinia, malessere, artro-

mialgie

� Nausea, vomito, diarrea

� Cefalea

� Linfoadenomegalie

� Rash cutaneo maculo-papuloso

� Calo ponderale

Infezione acuta (PHI)



Più raramente

� Candidosi oro-faringea

� Orticaria, desquamazione cutanea, alopecia

� Meningoencefalite, neuropatie periferiche

� Sindrome di Guillain-Barré

� Ulcerazioni muco-cutanee

� Deficit cognitivo

Infezione acuta



Diagnosi di infezione acuta

-Pensarci!
-La diagnosi sierologica può non essere completa, i.e.
a)Elisa negativo-ripetizione, ricerca test virologico
b)Elisa positivo, W.B. negativo-indeterminato
c)HIV-RNA Positivo, in genere alte cariche virali 

(>1000000 c/ml)
-il livello dei CD4+ inizialmente scende <500/mmc,  a 

volte anche <200/mmc  

Invio a reparto di malattie infettive per inizio precoce
della terapia per:
-risoluzione dei sintomi
-riduzione reservoir virale
-arresto della trasmissione dell’infezione



GRAZIE!    


