


Syphilis Staging Flowchart

Symptoms or Sighs?

Z N\
1° (Ulcer) 2° (Rash, etc) LATENT
PRIMARY SECONDARY | ANY IN PAST YEAR?

Negative syphilis serology
Known contact to an early case of syphilis
Good history of typical signs/symptoms

YES 4

S NO
EARLY LATENT UNKNOWN
or LATE LATENT




* Primary/Secondary/Early Latent:

* Late Latent/Tertiary:
* Neurosyphilis:

Struggle to Hunt Elusive Killer
As Syphilis Surges Across Nation

OXLAHOMA CITY — For
aificial in this we-

CONY| SYPHILIS OUTBREAK IN OKLAHOMA COUNTY Works
\E | BEING CALLED LARGEST OUTBREAK IN MODERN OK HISTORY frYou
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SEbORMEIC dermatitis

MIZ2556 ofi the population
a Chronicasuperficial, inflammatory disease of
the skin|

» Predilection for the scalp, eyebrows, eyelids,
nasolabial creases, lips, ears, sternal area,
axillae, submammary folds, umbilicus, groin,
and gluteal crease

Characterized by scanty, loose, dry, moist, or
greasy scales, and by crusted pink or
yellowish patches of various shapes and sizes




TYPES OF HSV

Herpes simplex virus — 1:

® Spread through saliva.

® | esions above the waist, in oral, facial and
ocular areas including pharynx, and skin.

Herpes simplex virus — 2:
® Transmitted through sexual contact.

® |[nvolves genitalia and skin below the
waist.




Gienital warts:

Found on shaft of penis (male),

vagina, vulva, cervix (female)
and around anus







Remembering.

© Ryan Whit

25 Years Later /

December 6, 1971 - April 8, 1990

HFA




OU IDI Ryan White Clinic, Oklahoma
City, OK (Service Area in Red)
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New HIV Diagnoses by Transmission Category
(2014, n=44,073)

Injection Drug Use Male-to-Male Sexual Contact
6% + Injection Drug Use
3%

Male-to-Male
Sexual Contact
67%
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New HIV Diagnoses by Race/Ethnicity
(2015, n=39,513)

Native Hawaiians/Other
Multiple Races 2%‘ Pacific Islanders <1%

American Indians/
| Mative Alaskans 1%

Asians 2%

African Americans
45

* Does notinclude blacks/African Americans who are Hispanic
** Hispanics/Latinos can beof any race

Lifetime Risk of HIV Diagnosis among MSM by Race/Ethnicity

White MSM _1Ir||1

LOWEST RISK HIGHEST RISK

Source: Centers for Disease Control and Prevention

MSM Incidence-Age Group

201 2012 2013




Number and percentage of HIV-infected persons engagedin
elected stages of the continuum of HIV care — United States

100 1178350

80 941,950
725302
480,395
= 426,590
I I B
HIV- HIV-
infected

Linked to Retained in On ART Supressed viral
diagnosed HIV care HIV care load (200

Engagement in HIV care coples/ml)

Source: Adapted from Morbidity and Mortality Weekly Report 60: 1618-1623, 2011

% of all people living with HIV

HIV Care Continuum, United States, 2014

An estimated 1.1 million people are living with HIV in the
United States.

85%
62%
I 48%  49%
Diagl d Receiving R
Care

100

tained Virally
in Care Supressed
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P45 NASTAD

KEY CHARACTERISTICS OF TEN ADAPS WITH
HIGHEST RATES OF VIRAL SUPPRESSION'

ILLINQIS, IOWA, MASSACHUSETTS, NEW HAMPSHIRE, NEW MEXICO, NEW YORK, OHIO, OKLAHOMA ,OREGON, AND WEST VIRGINIA

GEOGRAPHIC REGION
3 in Mortheat tictowst, 2 i Sensth, and 2 in West

DEMOGRAPHICS

Praportion of Nen-White Clients
Served in Calendar Year 2015

=

UTILIZATION
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h PFluribee i clants swrwed {ras thaess statis
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with Incomes =138% FPL

[P =t o wrady sppeassed
b R 3 V. 320 napiewiws. |

MEDICAID V5. NON-MEDICAID

e
o gy

TOTAL ADAP BUDGET, FY2014

Total ADAP budgets range frem

$2.5 MILLION j. simpusics
$348.9 MILLION wwven

Proportion of ADAP Cliants
Served Who Are Insured’
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Relationship between CD4 count and
viral load

figwe 1 T-cell count = distance to crash, HIV RNA = speed of train

HIV and AIDS

Years without HIV medicines

AIDS

For more information, visit: aidsinfo.nih.gov AIDSinfo
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Disease

Infectious organism

Pneumonia

Pneumonia

Kaposi’s sarcoma
Tuberculosis

Tuberculosis

Cryptococcal meningitis
Toxoplasmic encephalitis
Progressive multifocal
leukoencephalopathy
Cytomegalovirus encephalitis

Pneumocystis carinii
Pneumocystis jiroveci
Kaposi’s sarcoma virus (KSV)
Mycobacterium avium
Mycobacterium tuberculosis
Cryptococcus neoformans
Toxoplasma gondii

J C Virus (JCV)

Cytomegalovirus (CMV)

YOU CAN GET HIV VIA...

Unprotected sex Pregnancy,
childbirth &
breastfeading

. i y .

Injecting drugs Working in Blood

healthcare transfusions &
organ/tissue
transplants
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HOPE

nhealth outreach prevention education, inc.

918-749.8378
www.hopetesting.org

——

L UN.!VEHSJ'TV = i @ M@dlfille f‘:.
: - tulsacares

OKLAHOMA »#

1

Get Conmnected. Get Answers.

Human Serviceg

[«

OKLAH'OMA
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CUN G4 CARE OBTIONE
clinicaloptions.com HERATITIE

24th Annual CCO HIV and Hepatitis C Symposium

L RICAL CARE DPTIONE
iy

IDSAGUIDE

Primary Care Guidelines for the Management of
Persons Infected With HIV: 2013 Update by the
HIV Medicine Association of the Infectious
Diseases Society of America

e Lipid panel:
* HgbAlc:
* RPR:

* Quantiferon or other IGRA or TST:

» Hepatitis panel:
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Hematologic:
Renal/Hepatic:
Dyslipidemia:
Diabetes:

HTN
Osteoporosis:




CD4 X
Viral load X
CBC X
CMP X
Lipid panel

HgbAlc

RPR

Quantiferon

Hepatitis panel

Urine GC/CL

Vitamin D level

/
0’0

X3

%

X3

%

%

%

X3

%

/ R/
0’0 0‘0

Cervical cancer:

Anal cancer:

STls:

Hepatitis:

TB:

Neuropsychiatric disorders:
Lipodystrophy

22



23












27



Highlights of 1AS 2015

Sinicakyyiorm saniife

START: 57% Reduced Risk of Serious
Events or Death With Immediate ART

4.1% ws 1.8% in deferred ws immediate arms expenenced serious AIDS or
non-AI0S—related event or death (HR: 0L43; 85°% CI: 0.3040.62; F < 001}

L
=k
(=]

Dafarred ART

Immadiate ART

Cuirmuilative Pancend Witk Event

16 24 30 35 42 43 54 GO
Mo

BT, Liisdgh el L8SE ST NS mENeect MCSTICETD R cal el




* Nucleoside reverse transcriptase inhibitors (NRTIs) “nuc
backbone”

The HIV Life Cycle

o

o”lmmm.ww

© cens Amsganin:

e Puatdon: Tom 1ty srvstopes e the 214 ok mamiane.

s Tha 4 040 DA, bV
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% 2 NRTIs

% Add NNRTI, PI, or INSTIs




HIV BRUE RESISTANCE ASSAY

MENOGIAM  suecon e

Vaer: McWhoter, D, Mecica Director -
St Sar Francesc, CA S4080.- Tl (800 1770177

GenoSure MG Report

345 Oyster Pont B8

GenoSure®MG

Monogram’s GenoSure MG
report combines LabCorp’s
genotyping capabilities (for

KI03GR, VITIVD
KIQIR, VITIVID
e

KIGIRR, VAT
Hone.

faster turnaround), and
Monogram’s proprietary
algorithm.__.

Lo, E56D, W2V ATV
L, ED V. AT
"o
o s s
oL AT

Lo, ATIV
L3, E360, A1V
Li, E350, A1V
10 L0, 350, 2V ATV
" 30 LEas AT
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Adherence

Benefits of Adherence
[l

Sustained Reduced Risk Better Improved
Viral of Drug Overall Quality
Suppression Resistance Health of Life

Decreased
Risk of HIV
Transmission
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. Immunization Schedule for Human Immunodeficiency Virus (HIV)-Infected Adults

HIVinfection HIV infection
D4+ T lymphocyte count D4+ Tlymphocyte count
VACCINE v INDICATION » <200 cells/ul. =200 cells/pl.
Influenza* \ 1dose lIV *

Tetanus, diphtheria, pertussis {Td/Tdap) * ‘

1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella* Contraindicated :| 2doses

Human papillomavirus (HPV) Female” ‘

3 doses through age 26 yrs

Human papillomavirus (HPV) Male * ‘

3 doses through age 26 yrs

Taster

e morpsroaon | S | Torzdoms

Pheumococcal polysaccharide (PPSV23) ||

1 dose followed by a booster at 5 years

Preumococcal 13-valent conjugate (POV3) * \

1dose

ot I T

Hepatitis A "

Hepatitis B r 3 doses

*Covered bymev‘a:uneln‘llryﬁ:mpu\smn Program

IV - Inactivated Influenza Vaccine. LAIV (i vaccine) i for HV-infected persons.

[ inthis category who meet the age requir Adapted from the Advisary C izati avmu
wheo lack documentation of vaccination or have no evidence of previous Schedule. A summary of the i chedule }.;r
infection; mmadmwmmmbﬂwmﬂ at: ww\mcdcgow‘vmclnafsc ulw‘
mmmmmﬂedmgadls&ufprmepﬁudedmu adult-schedul

- (2.0, on the basis of D{mmeNlnfecnwagamnﬂm pneumoccocal disease, hepatitis B, human
"!H.W.M%-mml papillomavirus, varicella, and hepatitis A, see disease-specific sections in the text and in Table 1. For
e 5 additional information on these and other vaccines mﬂanuq,dlplvll\uﬂ pertussis, measles, mumps,

[ | Nerecommendation rubella, and disease), refer the ACIP at: wenw.cdc gow/

vaccines/pubs/acipist htm.
e

= U.S. Department of
/ Health and Human Services
C Centers for Disease
) Control and Prevention

33



34



