Neglected Health Issues in HIV:
pain, depression, sleeping problems...
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* Pain & Hiv

* Depression & Hiv

* Sleeping problems & Hiv
*Why neglected?

e Concluding remarks

Largely inspired by a presentation given by prof. C. Sabin (University College London)
during the 2021 EACS Summer School
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Tally of my consultation on the three items over two weeks

- Invalidating pain problem 13%
- Depressive feeling 18%
- Unsatisfied with sleep quality 26%

Neglected issue
maybe....

But not that unfrequent!
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Pain & Hiv
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Neuropathic pain
* Drug toxicity
e Hiv itself

Nociceptive pain
» Headache
» Musculo-skeletal disorders
 Rheumatological disorders
* Inflammation/infection (eg abdominal/pelvic)
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Persisient
Modemte-to-Severe Pain

Pemsistent
Mild-to-Modemts Pain

Mil d-to-Moderate pain

Miller TR, Aging Int 2019
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* Treatment
« Pharmacological treatment (cf stepladder)
* Non —pharmacological treatment

* Neuropathy : gabapentine = first line treatment

e« Addiction! Pain «—Substance abuse

 Alcohol consumption

* Interactions between ARV & painkillers

IDSA guidelines 2017 : Buce RD, CID 2017
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Depression & Hiv
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» Total population in Europe (2019)2
—10,5/100.000/year

« Hiv+ Population in Europe (periode 2007 -2018)P
- 30/100.000/year

* ITM figures year # deaths # suicide other
reglstered

2016 20D-2
Traumas
2017 16 1 /
2018 10 3 10D
2019 13 / /
2020 11 2 /

a. WHO- Global Health Observatory data repository b. Tusch E —-PE 5/11 —-EACS 2021
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De Francesco D et al J Int AIDS Soc 19 (Suppl 7);21487:0215.
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* Hiv <> Depression
» Impact of depression on Hiv acquisition
» Impact of Hiv infection on depression
* Impact of depression on Hiv disease

* Consider « multi-dimensional » treatment
* Pharmacological
* Non Pharmacological: Psychotherapy (cognitive based therapy, group therapy etc...)
Supportive therapy (relaxation, exercise ...)

e Other tips & tricks
» Consider Thyroid function test
» Consider switch antiviral drugs
» Other causes of « secondary depression ». dementia, substance abuse, vitamine deficiency

See also EACS guidelines section « Co-morbidites » - « Mental Health in PLWH »
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Sleeping problem & Hiv
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Chaponda M. 61% 10%
IntJ STD & AIDS 2018

Balthazar M USA 3% 10-35%
Sleep & Breathing 2020

De Francesco D UK 22.9% 5,9%

AIDS 2021
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Pathophysiology of sleep deprivation

Physiologic effecls

Sleep disruption

1 Catecholamines
T Secretion of ACTH and cortisol

Circadian rhythm disruption

Shori-term consequences
Stress

| Insulin sensitivity
| Leptin
T Ghrelin
T Appelile

Somalic problems
Psychosocial issues

T Oxygen consumption/
CO2 production

Long-term consequences

Cardiovascular disease

T Upregulation of TNF, IL-1, IL-6,
CRP
T Reaclive oxygen species

Obesity
T2DM
Cancer

Medic G; Nat Sci Sleep 2017

| Melatonin production

Death
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* Improve sleep hygiene*

» Exclude OSAS

 Limit pharmacological interventions
* Importance of « wearables »

* nb: « low hanging fruit » does not mean it is easy to implement!

INSOMNIA

CAUSES

%
O ¢

®

Image: www.freepik.com
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Neglected issue?
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« Difficult to quantify
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« Mental health problems
« Clinical diagnosis by mental health specialist (e.g. psychiatrist, psychologist, counsellor)
» Screening/classification tools (e.g. BDI / EQ 5D / HAM-D / MADRS ....)
 Self-reported and/or use of treatment

* Sleep problems

» Objective assessments (e.g. sleep laboratory, actigraphy/wearables)
» Screening/classification tools (e.g. sleep diaries / ISI / ESS / FOSQ / PSQl....)

 Pain
 Self-reported (pain location, acute/chronic, severity and impact)
» Screening/classification tool (Pain-O-meter / MPQ / FLACC / Face Pain Scale ....)
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« Difficult to quantify

» Few (clinically applicable) research - Few info in guidelines*
» Difficult to treat

» Does not fit within biomedical model

*Suggestions for Eacs guidelines

* Introduce some recommendations on sleeping problems in section « lifestyle
iInterventions »

« Modify section on mental health (more on non-pharmacological interventions)
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Genetic factors

1

« AQQreSSOr » m— DiSeaSe = (1SS =———— DiggNOStiCS =——— TrealMEN! =——) Outcome

External factors
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-/5:%

(Engel GL, Science 1977)

Misconcaptions about older adults
Cognitive Abllities — HAND
Decreased Drug Tolerance
Community Engagement
Vulnerabifty {abuse neglect)
Social lsciation

Physical concerns

- Psychological Distress.

o Depressian - Biological Mechanisms of Pain and Disease
o Anxiety o Meuropathic Pain — HIV-GN
- Substance Abuse = Antiretroviral texic neuropativy
o PastHistory = HIv=Distal Symmetric Polyneuropathy
o Current Use Age Related o Other Pain Conditions
Cognitive e e i
i catastrophizing) Elevated Perception of Pain Due to Physiologic
ART/viral load concerns « Viedoaton Adverence ® Changes e
- Cognitive Abiliiss —HAND n isms of Psychiairic and Abuse
- Loneliness o HIV Associated Cognilve Discrders (HAND)
o HIV Dissase Progression
L o Comorbid Health Conditicns
Psychiatric &
Subtance " A
Abuse Biological
el Factors
Factors
Person-centred
HIV care
incorporating an
HIV-specific PROM :
i i d Psychological
nrormation needs
concerns -
- Race/Ethnicity - Patientcentarad care
= Gender Provider and - Patienkas-person
- ::';:' ms:m"m““"‘" Psychosocial Medical : ;x:ﬂ::grm;m
- Familial Suppart Factors Related - Risk-enefit decision making
- Geographic Location Factors - EII’\!IDCB!\(I’H_M
- Soclesconomic Status - Patien-provider engagement
- Minority Status (sexual Effects of palypharmacy
Culura s d No e
- ul F an N=F
Vulnerability o Abuse Treatment Modalities

Welfare concerns Social concerns

Medical Outcomes
- Adequale Treatment of Pain
Fain Medication Adherence
- Healthy Ageing
Framewaork adapted from Merlin et al., (2014). ART Adharencs

Bristowe K, HIV Med 2019 Miller TR, Ageing Int 2019
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 Look for the few « low-hanging fruits »

* No magic bullet
* Do not forget intractions with antiviral drugs
 Take care of not faciliting abuse/addiction (or polymedication)

« Multidisciplinary approach = involve paramedics from the team
* A call to collect PREM/PROM within our daily practice

90% 90% 90% 90%

- : Good health-related
Diagnosed On treatment Virally suppressed quality-of-life

*Adapted from: UNAIDS. 90-80-90: an ambitious treatment target to help end the AIDS epidemic. 2014. Available at http://unaids.org/sites/
default/files/media_asset/90-90-90_en_0.pdf. Accessed on 25 April 2016

Fig. 1 The ‘fourth 90" proposed revision to the UNAIDS 90-90-90 targets*

"

Lazarus JV BMC medicine 2017
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* Pain

« Slawek DE. People living with HIV and the emerging field of chronic pain-what is known about
epidemiology, etiology, and management. Curr HIV/AIDS Rep. 2021

» Addis DR, DeBerry JJ, Aggarwal S. Chronic Pain in HIV. Mol Pain. 2020
» Bruce RD, Merlin J, Lum PJ, et al. 2017 HIVMA of IDSA Clinical Practice Guideline for the Management
of Chronic Pain in Patients Living With HIV. Clin Infect Dis. 2017
» Depression

 Mendez NA, Mayo D, Safren SA. Interventions Addressing Depression and HIV-Related Outcomes in
People with HIV. Curr HIV/AIDS Rep. 2021.

» Yousuf A, Mohd Arifin SR, Musa R, et al. Depression and HIV Disease Progression: A Mini-Review. Clin
Pract Epidemiol Ment Health. 2019

* Nanni MG, Caruso R, Mitchell AJ, et al. Depression in HIV infected patients: a review. Curr Psychiatry
Rep. 2015.
« Sleeping problems

« Balthazar M, Diallo I, Pak VM. Metabolomics of sleep disorders in HIV: a narrative review. Sleep
Breath. 2020.

« Chaponda M, Aldhouse N, Kroes M, et al. Systematic review of the prevalence of psychiatric ililness and
sleep disturbance as co-morbidities of HIV infection in the UK. Int J STD AIDS. 2018.

» De Francesco D, Sabin CA, Winston A, et al. Agreement between self-reported and objective measures
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HIV e Infection of CNS cells .. Activation of HPA axis and -~ Activation of peripheral/ |

INFECTION Psychological stress sympathetic ANS CNS immune cells
Altered pattern of basal Increase TNFa, INFy, _ Release of toxic viral
ganglia activation (fMRI) IL-1, IL-6 proteins
Chronic “sickness state Activation tryptophan GP120/TAT proteins
behavior” (weakness, reduce appetite degrading enzyme activation of brain cells
lethargy, psychomotor retardation, and inflammation
anhedonia, alterations of mood/cognition) l N
)
l L 3 Reduce SHT transmission H J
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Functional disability impacting daily life/relationships - E
Awareness of a chronic disease \\ '
Stigma of sex-related disease/risk behavior lifestyles "q\ G '
Need of strict adherence to ART B \\ !
Comorbid conditions/complications of HIV YOy - '
Isolation N
LDack of upport bgueeee r - _:\:N: Ris!( f:ctors f?r HIV Risk factor? f'o':; \c’lepression
iscrimination | 000 et Pesssssecrsrsrsececc in depression 2 in
Vidence ®® 2§ U P Shared risk factors ek
Hopelessness DEPRESSION * . e g~ ﬁ .
Drug abuse //' o - /,/’ - N /,/ Female \\\
/ . /  Childhood abuse ™/ Older age
/ Cognitive-behavioral factors)‘\ Elevated HIV1 RNA levels \\
/ \  Social-relationshi [\
l" sl / \ Suicidal |deat|onp / \ UHomelrssness \‘
s i
| Multiple partners ‘ ' 5 it fle (self ' s oyment
\ Intravenous drug use RETE P TIRS Poor mEon. adequacy '
\ ]udgement poor self- esteerﬁ Active drug use /
/
\\ \ / insecure attachment style, \ / Poor self efficacy /
\ /(\ high neuroticism score) 2N\ Lack of social support /
4 / N 7
L / N . . >

Nanni MG; Curr Psych Rep 2015. S— o b N o SRS



