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Los pacientes infectados por el VIH

1. Tienen un numero de comorbilidades similares a
la poblacién general de su misma edad

2. Tienen mayor numero de comorbilidades que la
poblacion general de su misma edad

3. Toman mayor numero de medicaciones
concomitantes que la poblacién general

4. By Cson correctas
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2)

3)
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Respecto a las familias de
antirretrovirales

Todas las familias tienen el mismo potencial de
producir interacciones

Los ITINN son los que mayor potencial de
interacciones producen

Los IP son los que mayor potencial de interacciones
producen

Los INI son los que mayor potencial de interacciones
producen



Para chequear las interacciones con los
antirretrovirales

1) Esimprescindible conocer la farmacocinética de cada
farmaco

2) Existen paginas para consultar las interacciones, aunque
todas son de pago

3) Existen paginas para consultar las interacciones, muchas
de ellas gratuitas

4) Las interacciones las revisan en el hospital cuando el
paciente va a consulta, por lo que no es necesario
revisarlo desde atencion primaria.
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En 2010, el 28% de los pacientes tenia
>50 anos, en 2030 sera el 73%

Cohorte ATHENA
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Los modelos de prediccidon sugieren un importante
aumento de las comorbilidades

En 2030, los modelos predictivos de la cohorte ATHENA sugieren que el
84% tendra una comorbilidad, y el 28% 23 comorbilidades
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Number of people

Y un importante aumento de los medicamentos
concomitantes

En 2030 los modelos predictivos de ATHENA sugieren que el 54% de los pacientes
tendran prescrito 21 medicamento cronico y el 20% 23 medicamentos.
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HIY Clin Trials. 2015 May-Jun; 18(3):117-24. doi: 10.117%/15284338142 0000000012, Epub 2015 May 15.

Prevalence of concomitant medications in older HIV+ patients and comparison with general
population.

Gimeno-Gracia M, Crusells-Canales MJ, Javier Armesto-Gomez F, Rabanagque-Hermandez WJ.

Abstract

OBJECTIVE: The increasing population of human immunodeficiency virus (HIV)-infected elderly patients results in a higher number of
comorbidities and greater incidence of polypharmacy in addition to antiretroviral therapy (ART). The aim of this study is to describe the
use of concomitant medication in older HIV-infected patients and to compare it with older general population.

METHODS: The study included HIV-positive outpatients (=49years) who received ART in 2011. Co-medication dispensed by
pharmacies in that year was collected. Defined daily dose (DDD) for each drug was calculated by patient. A comparison was made
between the use of co-medication among men between 50 and 64years old in general population against the RHIV-infected population.

RESULTS: The study was based on 118 patients (77 % men). of which 82% took at least one co-medication and 58% at least five. The
commonest co-medications used by HIV-positive patients were antibiotics (44%); analgesics (44%); anti-inflammatories (39%);
antacids (38%); and psycholeptics (38%). The medicines used for the greatest number of days per HIV-positive patient were those
related to the renin-angiotensin system; anti-diabetics; lipid modifying agents; antithrombatics; and calcium channel blockers. In
comparison with the general male population, a higher proportion of HIV-infected patients used antibiotics (42 vs 30%, P=0.018),

antiepileptics (16 vs 5%, P =0.000), psycholeptics (35 vs 17%, P =0.000) and COPD medications (14 vs 7%, P =0.008). The duration
of antibiotics and psycholeptic use in HIV-infected patients was longer compared to the general population |[|5~=: D_Dﬁj_

CONCLUSIONS: Older HIV-positive patients frequently take a higher number of co-medication, which increases the risk of adverse
events, interactions with other medication, and may lead to poorer treatment adherence.



Comorbilidades
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Interacciones medicamentosas




Interacciones farmacoloégicas
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Interacciones farmacologicas

METABOLISMO DE

LOS FARMACOS
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COBICISTAT un nuevo potenciador
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GS-9350 (cobicistat)

Parametro Cobicistat Ritonavir

Inhibicién CYP3A, CYP2D6 (débil) CYP3A, CYP2D6, CYP2CS,

enzimatica P-gp, BCRP (intestino), OATP1B81/3 CYP2CS

(higado) y MATE1 (rifidn) P-gp y mas transportadores

que COBI

Induccion NO CYP3A,CYP1A2,CYP2CS,

enzimatica CYP2C19, CYP2B6 y otros
enzimas incluyendo UGT1A

Deeks ED. Drugs 2014;74:195-206. Shah BM, et al. Pharmacotherapy 2013:33:1107-16
Sharman EM, ot al. Clin Ther 2015:37:1876-93 Curran A, ot al. AJDS Rev 2015;17:114-120
— Marzolini C, et ol. JAC 2016 (Epub shead of print)



RITONAVIR
DARUNAVIR
ATAZANAVIR
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Interacciones

FRECUENTES PERO LEVES Y FACILES DE MANEJAR

POCO FRECUENTES PERO GRAVES O POTENCIALMENTE LETALES

Ergotismo

Rabdomiolisis

‘Torsades de pointes’ y otras arritmias cardiacas
Sedacion excesiva, coma y otros trastornos neurologicos
Hipotension grave e infarto de miocardio

Sindrome de Cushing y otros trastornos hormonales




Por grupos terapéuticos



Antiac

Aluminium
hydroxide

Antacids
Esomeprazole
Lansoprazole
Omeprazole
Pantoprazole

Ranitidine

Atazanavir

dos y protectores de estdmago

Darunavir

¢

® ¢ & o o @

Dolutegravir
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Elvitegravir/Cobi/FTC/TAF
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Elvitegravir/Cobi/FTC/TDF

® ¢ ¢ ¢ @

Raltegravir
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Rilpivirine

- Ranitidina: administrar en dosis Unica diaria al menos 12 h antes o0 4 h después.
- Antiacidos: administrarlos al menos 2 h antes o0 4 h después de RPV o ATZ.
INI = administrar los antiacidos 6h antes o 2h después del INI



SNC: ansioliticos, antidepresivos,
antipsicoticos y antiepilépticos

La mayoria se metabolizan por el CYP3A4

Antiepilépticos: fenitoina, carbamazepina, oxcarbamazepina
- inductores enzimaticos

IP y Cobicistat =2 inhibidores enzimaticos = potencian efecto
EFV = inductor enzimatico = reduce efecto

Antidepresivos: evitar hierba de San Juan
Hipnoticos: evitar midazolam y triazolam

Antipsicoticos: evitar quetiapina y pimozida
Antiepilépticos: levetiracetam y valoproico son los que
menos interacciones producen




Analgésicos, antiinflamatorios y
corticoides

* AINEs: pocas interacciones
* Opioides: IPs y cobi potencian efecto

* Corticoides: IPs y cobi potencian efecto

— Beclometasona = corticosteroide inhalado de eleccidén en
los TAR que contienen inhibidores enzimaticos.

— Evitar triamcinolona con IPs y cobi
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Hipolipemiantes

aTvir |[DRvir | LPvir | EFV | ETV INvP | RPV | Mvc | DTG | RAL | aBC | FTC | 3aTC | TODF EiCIFITDF
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Simvastatina, lovastatina = Evitar con IPs y Cobi!!!!!

Atorvastina, Rosuvastatina = Precaucidn, ajustar dosis si es necesario

Pitavastatina, pravastatina = Las que menor interaccion producen



DTG 50mg QD: Cmax 1866%,

Interacciones con DTG

Metformina » Con DTG: inicio gradual de metformina

Inicio o stop DTG: podria requerir

AUC T 79%

-

Rifampicina

Carbamazepina, oxcarbamazepina
y fenitoina

Hierba de San Juan
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multivitaminicos
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Lo mas importante

Saber buscar la informacion



Multitud de paginas web
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Interaction Charts Site Updates About Us Pharmacology Resources Contact Us

rt app us 3ASE ate to the newest version to ensure up-to-dat

HIV Drug Interaction Checker

Access our comprehensive, user-friendly, free drug interaction charts. Providing clinically
useful, reliable, up-to date, evidence-based information
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Site News & Twitter Updates Discover Our HIV Mobile Apps

Follow @hivinteractions HIV iChart gives easy access to our drug interaction
intorm=tion on mohile devices Click the hinks Belrmwy For



6 HIV Drug Interactions g lluil\“lif{};%?)(o)] Apps

Interaction Charts Site Updates About Us Pharmacology Resources Contact Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite.

HIV Drugs Co-medications Drug Interactions

Switch to table view

Search HIV drugs... Q Search co-medications... Q

Feset Checker
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Multimedia Equipo
Antrmetrovirales Medicamentos
abacavir - Antirretrovirales Medicamentos abacavir -
albuvirtide [(ABT, en inuvesti Seleccionados seleccionados AET-493
atazanavir (ATV] ART-530
atazanavir/cobicistat - - ac acetilzalicilico
BME-955176 (en investiga: ac paraaminosalicilico
cabotegravir [GSK1265744 acebutaolol
cenicriviroc [TBR-652] acenocurnarol/warfarina
cobicistat [(G5-9350)] aciclovir
darunavir (TMC-114) adefovir [ADWV)
darunavir/cobicistat ajo, extracto
didanoszina (ddI) albendazol
dolutegravir [S/G5K134957 albuvirtide [ABRT, en investi
doravirina (ME-1439) alfentanil
efavirenz [EFY] alfuzozina
elvitegravir'cobicistat - - - alimentosz -
Grupos de Antirretrovirales | Borrar Todas Borrar Todas | Grupos de Medicamentos
| <ninguno> ¥ | | <ninguno> ¥

| Generar Tabla de Ascciaciones |

| Listar Todas |

Asociaciones Seleccionadas




Fitoterapia e
Infeccion por el VIH

Interacciones entre farmacos
antirretrovirales y plantas
medicinales




University of Califomia, San Francisco | About UC5F | Search UCSF | UCSF Medical Center

“ Home | Patient/Public | Audio | News | Links
ite E—

Comprehensive, up-to-date information on HIV/AIDS treatment and
prevention from the University of California San Francisco

Knowledge Base Treatment Prevention Policy Analysis Global Response

Home > Treatment = Interactions

Database of Antiretroviral Drug Interactions

Search by Antiretroviral Drug

Step 1. Select an antiretroviral drug from the pull-down list
Abacavir (Ziagen) v

Step 2. Choose one of the following:

® Al interactions
By drug class
By individual drug

Submit



’ PORTADA  ;QUIENES SOMOS? [EIIENIAIN = TTdalil s} INFOSUSTANCIAS ALERTAS NOTICIAS FAQ RECURSOS CONSULTAS
infodrogas-vih

Sustancias

© 5Si no encuentras la sustancia que tomas o no reconoces tu tratamiento
del VIH en los resultados, puedes consultar las siguientes tablas, en las que
aparecen las marcas comerciales de los antirretrovirales y algunas
sustancias. Haz click aqui.

Ansioliticos Antidepresivos Drogas recreativas  Potenciadores de Sustancias de
sedantes la ereccion gimnasio/dopantes
W bupropion W alcohol
W alprazolam M citalopram ® cannabis W sildenafilo (viagra, Revatio) M cipionato de testosterona
B bromazepam i BESa W tadalafilo (Cialis) (Testex Prolongatum)(ciclo de
, : volumen
B diazepam M escitalopram W extasis (MDMA) W vardenafilo (Levitra) }
B lorazeoam ‘ B clembuterol (ciclo de
. p M fluoxetina W GHB definicion)
midazolam : :
W fluvoxamina W heroina W decanoato de nandrolona
B temazepam B milnacipran W ketamina (Deca-Durabolin) (ciclo de

W triazolam B mirtazapina BiSD volumen)
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Bienvenide, Ministerio de Sanidad Servicios

Contenidos Educacion para el paciente Novedades Actualizaciones que Cambian la Practica Clinica Calculagfras Interacciones de farmacos

Buscar en UpToDate

In an all-new episode of UpToDate Talk, members of our clinical faculty discuss the
following important updates:

« Determining futility of resuscitation following out-of-hospital cardiac arrest
(Dr. Charles Pozner)

« Management of hepatitis C in patients undergoing liver transplantation
(Dr. Robert Brown)
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UpToDate

Lexicomp® Drug Interactions

Lexicomp® Drug Interactions ) o ) _ _
Aveid combination Monitor therapy A No known interaction

Add items to your list by searching below.

Consider therapy modification = B No action needed More about Risk Ratings v

2 Results Filter Results by ltem » | Print

ITEM LIST

Triumeq (Dolutegravir)
Clear List OXcarbazepine
) MetFORMIN
Triumeq Triumeq (Dolutegravir)

. DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about & drug (eg, as
OXC&I’DEZEQIHE reflected in the literature and manufacturer's most current product information), and ¢hanging medical practices.

MetFORMIN

Display complete list of interactions for an individual
itern by clicking item name.

MNOTE: This tool does not address chemical compatibility
related to 1.V, drug preparation or administration.
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(Dr. Robert Brown)




