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One profile or many?

Plasma biomarkers CXCL10, sCD163 and
sCD14 reveal distinct associations with
HIV treatment response, choice of
treatment, and cardiovascular risk factors
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CD4* T cell and viral load monitoring:

successful paradigm
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Elevated Plasma Soluble CD14 and Skewed
CD16+ Monocyte Distribution Persist
despite Normalisation of Soluble CD163
and CXCL10 by Effective HIV Therapy: A
Changing Paradigm for Routine HIV
Laboratory Monitoring?
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CD4* T cell and viral load monitoring: a
successful paradigm
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Exposure

Seroconversion Asymptomatic or non-Ol disease Mucocutaneous
Fever Guillain Barre Syndrome Ols

Severe Ols (AIDS)
Pneumocystosis

Myalgia CcibP Seb, dermatitis Toxoplasmosis
Arthralgia. Thrombocytopenia Warts Cryptosporidiosis
Adenopathy Reactive arthritis Molluscum Cryptococcosis
Malaise Polymyositis Herpes zoster MAC

Rash Bell's palsy Herpes simplex cm

Meningitis Candidiasis Kaposi's sarcoma

Hairy leukoplakia

Lymphoma

Plasma Levels of Soluble CDI14 Independently
Predict Mortality in HIV Infection
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iy o Soluble €D163, a Novel Marker of Activated

Macrophages, Is Elevared and Associated With
Noncalkified Coronary Plaque in HIV-Infected
Patients
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Methods

« Study population: 474 consecutive patients with
documented CVD risk (age, ethnicity, gender,
smoking, blood pressure, BMI, fasting metabolic
profile), as well as HIV treatment history and
immunological/virological outcomes

Plasma biomarker assessment: Plasma
sCD14, sCD163 and CXCL10 levels measured
by ELISA methods

Statistical analysis: ANOVA for comparison of
mean values, multiple regression analysis.
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Results
Gender, age
and ethnicity

Gender: Mean =
Male . = 41.7yrs

Female

372 Males (87.7% Caucasian)

102 Females (28.7% Caucasian)
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Results: Detectable viral load, residual
viremia, and no detectable HIV RNA
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Results: Smoking status and
cardiovascular risk assessment
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43% of males
20% of females

36% of males
3% of females
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Results:
CD4 counts
and viral loads

Viral load <400 vs >400

Female
Mean = 498.14
Std. Dev. = 300511
N=102
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Results: Detectable viral load, residual
viremia, and no detectable HIV RNA
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Results: Correlations between plasma
biomarkers

p=0.07, =0.08 <0001, r=0.17 p<0.001, r=0.41
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Results: Plasmabiomarkers and viral load
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Anova p<0.001
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Results: Plasmabiomarkers and CD4%
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Results: Plasmabiomarkers and viral load
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Pls and plasma biomarker levels
(on PI=162: not on PI=310)
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NNRTIs and plasma biomarker levels
(on NNRTI=215: not on NNRTI=257)
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Correlations between HIV clinical
parameters, ART and plasma biomarkers
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Correlations between HIV clinical
parameters, ART and plasma biomarkers

sCD14

ree | p=0.09
Gender i p=086
Ethnicity =] p=0.02
D48 ratio p=073
Abs CD4 p=0.28
CDa% p=0.80
residual viremia p=086
Vi400 p=066
w p=0.24

L0g10 CD163 p<0.001
Log10 CXCL10 p=0.07
ART p=028
NNRTI p=061
NRTI p=0.48
Pl p=0.28

Integrase =1 p=0.059

05 04 03 02 01 0 01 02 03 04 05

Positive correlation

7/10/2015

Multivariate regression analysis

Correlations between CVD risk factors and plasma biomarkers
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Multivariate regression analysis

Framingham sceee . .

Multivariate regression analysis

Framingham score - - - 005 om7 0038

Framingham score - - - 005 om7 038 -



iremic
Ethnicity Indigenous 1
HDL |

cXcL10
Logy VL1
CD4:8 |
Chol |
Asian]
African males|

| Attt

HIV-1 infection induces strong production of IP-10 through
TLR7/9-dependent pathways
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Exosomes from Human Immunodeficiency Virus Type 1 (HIV-1)-
Infected Cells License Quiescent CD4* T Lymphocytes To Replicate
HIV-1 through a Nef- and ADAM17-Dependent Mechanism
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Activated Mgnoc}te-d;rlved Macrophages
(non-calcified plaque)

Soluble CD14 is a ific marker of

Carey L. Shive®, Wel Jiang®, Donald D. Anthony®<, and Michael M. Lederman®
AIDS. 2015 June 19; 29(10): 12631265,

B é} Tobacco Smoking Increases Immune Activation and
Impairs T-Cell Function in HIV Infected Patients on
Antiretravirals: A Cross-Sectional Pilot Study
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sCD163

Differential Reduction in Monocyte Activation
and Vascular Inflammation With Integrase
Inhibitor-Based Initial Antiretroviral Therapy
An\mlg HIV-Infected Individuals
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