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Ma è solo un problema cognitivo ? Basta la consapevolezza ? 



C.G.P. classe 1973, maschio omosessuale, laureato 

Aprile-Maggio 2000 Blenorragia 

 

06/10/2000 Ricovero per "EVA da HBV" 

 

12/11/2001 dimesso dal DH "ECA da HBV grado 1 stadio 1" 

 

25/11/2001 dimesso dal DH: "ECA da HBV (HBsAg+,HBeAg+,HBV-DNA+) grado 1, 

stadio 1, responder a terapia con IFN Alfa 2b. Prostatite acuta da Haemophilus 

parainflenzae intercorrente." (Dal 21/01/02 al 21/09/02 il pz ha praticato terapia con 

Interferone Alfa 2b alla dose di 5 M.U./die) 

 

23/2/04 EVA da HAV (non si è vaccinato come era stato consigliato) 

 

3/11/05 laserterapia di Condilomi anali e perianali 

  

5/12/2005 conversione ad HBsAg negativo e contemporaneo riscontro di Sifilide 

recente  

 

Il 18/07/2006 riscontro di HIVAb+ (il 07/02/06 test per HIV negativo) 

 

2009 novembre recidiva di Sifilide 

 

2012 agosto recidiva di Sifilide 



EuroSIDA: Acute HCV Incidence Among HIV-Infected Pts 

According to Risk Group 

 Overall acute HCV incidence among 

4296 HCV-negative pts in EuroSIDA 

cohort: 0.79/100 PYFU 

– 150 events during 19,178 PYFU 

Significant increase in incidence over time 

– Unadjusted IRR per 2 calendar yrs: 1.25 (P < 

.0001) 

– Increases noted in all EuroSIDA regions 

– Highest incidence in HIV-positive IDUs 

– 54% higher incidence in MSM vs 

heterosexuals 

No differences in incidence based on HIV-1 

RNA level or initiation of ART 

Rockstroh J, et al. Glasgow 2012. Abstract O242. 
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MSM (n = 95) 

IDU (n = 16) 

Other (n = 10) 

Heterosexual  

(n = 29) 



D.R.G., maschio, classe  1970, MSM (ora in transizione MTF) 

05/1997 Blenorragia 

07/1997 1° HIVAb+ In terapia anti HIV (2 NRTI) dal 12/1997 

 

06/2004 Blenorragia 

10/2004  pomfi eritematosi che si sono intensificati per n° e hanno assunto aspetto 

vescicoloso, compatibile con Varicella, ma dopo 3 cicli di terapia con Ganciclovir 

15/12/04 Diagnosi di ingresso:Varicella ad andamento protratto in Mal. da HIV 

Durante il ricovero in attesa del risultato 

della biopsia inizia terapia empirica con 

Doxiciclina, dopo 6 ore dall’assunzione 

presenta febbre 39,8°C  

L’esame istologico pone diagnosi di 

Micosi fungoide 

Nel frattempo gli esami per la Lue 

mostrano: Anti treponema (EIA) positivo, 

TPHA 1:20.480, VDRL: 1:64, Anti 

treponema (EIA) IgG 5.6 U.A. (VN 0-1) ed 

IgM 2.2 U.A (interpretiamo la febbre come 

reazione di Jarisch-Herxheimer ) ed 

iniziamo la terapia per la Lue. 

 



Ad ulteriore conferma della diagnosi di Sifilide le colorazioni immunoistochimiche 

eseguite sulla biopsia mostrarono che l’infiltrato flogistico era “composto da una 

grande quantità di istiociti (CD68+) con frammiste plasmacellule 

(CD79a+,K+,Lambda+) con presenza di alcuni linfociti B (CD79a+) ed una grande 

quantità di linfociti T (CD3+) con rapporto CD3/CD8 conservato in sede dermica, con 

prevalente presenza di elementi CD8+ a livello epidermico”  

era già stato descritto come negli HIVAb+ che presentano infiltrati cutanei linfoidi la 

predominanza di linfociti CD8+ nel derma può simulare una Micosi Fungoide (Zhang 

P et al, Mycosis fungoideslike T-cell cutaneous lymphoid infiltrates in patients with 

HIV infection, Am J Dermatopathol 1995 Feb; 17(1):29-35) 

 

 

(Ematossilina eosina 40x ) 



Il successivo miglioramento delle lesioni cutanee fu estremamente lento e a 

distanza di 2 mesi le lesioni erano migliorate ma ancora visibili e sono 

completamente scomparse solo dopo 7 mesi  

Da una ricerca Medline negli ultimi dieci anni risultano solo 2 casi di Sifilide secondaria 

in HIV+  simulanti una Micosi Fungoide ma, a differenza del nostro caso, su cute nera 

(Lotta EA et al Unusual presentation of secondary syphilis in 2 HIV-1 patients in Cutis 

2000 Nov;66(5):383-6, 389)  





















Senza dimenticare il Vaccino anti HAV 



Frequent Screening for Syphilis as Part of HIV Monitoring Increases the Detection 

of Early Asymptomatic Syphilis Among HIV-Positive Homosexual Men  

Bissessor, Melanie; Fairley, Christopher K; Leslie, David; Howley, Kerri; Chen, Marcus Y 

 

 

Studies throughout Europe, Australia and the United States have found that rates of 

syphilis have increased dramatically among HIV-positive MSM in the past decade. In 

California, for example, the total number of syphilis diagnoses increased by 700 percent 

between 1999 and 2005, with 61 percent of the new cases in 2005 occurring in HIV-

positive MSM. 

Frequent testing caught many more syphilis cases, particularly those where the men 

had no symptoms. The percentage of men diagnosed with early syphilis during the 18 

months before and after the intervention was 3.1 percent and 8.1 percent respectively. 

The proportion of men diagnosed with syphilis who had no symptoms increased 

from 21 percent to 85 percent.  

 

The median number of days that the men went without a diagnosis decreased from 107 

before the intervention to 45 after more frequent testing was adopted. This decrease in 

the duration of time spent without a diagnosis could result in fewer opportunities to pass 

on syphilis to others—potentially decreasing new syphilis infections in the community. 
 

JAIDS Journal of Acquired Immune Deficiency Syndromes. 55(2):211-216, October 1, 2010. 



Risk of HIV or second syphilis infection in Danish men with newly acquired syphilis  

in the period 2000-2010. 

Salado-Rasmussen K,  et al. Department of Infectious Diseases, Copenhagen University Hospital, Rigshospitalet, 

Copenhagen, Denmark. 

 

OBJECTIVES: 

Risk of subsequent diagnosis of HIV in persons diagnosed with newly acquired syphilis, and syphilis in HIV-

infected persons, are of interest as these infections are markers of unsafe sex. 

METHODS: 

From a nationwide register, all Danish men aged >16 years diagnosed with syphilis in the period 2000-2010 

(n=1217) were identified, and subsequently data on HIV status was extracted from the Danish HIV Cohort Study. 

We used Kaplan-Meier analysis to estimate the 5-year risk of HIV and second syphilis infection, and Cox 

regression to determine incidence rate ratios (IRR). 

RESULTS: 

The 5-year risk of HIV diagnosis was 9.8% (95% CI 7.0% to 12.6%). Those with a second diagnosis of syphilis 

had a higher risk of being diagnosed with HIV (IRR=3.1, 95% CI 1.2 to 8.0). The 5-year risk for a second diagnosis 

of syphilis was 14.8% (95% CI 12.1% to 17.4%) and HIV-infected persons had a higher risk of a second 

syphilis diagnosis (IRR=4.0, 95% CI 2.8 to 5.9). Sixty-five percent of the persons were men having sex with men 

(MSM). Thirty-four percent of the HIV-infected persons had viral load >1000 copies/ml at time of syphilis 

diagnosis. 

CONCLUSIONS: 

The substantial risks of syphilis and HIV infection in men diagnosed with one of these sexually transmitted 

diseases indicate a high frequency of unsafe sex in the Danish MSM population. As one-third of the HIV-

infected persons diagnosed with syphilis had high viral loads, our data support initiation of antiretroviral 

therapy in all HIV-infected MSM to reduce HIV transmission.   

 
 

 

Sex Transm Infect. 2012 Dec 27. [Epub ahead of print] 

 





Relationship Characteristics Associated with Sexual Risk 

Behavior Among MSM in Committed Relationships. 

 

1 Center for Research and Education on Gender and Sexuality, San Francisco State University , San Francisco, California. 

Abstract 

 Understanding situations that increase HIV risk among men who have sex with men (MSM) requires 

consideration of the context in which risky behaviors occur. Relationships are one such context. This study 

examines the presence and predictors of unprotected anal intercourse (UAI) in the past 3 months among 566 

MSM couples. A majority of couples allowed sex with outside partners. Overall, 65% of the sample engaged in 

UAI with primary partner, including nearly half of discordant couples. Positive relationship factors, such as 

attachment and intimacy, were associated with an increased likelihood of UAI with primary partner.  

Meanwhile, 22% of the sample engaged in at least one episode of UAI with an outside partner, half of whom 

were discordant or unknown HIV status outside partners.  

. 

AIDS Patient Care STDS. 2012 Dec;26(12):738-45.  

Dunque non è sufficiente sapere se un pz è in coppia e se la coppia è o non sierodiscordante ma è 

anche necessario indagare le dinamiche della coppia 

 

Hoff CC, Chakravarty D, Beougher SC, Neilands TB, Darbes LA. 





Stable incidence of HIV diagnoses among Danish MSM despite increased 

engagement in unsafe sex  

 

Methods: Study period was 1995-2010. Data were obtained from two Danish 

nationwide registries of HIV and syphilis, and five consecutive surveys on sexual 

behavior in Danish MSM.  

Results: From 1995-2010 the prevalence of Danish MSM diagnosed with HIV 

increased from 1,035 to 1,813 (75%), while the number of HIV-positive MSM with 

detectable viral load (VL) (>400 HIV-RNA copies/ml) decreased by 75% from 1,035 

to 262. The incidence of syphilis and unprotected anal intercourse rose dramatically 

in the same period, while Cohort Community Reproductive Rate decreased from 

0.099 (CI95% 0.092-0.108) to 0.071 (CI 95% 0.065-0.079).  

 

Conclusions: Our results strongly indicate that HAART has decreased the risk of 

transmission of HIV despite increased practice of unsafe sex and thereby 

substantiate that HAART should be offered to MSM to reduce risk of transmission 

of the disease.  

Cowan SA et al; JAIDS 2012  





HPTN 052: Immediate vs Delayed ART for 

HIV Prevention in Serodiscordant Couples 

 

Cohen MS, et al. N Engl J Med. 2011;365:493-505. 

Immediate HAART  

Initiate HAART at CD4+ cell count 350-550 cells/mm3 

 (n = 886 couples) 

Delayed HAART 

Initiate HAART at CD4+ cell count ≤ 250 cells/mm3* 

(n = 877 couples) 

HIV-infected, sexually 

active serodiscordant 

couples; CD4+ cell count  

of the infected partner:  

350-550 cells/mm3 

 

(N = 1763 couples)  

*Based on 2 consecutive values ≤ 250 cells/mm3.  

Primary efficacy endpoint: virologically linked HIV transmission 

Primary clinical endpoints: WHO stage 4 events, pulmonary TB, severe 

bacterial infection and/or death 

Couples received intensive counseling on risk reduction and use of 

condoms 



HPTN 052: HIV Transmission Reduced by 96% in 

Serodiscordant Couples 

Single transmission in patient 

in immediate HAART arm 

believed  

to have occurred close to time 

therapy began and prior to 

suppression of genital tract HIV 

Total HIV-1 Transmission Events: 39 

(4 in immediate arm and  

35 in delayed arm; P < .0001) 

Linked 

Transmissions: 28 

Unlinked or TBD 

Transmissions: 11 

P < .001 

Immediate 

Arm: 1 

Delayed 

Arm: 27 

 

Cohen MS, et al. N Engl J Med. 2011;365:493-505. 



What Do These Results Mean for Others? 

Likely that ART prevents transmission in others, 

although 

Only 2 couples from US in HPTN 052 

Other routes of transmission (needles, anal 

intercourse) and clades (HIV subtypes) may have 

different transmission biology 

No protection for outside partnerships (28% of 

infections) 







Conclusioni e proposte: 

 
1) Eseguire anche nei pz HIV+ asintomatici esami per sifilide ogni 4-6 mesi 

 

2) l'anamnesi sessuologica deve essere più dettagliata (un conto è registrare 

il fattore di rischio per scopi epidemiologici ed un altro conto per scopi clinici  

e di prevenzione) 

 

3) i Medici debbono essere addestrati ad eseguire questo tipo di anamnesi 

 

4) individuati i pz a più alto rischio debbono essere riferiti ad uno Psicologo  

esperto in questo campo perché non è sufficiente una Psicoterapia breve 

 

5) Misurare l’incidenza e la prevalenza di MTS in pz HIV+  

(il modulo di notifica di MTS non è adeguato e non è sufficiente) 



Grazie per l'attenzione ! 


