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•INSIGHT SMART randomized, open-label 

trial

•5472 HIV-positive patients with CD4+ cell 

count >350/mmc

•Drug Conservation (DC) versus Virologic 

Suppression (VS) groups

(PLoS Med 2008)





(Baker J et al., CROI 2017, Abstract 623)





•CIADIS (Chronic Immune Activation and 

Senescence) Study

•828 HIV+ patients with undetectable 

viral load

(Duffau P et al., AIDS 2018)





•INSIGHT SMART randomized, open-label 

trial

•5472 HIV-positive patients with CD4+ cell 

count >350/mmc

•Drug Conservation (DC) versus Virologic 

Suppression (VS) groups

(PLoS Med 2008)



•Observational, prospective study

•32 HIV-positive patients on cART with HIV 

RNA <20 copies/mL

•24-month follow-up

(Ostrowski SR et al., Scand J Immunol 2008)



(Nou E et al., AIDS 2016)



•Cross-sectional study

•47 male HIV-positive patients

•>4 years of cART with HIV RNA <20 

copies/mL

(Boyd A et al., PLoS One 2014)





(Hel Z et al., PLoS Pathog 2017)





(Jiang W et al., J Infect Dis 2009)



(Dillon SM et al., Mucosal Immunol 2014)



•Observational study

•20 HIV-positive patients on 

suppressive cART supplemented 

with probiotics vs 11 HIV-negative 

controls

•48-week follow-up

(d’Ettorre G et al., PLoS One 2015)



•Prospective study

•15 cART-naive and 30 cART 

treated patients

•LGG treatment for 8 weeks

•18F-FDG PET/MRI evaluation

(Arnbjerg CJ et al., J Acquir Immune Defic Syndr 2018)



cART

Viremia

and

inflammation 



•INSIGHT SMART randomized, open-label 

trial

•5472 HIV-positive patients with CD4+ cell 

count >350/mmc

•Drug Conservation (DC) versus Virologic 

Suppression (VS) groups

(PLoS Med 2008)



(Castillo-Mancilla JR et al., Open Forum Infect Dis 2017)



•Cross-sectional study

•10 HIV-positive patients with 

undetectable HIV RNA

•10 HIV-negative controls

(Rezer JFP et al., Microb Pathog 2018)



•Randomized, double-blind trial

•22 ART-naive patients with early 

HIV infection

•TDF/FTC + LPV/r versus 

TDF/FTC + LPV/r + RAL + MVC

•48-week follow-up

(Kim CJ et al., AIDS 2017)



•ATLAS-M substudy

•Randomized, open-label trial

•139 HIV-positive patients

•48-week follow-up

(Belmonti S et al., J Antimicrob Chemother 2018)



•ICONA Cohort Study

•1241 HIV-positive patients

•24-month follow-up

(Mussini C et al., BMC Med 2018)



•Observational 

study

•12 ARV-naive 

HIV+ patients 

starting 

TDF/F/EVG/Cobi

•PET evaluation 

at baseline and 

after 6 months

(Zanni MV et al., JAMA Cardiol 2016)



(Taylor KA et al., Abstract 673, CROI 2018)



(Alfonso P et al., Antivir Ther 2017)



•Observational study

•36 HIV-positive cART-naive patients

(Ji Y et al., Emerg Microbes Infect 2018)



(Tincati C et al., CROI 2017, Abstract 215)



Vitamin D and inflammation



•Cross-sectional study

•663 HIV-infected patients

(Manion M et al., PLoS One 2017)



•Observational, prospective study

•106 HIV-positive patients on stable cART

•HIV RNA <200 copies/mL

(Hoffman RM et al., AIDS Res Hum Retroviruses 2016)



Anti-inflammatory therapy?



(Fundferburg NT et al., Clin Infect Dis 2014)

•SATURN randomized, double-blinded trial

•147 HIV+ patients

•Stable cART (>12 weeks)

•LDL cholesterol <130 mg/dL

•hsCRP >2 mg/L and/or CD8+ cell activation



(Diraj al-Fargo S et al., Atherosclerosis 2017)

•SATURN randomized, double-blind, 

controlled trial

•147 HIV+ patients on suppressive 

cART with LDL <130 mg/dL

•Rosuvastatin (10 mg daily) or placebo

for 12 months



•SATURN randomized, double-blind, 

controlled trial

•147 HIV+ patients on suppressive 

cART with LDL <130 mg/dL

•Rosuvastatin (10 mg daily) or placebo

for 12 months

(Funderburg NT et al., Pathog Immun 2016)



(Lo J et al., Lancet HIV 2015)

•Randomised, controlled, 

double-blind study

•40 HIV+ patients with 

subclinical 

atherosclerosis and 

normal LDL-c

•Atorvastatin vs placebo

•1-year follow-up



•Double-blind, randomized, placebo--

controlled trial

•40 HIV-positive patients on 

suppressive cART

•Atorvastatin 40 mg daily vs placebo

•12-month follow-up

(deFilippi C et al., J Acquir Immune Defic Syndr 2018)



•Randomized, double-blind, controlled trial

•121 HIV-infected patients on suppressive cART for 

>48 weeks

•12-week treatment with aspirin 100 mg qd, 300 mg qd 

or placebo

•Evaluation of soluble markers and brachial artery 

flow-mediated dilation (FMD)

(O’Brien MP et al., Open Forum Infect Dis 2017)



•Randomized, placebo-controlled, cross-

over trial

•40 HIV-infected patients with ABC-

associated platelet hyperreactivity

•Aspirin 100 mg daily vs placebo for 15 

days with subsequent cross-over

(Falcinelli E et al., Int J Cardiol 2018)



Inflammation in HIV infection:

conclusions

• Unique, higher than expected and stable over time

• Multiple pathological mechanisms

• Crucial role of intestinal wall abnormalities with altered microbiome 

and bacterial translocation

• Multiple effects of the combination antiretroviral therapy

• Inability to fully suppress the inflammation

• Anti-inflammatory and pleiotropic effects of statins could be useful

• Novel therapeutic approaches targeting inflammation should be 

evaluated


