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Which Patients?

When Monitoring?




Which Tools?




Neuropsychological Testing

s N

- Strongly recommended

- Large experience in clinical neuropsychology
- Experience in HIV infection

- Different areas potentially assessed

- Variable tools

CONS:

- Availability / feasibility
- Duration of evaluations

www.flsida.org
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Recommendations

& National Institute of Mental
Health, 1990

& American Tasks Force, 1991
& UNAIDS, 1997
& Antinori, 2007

& Significant number of reviews
and studies recommending

Assessment of Aids-Related Cognitive Changes:
Recommendations of the NIMH Workshop on
Neuropsychological Assessment Approaches*

Janssen RS, Cornblath DR, Epstein LG, Foa RP, McArthur )C,
Price RW, et al. Nomenclature and research case definitions for
neumlu ical manifestations of human immunodeficiency virus

IV-1) infection. Report of a Working Group of the
Amerlcan Academy of Neur ’lm AIDS Task Force. Neurology
1991; 41:778-785.

UNAIDS Expert Consultation
on Cognifive and Neuropsychological
impairment in Early HIV infection

Updated research nosology for HIV-
associated neurocognitive disorders

-~ (I
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Clinical Neuropsychology

’,

n multiple diseases regardless of HIV infection!

~

Pattern of neurocognitive alteration in...:

Multiple Sclerosis
Schizophrenia
Aging
Alzheimer's Disease
Parkinson's Disease
ETC.

www.flsida.org



Neuropsychological Testing

s N

- Strongly recommended

- Large experience in clinical neuropsychology
- Experience in HIV infection

- Different areas potentially assessed

- Variable tools

CONS:

- Availability / feasibility
- Duration of evaluations

www.flsida.org



HIV Infection

ﬂubMed: \

Early publications: 1985-1987 (Grant et al, 1987)

"Evidence for early central nervous system involvement in the
acquired immunodeficiency syndrome (AIDS) and other human
immunodeficiency  virus (HIV) infections. Studies with
neuropsychologic testing and magnetic resonance imaging”.

Currently: Neurocognitive + HIV: 357 studies / 75 reviews
Neuropsychological + HIV: 1014 studies / 129

reviews

\ Cognitive + HIV: 1934 studies / 357 reviews /
’0'
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HIV-associated Neurocognitive Profile

/- Fronto-subcortical pattern, with altered areas well defined: \

Attention / Working Memory Executive Functioning
Information Processing Speed Verbal Fluency
Learning Motor Function

Verbal Memory
- Maybe currently is this changing??
Cortical hypothesis:

Brew, 2004
Valcour, 2006

/
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Availability and Feasibility

/ MAIN LIMITATIONS: \

- Need of a trained neuropsychologist

- Expertise and skills are relevant aspects in the application
- Multiple and variable instructions / correction processes
- Manipulative tools

- Duration of assessments (next section)

www.flsida.org
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Multiple Tools

NIMH, 1990: 2 recommendations 0 Vol 13N 6 pp ST O v & Zekinge
SPECIAL PRESENTATION

Ex,tended : 7-9 hours of _duratlon Assessment of Aids-Related Cognitive Changes:
Brief: 1-2 hours of duration Recommendations of the NIMH Workshop on

Neuropsychological Assessment Approaches*

Nelson Butters, Igor Grant, James Haxby, Lewis L. Judd, Alex Martin,
Jay McClelland, Willo Pequegnat, Daniel Schacter, and Ellen Stover

Nowad ays... ABSTRACT

This aricle presents an extended (7-9 hours) and a brief (1-2 hours) battery de-
signed 1o evaluate early cognitive cnanges associated with scroposiuve, asympto-

. H mati¢ persons, The battery was recommended by an NIMH Workgroup which was
Extended: 2-3 hours of duration guided by 10 principles in its development. The domains assessed by the battery
. . are: (1) Indicators of Premorbid Intelligence; (2) Attention; (3) Speed of Process-

ing: (4) Memory; (5) Abstraction; (6) Language; (7) Visuoperception; (8) Con-
Relevant need of screening tools! Cimcional Abities (5) Motor Abiiies: and (10) Psychiaric Assessment. Alhough

the battery assesses a wide range of psychological functioning, specific emphasis
has been placed on divided and sustained attention as well as speed of processing
and retrieval from working and long-term memory. Descriptions of both the tradi-
tional clinical tests and tasks used in cognitive psychology are provided. Although
the Workgroup strongly recommends the use of the extended battery in order to

TR rTTTTTTRROTREERRERRrEARrrTrRrrrerrrer
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What Do We Know About Screening Tools?

/ 1) HIV Dementia Scale (HDS)

www.flsida.org

2) HNRC (Carey, 2004): 2 combinations of Cognitive Measures
3) Brief Z Scores: NPZ4, NPZ9, NPZ16, ...

4) Computerized Time Reaction Tests

5) CogState (Cysique, 2006)

6) Algorithm (Cysique, 2010)

7) NEU (Mufioz-Moreno, 2010): Brief Instrument in Development

~

/




HIV Dementia Scale

/ 1) HIV Dementia Scale (HDS): \

- Brief (10-15 minutes)
- Easy instructions (5 items)
- Well validated (USA and Uganda)

But...

- Specific for dementia
- Sensitivity with clinical manifestations

JAIDS, 2003: Clifford A. Smith, Wilfred G. van Gorp, Elizabeth R.
Ryan, Stephen J. Ferrando, Judith Rabkin /

www.flsida.org
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HNRC (Carey, 2004)

Initial Validation of a Screening Battery
for the Detection of HIV-Associated
Cognitive Impairment
Catherine L. Carey'?, Steven Paul Woods'*, Julie D. Rippeth'~,

Raul Gonzalez'?, David J. Moore'?, Thomas D, Marcotte'*?, Igor Grant'>?,
Robert K. Heaton'?*, and the HNRC Group

ABSTRACT

i This study sought to develop and validate a screening battery for detecting HIV-related
i neuropsychological (NP) impairment. Six NP measures representing the ability areas most likely

affected by HIV infection were paired in 14 combinations and their diagnostic accuracy rates com-
pared. The measures were selected from a larger NP battery administered to 190 HIV-seropositive
(HIV+) participants. Screening battery performance was classified as NP impaired if demographi-
cally corrected T-scores fell below 40 an both tests, or below 35 on one test. Using blind climical
ratings of NP test results from the larger battery as the “'gold standard™ for global NP stutus (impaired
or unimpaired), we found that several test combinations demonstrated adequate diagnostic accuracy

: mndetecting NP impaimmment. The mosl sensitive test combinations were the Hopkins Verbal Learning

i Tespectively), Both test combinations (HVLT-R/PND, HVLT-R/DS) were more accurate than
: the HIV Dementia Scale (HDS) in classifying HIV+ participants as NP impaired or unimpaired.

Resulis suggest that demographically corrected T-scores from pairs of common NP measures may

i serve as valid screening instruments to identify subjects with HIV-related neurocognitive impairment
: who could benefit from more extensive NP examination.




Reduced Z Scores

www.flsida.org

3) Used in different AIDS Clinical Trial Group (ACTG) studies -\
NPZz4.

- Brief (20-25 minutes)
- Standardized
- Used in longitudinal studies

But...

- Assessing 3 areas

- Learning / training effect?? /




Computerized Tools

/ 4) Computerized vs Traditional Batteries: \

% They do not measure exactly the same

<+ Both are adequate for neurocognitive testing
& Traditional batteries continue as appropiate

e

Computerized reaction time battery versus
Sonedlezetal NS | a traditional neuropsychological battery:
Detecting HIV-related impairments

7
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CogState

/ 5) CogState (Cysique, 20006): \

- Computerized
- Assessing 3 areas
- 10-15 minutes

The assessment of cognitive function in advanced
HIV-1 infection and AIDS dementia complex using
a new computerised cognitive test battery

Lucette A.J. Cysique **, Paul Maruff®¢, David Darby “¢, Bruce J. Brew

www.flsida.org



New Screening Algorithm (Cysique, 2010)

A screening algorithm for HIV-associated neurocognitive
disorders

LA Cysique,' JM Murray,”* M Dunbar,? V Jeyakumar? and BJ Brew®

Results

The final algorithm utilized age, current CD4 cell count, past central nervous system HIV-related
diseases and current treatment duration and required approximately 3 min to complete, with a good
overall prediction accuracy of 78% (against the gold standard; NP-impairment status derived from
standard NP testing) and a good specificity of 70%.

Conclusion

This noncognitive-based algorithm should prove useful to identify HIV-infected patients with
advanced disease at high risk of HAND who require more formal assessment. We propose staged
guidelines, using the algorithm, for improved HAND therapeutic management. Future larger,
internatinmal studies are nlanned to test the nredictive effect of nadir C14 cell count. henatitis C

NP impairment: 0.351 x age — 0.005 = CD4 — 0.681
* log,, HIVRNA — 0.225
» HIV duration + 3.356 j
» CNS disease — 0.098 | N\
« CARTduration — 9.8748 > 0.

www.flsida.org




Brief Quantitative Instrument in Development

/7) NEU Instrument (Muioz-Moreno, et al): \

- Brief (25-30 minutes)
- Assessing 7 areas
- Not only a screening tool: quantitative outcomes
(adapted to HAND diagnosis)
- Printable
- Easy instructions and correction

www.flsida.org
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Other Tools?

/ Neurophysiology and neuroimaging: \

1) Research setting: economical cost, variable feasibility in
clinical practice, ...

2) Lower number of published studies, although increasing!
3) Expectation in future, because of probable advances...

However, relevant to exclude other causes:

\\ for differential diagnosis /

www.flsida.org



PRACTICE PART:

Neurocognitive Testing




Requirements for Comprehensive NC Testing

/ - Assessment of the 7 recommended areas \

www.flsida.org

- Evaluation and control of demographic, clinical and emotional
variables

- Exclusion of other conditions not associated with NCI currently
or in past (possible confounds to HIV-associated neurocognitive
disorders)

CNS-related pathology

Drug use

Psychiatric conditions

- To follow the diagnosis classification proposed by:

Antinori et al, 2007 in Neurology /



Neuropsychological Tests

ﬂlFORMATION PROCESSING \
SPEED: - TMT-A: Trail Making Test - Part A

v

MOTOR FUNCTION:

v

- GPT: Grooved Pegboard Test

VERBAL MEMORY: .= CVLT-II: California Verbal Learning Test - I

LEARNING: / - TMT-B: Trail Making Test - Part B

EXECUTIVE FUNCTIONS: 4 - WCST: Wisconsin Card Sorting Test

- Stroop's Test /

www.flsida.org



Information Processing Speed

[ Trail Making Test - Part A (TMT-A) 1

I Reitan, 1974 I

www.flsida.org



Motor Function
/ { Grooved Pegboard Test ]\

I Matthews, 1964 I




Verbal Memory and Learning

California Verbal Learning Test - I

CALIFORNIA

LIST A: Immediate Free Recall, Trials 1-3
Instructions to Examince:
(mnuuy) Iy

TALADRO | Lot ouppose you wero going shopping on
CIRUELAS |

PEREIIL
uvAs
AMIERTA
Dean C. Delis, Jool H. Kramer, Edith Kaplan, and Both A. Ober

sersey list. Again, I want you o say
MRKTLLY toms as wdor. Bo sure to aiso say the

i ot told mo the Fist time.
thureL
Examinee Information:

. ‘m1 going to repoat Monday's shopping list. Again, I want you to say
baci as many items as you can, in any order, ineluding itenis you may
Neme _ have already told o,
Sex_____Age_____Race______ Bducatio
Jataof Birth _ Ocoupation
Pamili
Handedness ____ Lefthandedness?

Disgnoses*

Dateot

THE PSYCHOLOGICAL CORPORATION
HARCOURT BRACE JOVANOVICH, INC.

sy m .

Delis, 2000

www.flsida.org



Executive Functioning

I Reitan, 1974 I

www.flsida.org



Executive Functioning
/[ Wisconsin Card Sorting Test (WCST) } \

I Kongs, 1993 I




Executive Functioning
/{ Stroop's Test } \

I Golden, 1978 I




Confounding Factors

/ Neurology, 2007: \

www.flsida.org

Table 1. Criteria for clinical diagnosis of central nervous system
disorders in HIV-infected adults and adolescents

Table 2. HAND Criteria
Table 3. Examples of Tests

Table 4. Guidelines for classifying confounds to HIV-associated

neurocognitive disorders



Confounding Factors

/ "Evidence of another etiology, including active CNS opportunistiN
infection or malignancy, psychiatric disorders (e.q., depressive
disorder), active alcohol or substance use, or acute or chronic

crthotanre withAarowal it ha eniinnht frnm hictnns nhveiral anAd
ocunvoLariCe wiuiuravvai, rruot G SUUYrit 1morri riiotor y, priyositdai arid

psychiatric examination, and appropriate laboratory and
radiologic investigation (e.q., lumbar puncture, neuroimaging). If
another potential etiology (e.g., major depression) is present, it is
not the cause of the above cognitive, motor, or behavioral
symptoms and signs."

Mainly:

- Drug abuse

- CNS opportunistic infections
- Psychatric or emotional disorders /

www.flsida.org



Depression and Anxiety Symptoms

www.flsida.org

ﬂlospital Anxiety and Depression Scale (HADS): \

- Beck Depression Inventory (BDI):

Beck AT, Rush AJ, Shaw BF, and Emery G: Cognitive Therapy of
Depression. Guilford Press, New York, 1979.

- State-Trait Anxiety Inventory (STAI):

Spielberger CD, Gorsuch RL, and Lushene RE: Manual for the
State-Trait Anxiety Inventory. Consulting Psychologists Press, Palo/

Alto, CA, 1970.




Depression Symptoms

{ Hospital Anxiety and Depression Scale (HADS) }

1. Me sientn teman o “nersinzs”
O Todos |os dlom
O Moz voess

- 14 items
- 2 scales
- 1 total scale

4, Pueda reirme ¥ vy ol Ipdo divertido de fas cosan
O Al il iue siemre 1o hice
0 %o - plers !
O Caziniines
0 Nmmea

E Tempge mi oty Uena de preosumelrmnes
Q0 Lamavaris do |ss veses
Q Com besionte feeueici
O A vecoy, aungue fo ile xmesiidas
©Q Silo en poesisines

I Golden, 1978 I
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Depression Symptoms

Beck Depression Inventory (BDI)

Ny st alehtn IHse

M st mee

Slempre me sionto miste, oo puedo ovitssi

Wil st e st oanfiz qoe oo popde soporacis

N me s sRpommimenrs drsanimogn anee £1 i
Me elemo deaastimulo nnte o] Rinrdg

NNy nads gos mo fega mean - 21 items

Ve o Fimirs aiy apiocaies v 2o aue [&8 c0s8s 70 PeEhen maiman

W me Eanto fracesess = 1 Scale

Wer oo veds fracoasds e S isavocs de Jd iz
Cummndn secuerdn (£1 Basady n0 oo mis gus Faiases

e s sy ue fraossn ioke] coemn peruess - 2 Sub-scales

Lllsfrists e s comoen Lol e £ iomes
e fiEedr i 2 Fan 0838 SOmD am
Mada e produed eyt sstlafecoily
by I==mtiafectic o 'shrrido 32 s

e it siun espdcinieie gubnnbts

M ssomio cul peile con Erosoncia

Mo simmiie cutpable S reavar pete del tvmpo
Nl s cul paile jado of Beripo

Golden, 1978
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Anxiety Symptoms

State-Trait Anxiety Inventory (STAI)

Mestentoblon o oo

Wle slenmo mervinsai o mauieta.
e sienio sansfecho/a conmiso mismaa— i
Me puskorin podor ser ten oo come olmos: parccsn
BRPLEY i,
MM St AN AR e
Me stento desesnanrdofn
Soy unn persena, trengmls, serena y sosegada Lo o

Yeo que dan-dificulades ke amonionan v po pueco
supenitlee L,

Me proseupe demostads por coses <in imporaneis ...
Soylelle . .o e e
Teng pamsimisnios gue me perttirban .

Me falte conflanza en mi MEMOE e

A Casi
menido  shimpne

- 20 items

- 1 scale

Golden, 1978




Which Patients?




Characteristics of Patients: Which Predictors?

a N

According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

J




Characteristics of Patients: Which Predictors?

www.flsida.org

According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

~

/




Biomarkers

4 N

Dr. Letendre and Dr. Antinori

www.flsida.org



Characteristics of Patients: Which Predictors?
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According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

~
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Clinical Factors

/ = High number of clinical factors are associated \

Some of most representative:

@ AIDS
@ CD4 Nadir
@ Time with HIV
@ Interruptions of ART
@ Coinfection with HCV
@ Virological Failure (in Plasma)

@ CSF Viral Load * /

*: Considering availability of lumbar puncture in clinical
www.flsida.org praCtice!




New Potential Risk Factors

To assess prevalence and risk factors for human immunodeficiency virus
(HIV)-related neurncognitive impairment (NCI), the authors performed a 7-
year survey in the period 1996 to 2002, A total of 432 patients were examined.
HiV-related NCI was diagnosed in 238 patients {55.1%), meeting the HIV de-
mentia (HIV-D) criteria in 45 (10.4%). The prevalence of both NCI and HIV-D
did not change significantly during the study period. Compared with patients
without NCI, patients with NCI were older (40.4 versus 38.2 years; P = .003),
had a higher prevalence of positive HCV serology (61.1% versus 38.9%; P =

Tozzi et aI, Journal of .003), and a lower nadir CD4 cell count (156 versus 222 cells/ul; P < .001).
: Compared with patients seen during 1996 to 1988, patients with NCI seen dur-
Neurovirology, 2005 ing 2000 to 2002 were older (40.7 versus 38.8 years; P — .004), had a less ad-

vanced disease stage (previous acquired immunodeficiency syndrome [AIDS]
28.8% versus 65.7%; P < .001) and a higher nadir CD4 count {174 versus 132
cells/pl; P = ,028). This study showed an unchanged prevalence of both HIV-
related NCI and HIV-D in the period 1996 to 2002. The authors found evidences

reVirology (2005) 11, 265-273.

www.flsida.org



Nadir CD4 Cell Count

Nadir CD4 Cell Count Predicts
Neurocognitive Impairment in HIV-Infected Patients

Jose A. Mufoz-Moreno,’2 Carmina R. Fumaz,'2 Maria J. Ferrer,'2 Anna Prats,'2
Eugeénia Negredo,'? Maite Garolera,® Nuria Pérez-Alvarez,'* José Molto,!2
Guadalupe Gémez,* and Bonaventura Clotet’25

Postar ¥ 428 Fopoiii J S | J00 Ciphineay Bt fule @, MO 1335 | Sapy Binge. CASTIOR | Phope: S18-F350TH | Fage 65 B3AT4 | reullingeces nau -

ngwmammmmmmmummmmmmwmm Ve CHARTER

PHE T BT AT RN TE, SrreAeT SHATE SHianE

TabLE 2. NEUROCOGNITIVE IMPAIRMENT BY NaDIR CD4 CeLL Count CUTOFF
~ % of impaired
MunOZ-MorenO, No. of patients patients (n) p value .
et aI, 2008 i Nadir CD4 cutoff 200 cells/ml E”lS, CROI’ 2010
Nadir =200 26 0.12
i Nadir =200 38
i Nadir CD4 cutoff 250 cells/ml
Nadir =250 33 66.7 (22) 0.31
Nadir =250 30 53.3 (16)
Nadir CD4 cutoff 300 cells/ml
Nadir =300 36 63.9 (23) 0.59
Nadir =300 23 56.5 (13)
Nadir CD4 cutoff 350 cells/ml
Nadir =350 35 57.1 (20) 0.76
Nadir =350 16 62.5 (10)

www.flsida.org
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And Interruptions of ART?

drairnng of Mturlireiogy, 00 110 M T

Sl i=re o teaslreay) Inlfﬂl'rﬂﬂ
SN TERIEA et 1SR A0 mme et Ly
[T N S TR Y TR i

Interruptions of antiretroviral therapy in human
immunodeficiency virus infection: are they
detrimental to neurocognitive functioning?

Trose AL M!.II_IIJ_Z-MEE-IUI.:': Carming E. Fumaz, '~ Aons Fats,'™ Muris | Fermee, Engtnis Nu-].;.r::dn.' ¥ )
Nfiris Pérex-Alvorez:'" losd Molts,' Guadalupe Gémez,! Maite Garolera,! and Bonsventur Clotet"=

Lty contm fu SI0A Fourdotion, Gormans Trids 3 Pujad [niviesdy Hogpatol, Bedalend, Birieions, Catelonf, Spain:
‘Autdinane e Bumslane Dniversity, Barcelonin, Cetalaril, Spein: "Palivtenioe de Cullubive Univeesity, Sareelone,
Catalorila, Spitin, “Gongeied Saaltar di’ Terdssd Houpital, Termousa, Burckloba, Cdtalonda, Spidn; ond “IriCoixa
Foutidation, Badoldng, Barcwlana, Catalonla, Spain
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Characteristics of Patients: Which Predictors?
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According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

~
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Demographic Factors

4 N

Well identified:

@ Age
@ Alcohol and Drug Use

@ Education

www.flsida.org



Characteristics of Patients: Which Predictors?
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According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

~
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Emotional Status

www.flsida.org

% Both Depression and Anxiety symptoms related to self-
reported NC complaints

% Neurocognitive impairment and depression different
independent mechanisms

% Wide evidence about the need of including both constructs in
assessments!

/




Characteristics of Patients: Which Predictors?
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According to biomarkers?
According to clinical factors?
According to demographic variables?
According to emotional variables?

According to subjective complaints?

~
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Self-reported NC Complaints

FIGURE 1. FIGURE 2.
NEUROCOGNITIVE NEUROCOGNITIVE
IMPAIRMENT COMPLAINTS
™ Complalies
- Mo Carmplamis

Munoz-Moreno et al, INS, Helsinki, 2009




Self-reported Complaints

www.flsida.org

3 patients' patterns according to
presence or not of NC complaints:
@ 1) NC Complaint + Neurocognitive Impairment
@ 2) NC Complaint + No Neurocognitive Impairment

@ 3) No NC Complaint + Neurocognitive Impairment!!

~

/




Self-reported NC Complaints

FIGURE 4. FIGURE 5.
) . |
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Table 1. Depression and anxiety scores

and neurocognitive complaints.

25
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NCI,

NCI

No NCI

to the p of gnitive impairment
P<0.001 p=0.98 p<0.001
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60
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% 30
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Unpublished Data
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Self-reported Complaints

3 strategies:
1) To assess different scales of complaints:

PAOFI Questionnaire
An adapted NC Complaints Questionnaire

2) To assess daily functioning:

IADLs Questionnaire
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Algorithm Proposed - Cysique

A screening algorithm for HIV-associated neurocognitive
disorders

LA Cysique,' JM Murray,”* M Dunbar,? V Jeyakumar? and BJ Brew®

Results

The final algorithm utilized age, current CD4 cell count, past central nervous system HIV-related
diseases and current treatment duration and required approximately 3 min to complete, with a good
overall prediction accuracy of 78% (against the gold standard; NP-impairment status derived from
standard NP testing) and a good specificity of 70%.

Conclusion

This noncognitive-based algorithm should prove useful to identify HIV-infected patients with
advanced disease at high risk of HAND who require more formal assessment. We propose staged
guidelines, using the algorithm, for improved HAND therapeutic management. Future larger,
internatinmal studies are nlanned to test the nredictive effect of nadir C14 cell count. henatitis C

NP impairment: 0.351 x age — 0.005 = CD4 — 0.681
* log,, HIVRNA — 0.225
» HIV duration + 3.356 ;
» CNS disease — 0.098 N\
*x CART duration — 9.8748 = Q. E

www.flsida.org
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Similar Findings

Figure 1. Predictive model for naive patients (correct classification: 75.8%).

COd cell count <123 cellafiL

I
I |
Yes Time with HIV: <27 years

I

i

Figure 2. Predictive model (correct classification: 88.4%).

Figure 3. Prediclive model (correct classification: 84.9%).

Timie on current ARV regimen; <32.2
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Yes  Highest viral load: log <4 8 cop/ml
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l |

Age: <38 years Madir C04: =180 ceils/pl

————

Yes Highest viral load: |og <4.5 cop/mL Yes Mo
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Mo Yes Vas Nt

Munoz-Moreno et al, CROI, 2010




Algorithm Proposed - Cysique

Routine clinical visit
Use the Neuro-Algorithm on all
advanced HIV+ patients

i ™
Patient IS at risk for HAND Patient IS at risk for HAND
Patignt is NOT at risk for Score >0 Score 20
HAND . .
Soore <0 And cooniive dificulties sre NOT And cognitive difficulties are evident
) evidant
h . - ]_l
r Refar for full
rirGlGocal
Repaat the Meuro-Algarithm evaluahon
mi
nre " Referinprioityfora |
pN cognilive scresn or full
nauralogical evaluatson if the e
pabent is willing or f patient m-h“ '_' ASEEEE00
prasents with cognitree a8 having HAND
X . J
ﬁ

|' Palwend is assessed as
not hawing HAND

L Consider CHNS penetrant cART

Assess imeatment adberence

Azsess achatees of daily iving

Refesr for paychisie assssamenl a5 appropriate
Implemeant halp and inlarveniion sirabagess

o P 3R

Fig. 1 Suggested algorithmic approach for the detection of cognitive impairment in HIV-infected individuals.
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Algorithm Proposed

/

2 prior aspects...

- Applicable regardless of ART status: both in ART-naive or
experienced patients

- Based only on assessment and monitoring, not interventions (!)

/

www.flsida.org



Patient Approach
buased on:

- NC Complaint

- Interference In Functioning
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Clinician Approach

‘based on clinicol suspicion ocoording to:

+ Chinical Risk Facrors, pardcolarly:

AIDE

CD4 Nadir

Time with HIV
Intartuptions of ART
Calnfection with HCV
Virological Failure

*In case of Lumbar Puncturs availability:
CSF Viral Load®

- Additional Risk Factors:
Aging

Education
Othears
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Potient Approach
based on;

- NC Complaint

- Interference In Functioning
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Clinician Approach

bosed vn clintcal suspldtan according to:

« Clitical Risk Foctors, garticalariy:

AlDS

D4 Nadir

Time with HIV
Interruptions of ART
Coinfection with HCV
Virologieal Failure

*In case af Lumbar Punctire auallability:

CSF Viral Load*
- Additiarnal Risk Factors:
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Training in Neuropsychological Skills

Training in Neurocognitive and Neuropsychiatric
Aspects in HIV Infection
- Edition 2010 -

- Location: Germans Trias | Pujol University Hospital (Barcelona, Spain)
- Duration: 2 days / 15 hours

- Contents: Particularly focused on neuropsychological assessment
- 3 Modules:

A: Assessment and Risk Factors

8: Interventions and Clinical Management

C: Use of Neuropsychological Tests

- Cantact E-mall: [nfo.fls gemianstriss@gencat cat

|
www.flsida.org



WELALELLG

Jose A. Munoz-Moreno
jmunoz@flsida.org

www.flsida.org



