
5/31/2011

1

Copyright © 2011 by Nelson Vergel

Program for Wellness Restoration (PoWeR)
PoWeRUSA.org

This information (and any accompanying printed This information (and any accompanying printed 

material) is not intended to replace the attention or material) is not intended to replace the attention or 

advice of a physician or other health care professional. advice of a physician or other health care professional. 

Anyone who wishes to embark on any dietary, drug, Anyone who wishes to embark on any dietary, drug, 

exercise, or other lifestyle change intended to prevent exercise, or other lifestyle change intended to prevent 

or treat a specific  disease or condition  should first or treat a specific  disease or condition  should first 

consult with and seek clearance from a qualified health consult with and seek clearance from a qualified health 

care professional.care professional.

These Slides Are Available  at

PoWeRUSA.org

AGENDA

• Update on stem cell approaches to cure 
HIV

• Update on lipohypertrophy and lipoatrophy

• How to prevent bone loss

• Protecting yourself from anal cancer

• Testosterone Tips

• Questions?

HIV Epidemiology Facts

33.4 MILLION PEOPLE LIVING WITH HIV

40% KNOW THEIR STATUS
2 MILLION 

UNAIDS Outlook Report | 2010

5 million on therapy

10 million waiting for therapy

DEATHS THIS YEAR

2.7 MILLION 
NEW INFECTIONS
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2010
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Atripla’sAtripla’s New Competitors:New Competitors:
Once a Day Regimens in the PipelineOnce a Day Regimens in the Pipeline

 QUAD: QUAD: Elvitegravir+CobistatElvitegravir+Cobistat (booster)+ (booster)+ 
TruvadaTruvada ((tenofovirtenofovir + + emtrivaemtriva) ) 

 TMC278 (NNRTITMC278 (NNRTI--rilpirivinerilpirivine)+ Truvada)+ Truvada
 GSK572 (GSK572 (integraseintegrase) + ) + EpzicomEpzicom

CCR532 
donor

“Berlin patient”
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apheresis
enrich CD4+SB-728

Clinical translation of CCR5 ZFN modified cells
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G-CSF mobilize, 
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Metabolic
Di d

Insulin resistance, life style, genetics

Zerit
AZT

Protease

Zerit
AZT

60%

30-50%

40-60 %

Disorders

Protease Inh.:Insulin
Resistance, family
history

Zerit, DDI

??

20-40 %

10-15 %< 5 %

Visceral Fat Reduction
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DAD Study:
Lipodystrophy Incidence 2000-2002 vs 2003-2006 

2000-2002

2003-2006

HIV Medications and Lipoatropy 
(Fat Wasting)

Higher Risk

Stavudine-D4T

AZT

Low Risk

Nevirapine- Viramune

Atripla

Tenofovir-

Lipoatrophy
Fat Wasting

Didanosine-DDI? Viread/Truvada

Abacavir- Ziagen
Lamivudine- 3TC

Emtricitabine- Emtriva

Fuzeon

Isentress

Selzentry

All protease inhibitors

Effect of HIV Drugs on LipidsEffect of HIV Drugs on Lipids

Ch l t l/

Higher Risk

Stavudine- D4T
AZT
Didanosine-DDI
L i i / K l t

Lower Risk
Nevirapine- Viramune
Tenofovir- Viread
Abacavir- Ziagen
Lamivudine- 3TCCholesterol/

Triglycerides
Lopinavir/r-Kaletra
Amprenavir-Lexiva
Duranavir-Prezista
Sustiva (Atripla)

Lamivudine- 3TC
Emtricitabine- Emtriva
Enfurvitide-Fuzeon
Saquinavir- Invirase
Atazanavir- Reyataz
Raltegravir- Isentress
Maraviroc- Selzentry
Etravirine-Intelence

DHS/P
P

Potential Interventions for Decreasing Potential Interventions for Decreasing 
Abdominal  FatAbdominal  Fat (visceral adipose tissue(visceral adipose tissue--VAT)VAT)

 DietDiet-- Lower Lower carbcarb??-- No data available in HIVNo data available in HIV
 ExerciseExercise-- cardiovascular and resistance trainingcardiovascular and resistance training-- Some pilot Some pilot 

data with good resultsdata with good results
 Weight reductionWeight reduction-- non HIV datanon HIV data
 AntiAnti--diabetic drugs: diabetic drugs: MetforminMetformin ((GlucophageGlucophage))-- conflicting and conflicting and 

inconclusive datainconclusive data
 Testosterone gelTestosterone gel-- subcutaneous fat loss onlysubcutaneous fat loss only
 Anabolic  steroidsAnabolic  steroids-- OxandrinOxandrin, , nandrolonenandrolone??-- limited VAT data limited VAT data 
 Human Growth Hormone (Human Growth Hormone (SerostimSerostim))-- highly effective. FDA highly effective. FDA 

declined approval due to side effectsdeclined approval due to side effects
 Human Growth Hormone Releasing HormoneHuman Growth Hormone Releasing Hormone-- TesamorelinTesamorelin--

Not approved yetNot approved yet-- Pending issues.  Slow actionPending issues.  Slow action
 Modification or cessation of HAART?Modification or cessation of HAART?-- Not effectiveNot effective
 SurgerySurgery-- Liposuction of visceral fat very difficult and riskyLiposuction of visceral fat very difficult and risky

DIET Study (Dietary DIET Study (Dietary Intervention:EffectsIntervention:Effects
on on TrygliceridesTryglicerides in HIV in HIV LipodystrophyLipodystrophy))

Using food records that began from 6 to 24 months before 
development of fat deposition the following factors were 
identified.

When compared to people with HIV who developed fat 
deposition, patients without fat deposition had:

- greater overall energy intakes from their diet (p = 0.03)
t i t k f t t l t i ( 0 01)- greater intakes of total protein (p = 0.01)

- more total dietary fiber (p = 0.01)
- more soluble dietary fiber (p = 0.01)
- insoluble dietary fiber (p = 0.03)
- pectin (P = 0.02)

Those without fat deposition also were currently doing more
resistance training exercise and were less likely to be smoking -
(only borderline statistical significance (p = 0.05))

Hendricks at al, Am J Clin Nutr, 2003 Oct;78(4):790-5
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Newly FDA  Approved Product 
to Decrease Visceral Fat in HIV+ Patients

•2 mg injections under the skin every day. Effect 
disappears when stopped
•A patient assistance program for those without 
insurance and incomes under  $60K
•More information on Egrifta.com

Growth Hormone Releasing Hormone 
(TH9507) vs Placebo

EgriftaEgrifta ((TesamorelinTesamorelin ) ) --FDA Approved FDA Approved for Belly Fat for Belly Fat 
Reduction)Reduction)

Temple
Fill

LipoatrophyLipoatrophy Deficits Requiring CorrectionDeficits Requiring Correction

Cheek Cheek 
AugmentationAugmentation

CarruthersCarruthers LipoatrophyLipoatrophy Severity ScaleSeverity Scale

Stage 1 Stage 2g g

Stage 3 Stage 4
James J et al. James J et al. DermatolDermatol Surg.Surg. 2002;28:9792002;28:979--
986. 986. 

FDA  Approved Facial Lipoatrophy Products

Off Label  Use: Silicone Microdroplet, Artefill

Commonly Used Options for
HIV-related Facial Lipoatrophy (From FacialWasting.org)

ProductProduct Type/SessionsType/Sessions Approved?Approved? CostCost

Sculptra
(New Fill-

PolyLactic Acid)

Non- permanent

3-7 sessions 
needed

FDA approved

Patient Assistance for Product only 
(under $40,000 a year income) 

http://www.needymeds.com/papforms/s
culpt1039.pdf

.Labor cost avg. $400 per session. 
Full price: $1,100 per session for 

product. 

Radiesse
Non- permanent Patient Assistance Available

http://www radiesse fl com/PhysicianCalcium hydroxylapitite 
(CaHA) microspheres 2-3 sessions 

needed

FDA approved http://www.radiesse-fl.com/Physician-
section/Patient-access-program/

Full Price: $1,200 per session. 

Silikon 1000
Microdroplets

Permanent

4-6 sessions 
needed

Off label use-
FDA approved for 

intraocular 
injections to treat 

CMV- related 
retinal detachment

No Patient Assistance-
$600-800 per session

PMMA
polymethylmetha

-crylate

Permanent

1-2 sessions 
needed

Not FDA 
approved-

Mexico, Brazil.
US version: Artefill 
but too expensive 

for volume 
required

$2,000 avg. total cost for 
total reconstruction. Patient 

assistance in Tijuana: 
www.MedicalPMMA.com
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“Dermal injections for facial lipodystrophy 

Proposed Decision Memo for Dermal injections Proposed Decision Memo for Dermal injections 
for the treatment of facial for the treatment of facial lipodystrophylipodystrophy
syndrome (FLS)syndrome (FLS) (Jan 2010)(Jan 2010)

j p y p y
syndrome are only reasonable and necessary 
using dermal fillers approved by FDA for this 
purpose, and then only in HIV infected 
beneficiaries who manifest depression 
secondary to the physical stigmata of HIV 
treatment. All other indications are 
noncovered.”

PrePre-- and Postand Post--SilikonSilikon 10001000
14 treatments over 2 years, 24 cc total14 treatments over 2 years, 24 cc total

Buttock Augmentation with PMMA 
Not Approved in the U.S,

Courtesy of Dr Luis Casavantes- Tijuana

Protecting Your Bones
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Bone Disorders in HIVBone Disorders in HIV
Treatments for bone lossTreatments for bone loss

–– Resistance exerciseResistance exercise, preventing wasting , preventing wasting 
syndrome, and avoiding tobaccosyndrome, and avoiding tobacco

–– Calcium (1000Calcium (1000-- 1500 mg/day) and Vitamin D 1500 mg/day) and Vitamin D 
(400(400--1000 IU/day ).1000 IU/day ). Get 20 minutes of sun Get 20 minutes of sun 
dailydaily

–– BiophosphonatesBiophosphonates ((AlendronateAlendronate-- FosamaxFosamax))
–– CalcitoninCalcitonin (Intranasal and oral)(Intranasal and oral)
–– TeriparatideTeriparatide ((ForteoForteo))
–– Testosterone and/or thyroidTestosterone and/or thyroid replacement replacement 

therapy therapy 

Bone Drugs

IV

Once monthy

Once a year

Subcutaneous, once daily

NNRTIs? Tenofovir?
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Vitamin D Therapy
Decreases Parathyroid Hormone (PTH) in 

Patients Taking Viread (tenofovir)

• Randomized trial of Vit D 50,000 IU/wk x 12 weeks vs. placebo in patients on (n=118) or not on  
(n=85) TDF

• Higher baseline PTH levels at baseline in TDF group
• Vitamin D had no impact on PTH levels in patients not on TDF

Changes in PTH on studyMean Baseline PTH by Vitamin D status and Tenofovir Use 
PTH Differs by Tenofovir use, not Vitamin D status

TDF No TDF

Day 
0

Change
Day 

0
Change

Vit D 47 -6 26 -2

PBO 37 +2 25 0

Havens P, et al. 18th CROI; Boston, MA; February 27-March 2, 2011. Abst. 80.

52

35

43

27

P=0.001 P<0.001

Human Papiloma Virus (HPV) Related 
Cancers

Re-infection
Associated with

persistent risk factors

HPV   Infection
Incidence of HPV infection

increases with sexual exposure

Clearance
Common; increases after the age of 40

(as the immune system clears the virus)

persistent risk factors

Reactivation
Mainly associated 

with
immunosuppression

Persistent Infection
Associated with the development of cancer

Cancers caused by HPV: Cervical, Vagino/vulvar, Penile, Anal, Oropharyngeal, Squamous cell
Higher risk with sero-types:  16, 18, 45 and 56

Levine A, et al. 49th ICAAC; San Francisco, CA; Sept. 12-15, 2009; Abst. 400.

Methods to Detect  Anal 
Warts, Cancer, and Dysplasia

Anal Cancer in HIV+ Men and Women
Diagnosis and Treatment

 Pap-smears and simple anoscopy done in the office. 
Cytology obtained from pap smears.

 Outpatient under anesthesia:  after high resolution 
anoscopy (HRA) with vinegar, any  lesions  are treated with 
i f d l ti (IRC) hi h i l i ti li htinfrared coagulation (IRC), which involves inserting a light 
probe into the anal canal under direct visualization, 
touching the tip of this light probe to the lesion, and 
delivering a pre-specified amount of energy.

 Trained Physicians by UCSF’s anal neoplasia and research 
group web site :

http://www.analcancerinfo.ucsf.edu/

Signs and Symptoms of Low 
Testosterone

 Loss of muscle mass and strength Loss of muscle mass and strength 
 Loss of libido and erectile dysfunctionLoss of libido and erectile dysfunction
 Depression Depression 
 Lethargy (fatigue, lack of focus)Lethargy (fatigue, lack of focus)gy ( g , )gy ( g , )
 Bone lossBone loss
 Some regression of secondary sexual Some regression of secondary sexual 

characteristics (body hair loss, etc)characteristics (body hair loss, etc)
 Low or no sperm countLow or no sperm count

Tenover JL. Endocrinol Metab Clin North Am. 1998;27:969-987
Petak SM, et al.  AACE Clinical Practice Guidelines. Available at: http://www.aace.com/clin/guides/hypogonadism.html
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Testosterone and AgingTestosterone and Aging

Testosterone Deficiency 
(Hypogonadism)

• Normal levels in blood:
Men...       Total test. 300-1100 ng/dL, 

Free test. 5 - 21 ng/dL

Women... Total test. 10-50 ng/dLWomen... Total test. 10 50 ng/dL

Free test. 0.10-0.85 ng/dL

• Symptoms of testosterone deficiency:

Fatigue, low or lack of sex drive, poor appetite,

loss of muscle mass & strength, depression

Testosterone
Replacement Benefits

Sexual function

Mental
focus

Stamina and Bone Strength
Sexual function

Lean
Body
Mass

Albumin-bound T
38%

Free T
2%

Testosterone Fractions in the Blood

SHBG-bound T
60%

T = testosterone
Only 2% is free 
testosterone
and 98% is bound

(binds testosterone)
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Testosterone Options

Injections

Buccal

Gels

Patch

Pellets
Gels

Potentially Approved in the Next 12-24 Months

Side Effect: Gynecomastia (breast enlargement in men)

Treatment: Estrogen Blocker Medications or surgery (in worst cases)

Side Effect: Increased number of red blood cells (polycythemia)

Watch out for 
hematocrit over 52 !

Solution:  Donate blood 
or therapeutic phlebotomy 

(4-5 units every 3-4 months)

Side Effect: Testicular Shrinkage (atrophy)

Treatment: 
Human Chorionic Gonadotropin
(hCG)

Side Effect : Increased prostate size
(benign prostatic hypertrophy)

Prevention:
Digital Rectal Exam (DRE)
Prostatic Specific Antigen (PSA)
blood test



5/31/2011

11

F M I f iFor More Information:
TestosteroneWisdom.com

For More InformationFor More Information
 More details in “Built To Survive”  and  ”TestosteroneMore details in “Built To Survive”  and  ”Testosterone-- A A 

Man’s Guide” (Man’s Guide” (amazon.comamazon.com or testosteronewisdom.com)or testosteronewisdom.com)

 Email:Email:
Nelson Nelson VergelVergel – Nelsonvergel@yahoo.com
 Websites:Websites:

www.powerusa.comwww.powerusa.com
www.facialwasting.orgwww.facialwasting.org

www.tpan.comwww.tpan.com
www.TheBody.comwww.TheBody.com

 Join my Internet discussion group by sending a blank email Join my Internet discussion group by sending a blank email 
to to PozhealthPozhealth--subscribe@yahoogroups.comsubscribe@yahoogroups.com

Questions?Questions?


