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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKN, PEP)

* WUctopusa: Mocne ykona urnamm ot WNpULLOB / 3aparkeHune Ha
paboyem mecte

 PaHHMe 1990e: moHOTEpPaNUA a3naoTMMmmnamnHom (AZT)
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKN)

* PacwmnpeHne npumeHeHUa B CUTyaumAX He CBA3AHHbIX C
3apakeHmem Ha paboyem mecte (gebaTbl 0 pPUCKOBAHHOM
noBeAeHNN, NOAPbIBAOLLEM MPOPUNTAKTUYECKUNE YCUNNA U T.4,
nT.n.)

 CepeauHa 90x: TpuTEpPanmMA, BKAOYasA MHTIMOUTOPbLI NpoTeasbl
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

OnTumanbHOe Havyano npuMmeHeHuAn:
* 2-4 yaca nocsie KOHTaKTa

* He no3sxe yem 4yepes 72 yaca, naeasibHO He No3aHee, Yem
yepes 24 yaca

OueHouYHble AaHHble
* KombuHauma ns 2x HUOT npepoTepawaet 80% 3aparKeHUM
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

Jlerko NnpuHMMaTb, XOPOLLO NEPEHOCUTCA, HE MHOIO
KPAaTKOCPOUHbIX MNOOOYHbIX 3PPEKTOB, BOSMOXKHO
MCNO/b30BaHMe Npu bepemeHHOCTH

BO3 —npoTtokonbl 2013r. c gobasneHnamm ot gekabpa 2014
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

http://apps.who.int/iris/bitstream/10665/145719/1/9789241508193 eng.pdf?ua=1&ua=1



http://apps.who.int/iris/bitstream/10665/145719/1/9789241508193_eng.pdf?ua=1&ua=1

[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

* Hemeukune n ABCTPUNCKME NPOTOKO/bI pekomeHaytoT: RAL +
TDF + FTC panbrerpasmp+teHOGOBUP + IMTPULNTAOUH
(«McenTpecc» + «TpyBaaa»)

e AnbrepHaTtmsa: LPV/r + AZT + 3TC («Kanetpa» + »KombumBup»)

Deutsch-Osterreichische Leitlinie zur medikamentdsen Postexpositionsprophylaxe nach HIV-
Exposition 2013. http://www.daignet.de/site-content/hiv-therapie/leitlinien-1
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

BHIVA: RAL + TDF + FTC panbTterpasup + teHodoBup +
IMTpULUUTabuH («UceHtpecce» + «TpyBaga»)

* AnbrepHaTtuBa: AnbTepHaTUBHbIM pexxumom ana NKIN asnaetca
KombunHauma nroboro npenapaTa U3 paaa: panterpasmp, 4apyHaBup
(yCUNEeHHbIM PUTOHABUPOM), STPABUPUH, PUNNIMBUPUH, aTa3aHaBUP
(ycuneHHbIM pUTOHABUPOM), NONUHABUP (YCUNEHHbBIN PUTOHABUPOM) C
npenapatamu u3 paga:teHopoBUp+amTpuumTabuH (TpyBaaa),
TeHodoBUP+NAMUBYANH, 3MA0BYAUH+NaMmnByaAnH (Kombusump),
3UA0BYANH+IMTPULNTAONH.

* [1KI He peKomeHAOBAHO Noc/ie PUCKOBAHHOMO KOHTAKTa C YeNOBEKOM C
NOATBEPXKAEHHOM HYNIEBOMN BUPYCHOM Harpy3Kom

http://www.bhiva.org/change-to-the-recommended-regimen-for-PEP.aspx



http://www.bhiva.org/change-to-the-recommended-regimen-for-PEP.aspx

[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

Xnpypr HaHOCUT cebe nopes cKasibnenem, KoTopbih TONIbKO YTO

MCNONb30Basnaca Nnpu onepaunn y BUY-nonoxxuntenbHoro
nauneHTa

MKN: Heo6xoanma, no BbIGOPY, AN HET NOKA3aHUK?
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

MepacecTpa YNCTUT NOBEPXHOCTb CTO/Ia B KOMHATE, Fae
npomncxoant 3abop Kposu. MeH3ypKK C KPOBbIO NaaatloT U KPOBb
NPO/INBAETCS HA CTOJ1, @ TAKKe HEMHOIO Ha PYKN meacecTpe.
[pn 3TOM Y MeAcecTpbl HE 0AeTbl NepyYaTKu

MKN: Heo6xoanma, no BbI6OPY, AN HET MOKA3aHUK?
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

He3awwuweHHbIN ceke ¢ BUY-nonoXntenbHbiM napTHEPOM

MKN: Heo6xoanma, no BbIGOPY, AN HET NOKA3aHUK?




[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

He3awwuweHHbIN ceke ¢ BUY-nonoXntenbHbiM napTHEPOM

PWUCK 3aBUCUT OT TOro, NPUHUMaeET 1n napTHep APB-Ttepanuio n
KaKoBa BUPYCHaA Harpy3kKa

e BH>1000: Heobxoauma MK
 BH 50-1000: npeanoxutb MKI no sbibopy
 BH <50: HeT noKa3aHuu ana MNKIM
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

He3awuLeHHbIW BarMHaabHbIW, aHabHbIM MM OPaJIbHbIN CEKC B
reTepoCeKCcy/IbHOM nape ¢ Hen3BecTHbIM BUY-cTaTycom

MKN: Heo6xoauma, npeanoXuTb No sbibopy, MM Het
NoKasaHui?
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

MaTb NpnUBOAUT CBOEro 4X-N€THEro CbiHA B KOMHATY CKOPOWA
nomoLuun. Peb6eHoK B necoyHuLe urpan ¢ HAMAEHHbIMU UTNaMN U
LWnpULamMmm

MKN: Heo6xoanma, npeanoXuTb No sbibopy, M Het
NoKasaHui?
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[MOCT-KOHTaKTHaA NPOoPUNAKTUKA
(NMKM)

 Onpenenutb cTeNeHb pUcKa (6blno nun 3apaxKkeHne? Kakum
obpasom? Kak gaBHO?)

e CpenaTb OUEHKY PUCKa, Koraa onpeaennTb HaBepHAKa
HEBO3MOKHO

e YBarkaTb Nnpasa Nto4ein, BOB/IEYEHHbIX B CUTYaLUIO
(KoHOUAEHUNANBbHOCTb, 3aLLUTA AaHHbIX U T.M.)

* Wcnonb3oBaTb CTaHAAPTM3MPOBAHHbIE NPOoLUEeAyPbl U
NOKYMEHTaL Mo

* Kakue 6onbHUUbI NnpeanaratoT NKIMy Bac B rpooae?

STEP-UP: Skills Training to Empower Patients



[N O-KkoHTaKTHaA npodunakrtmka (AKM,
PrEP)

* B cTpaTternax npodpunakTuKmn BepTUKanbHOM nepeaayn BNY,
APBT Ha3HayaeTcsa A0 poAoB =A0-KOHTAaKTHAA NPOPUAAKTUKA
ABNAETCA YaCTbtO 3TOWN CTPaTErmmn c ok. 1994

* CepoguckopgaHTHble napbl
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

* BepTuKanbHaa NnpodunakTUKa

* [enwu

* BarmHanbHble KoabLUa

e JlobaBKM B CMa3Ku npe3epBaTUBOB, NHOOPUKAHTDI
* BaKuWHbI

* B nocnegHue HeckosbKo net amckyccus o Kl BegeTcs B
KNto4ve nepopanbHoro npmuema Tpysaabl

e 1 T1abnetka oguH pa3 B AeHb
* TeHodoBUp/smTpuuUTabuH («TpyBaga», mnean)

http://www.cdc.gov/hiv/basics/prep.html#Infographics

STEP-UP: Skills Training to Empower Patients


http://www.cdc.gov/hiv/basics/prep.html#Infographics

- . i Quality of
Participants Evidence
(See Table 14,
Study Design® Agent Control Limitations Appendix 2)
Among Men Who have Sex with Men
iPrEx Trial Phase 3 TDEF/FTC (n=1251) | Placebo (n=1248) Adherence High
US MSM Safety | Phase 2 | TDF (n=201) Placebo (n=199) Minimal High
Trial
Among Heterosexual Men and Women
Partners PrEP Phase 3 | TDF (n=1589) Placebo (n=1586) Minimal High
TDF/FIC (n=1583)
TDF2 Phase 2 TDF/FTC (n=611) | Placebo (n=608) High loss to follow-up; modest sample size Moderate
Among Heterosexual Women
FEM-P{EP Phase 3 | TDF/FTC (n=1062) | Placebo (n=1058) Stopped at interim analysis. limited follow-up time: K
very low adherence to drug regimen
West African Phase 2 | TDF (n=469) Placebo (n=467) Stopped early for operational concerns; small sample
. R . . Low
Trial size: limited follow-up time on assigned drug
VOICE Phase 2B | TDF (n=1007) Placebo (n=1009) TDF arm stopped at interim analysis (futility): very
TDF/FTC (n=1003) low adherence to drug regimen in both TDF and Low
TDE/FTC arms
Among Injection Drug Users
BTS | Phase 3 | TDF (n=1204) | Placebo (n=1207) | Minimal High

Note: GRADE quality ratings:
hizh = further research 15 very unlkely to change our confidence in the estimate of effect:
moderate = further research 15 likely to have an important impact on our confidence in the estimate of effect and may change the estimate;
low = further research 1s very likely to have an important impact on our confidence mn the estimate of effect and 15 likely to change the estimate;
very low = any estimate of effect 15 very uncertain.

* All trials in this table were randomized. double-blind. prospective clinical mals

Source: Pre-exposure Prophylaxis for the Prevention of HIV Infection in the United States — 2014 Clinical
Practice Guideline. 14 May 2014 http://www.cdc.gov/hiv/prevention/research/prep/
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Table 1: Summary of Guidance for PrEP Use

Men Who Have Sex with Men

Heterosexual Women and Men

Injection Drug Users

HIV-positive sexual partner HIV-positive sexual partner HIV-positive injecting partner

Recent bacterial STI Recent bacterial STI Sharing injection equipment
Detecting substantial High number of sex partners High number of sex partners Recent drug treatment (but currently
risk of acquiring HIV History of inconsistent or no condom | History of inconsistent or no condom use injecting)
infection use Commercial sex work

Commercial sex work

In high-prevalence area or network
Clinically eligible Documented negative HIV test result before prescribing PrEP
No signs/symptoms of acute HIV infection
Normal renal function: no confraindicated medications
Documented hepatitis B virus infection and vaccination status

Prescription Daily. continuing, oral doses of TDF/FTC (Truvada). <90-day supply
Other services Follow-up visits at least every 3 months to provide the following:

HIV test. medication adherence counseling, behavioral risk reduction support.
side effect assessment, STI symptom assessment
At 3 months and every 6 months thereafter. assess renal function

Every 6 months. test for bacterial STIs

Do oral/rectal STI testing

Assess pregnancy intent
Pregnancy test every 3 months

Access to clean needles/syringes and
drug treatment services

Source: Pre-exposure Prophylaxis for the Prevention of HIV Infection in the United States — 2014 Clinical
Practice Guideline. 14 May 2014 http://www.cdc.gov/hiv/prevention/research/prep/

Bonblue nccneposaHuii 3aeck: http://www.avac.org/resource/ongoing-and-planned-prep-demonstration-
and-implementation-studies
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

 OpobpeHo ncnonb3osaHue Tpysaabl B CLLUA B Utone 2012
 OpobpeHmne B EC «Ha noaxoae»

e http://arvt.ru/news/2014-10-30-PROUD-PrEP.html

* http://arvt.ru/news/2014-10-31-IPERGAY-PrEP.html

@ Tralmng
Aca emy

STEP-UP: Skills Tra o Empawer Pat
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

* [loxBanbHadA KOHUENUMA, HO:
— BHeppeHue?
— [MpodunnakTnyecKasa KoHuenuma’?
— Ctnurma?
— PeannctnyHocTtb?
— «TabneTtka Ana BEYEPUHOK» ?
— CtoumocTb?
— JlocTynHOCTbL?

— Cnopbl B OTHOLLUEHMN PUCKOBAHHOIO CEKCYabHOro
noseaeHmaA?
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

 Koraa HayMHaeT AencTBoBaThb?
— [laHHble papMaKOKMHETUYECKUX nccaeaoBaHNM
NOKA3bIBAtOT, YTO CKOPOCTb AOCTUXKEHUA HEOBXOAMMOM
ANnA NnpoPunakTU4YecKoro spPeKtTa KOHUEHTPaLU MUK
TeHodoBMpa andocdaTa (aencTByloLLero BeLLecTBa)
Pa3HaA B Pa3HbIX K/IETKaxX OPraHM3ma




[N O-KoHTaKTHaA npodunakrtmka (AKM)

 Korpa HauyMHaeT AencTBoBaTh?

* PekTanbHble TKaHu (rectal tissue) -7 gHewn
 Knetku Kposu -20 gHEN

* LlepBMKOBarMHasabHble TKaHW -20 AHEeN

http://www.cdc.gov/hiv/pdf/guidelines/PrEPguidelines2014.pdf
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

* [loboyHble apPeKTbl

— Moukun. KnnpeHc kpeatnHuHa (eCrCl) ponrkeH
HabaoaaTbca pa3 B NoAroaa

— [onoBHaa 60nb
— TowHOTA

— MeTeopusm
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

PerynapHbiii KAMHUYECKMIA MOHUTOPUHT NPU HAaXOXAEHUMU HA
PrEP —HeKkoTOpble TecTbl pa3 B TPU mecAL,a, HeKOTopble pa3 B
nonropga. Pa3 B roga npuHumaTtb pewieHue o npogneHmnun AKIM

= At least every 3 months to

o]

o]
8]
]

Repeat HIV testing and assess for signs or symptoms of acute infection to document
that patients are still HIV negative (see Figure)

Repeat pregnancy testing for women who may become pregnant

Provide a prescription or refill authorization of daily TDF/FTC for no more than 90
days (until the next HIV test)

Assess side effects, adherence, and HIV acquisition risk behaviors

Provide support for medication adherence and risk-reduction behaviors

Respond to new questions and provide any new information about PrEP use

= At least every 6 months to

o]

o]

STEP-UP: Skills Training to Empower P.......-

Monitor eCrCl

s [fother threats to renal safety are present (e.g.. hypertension, diabetes), renal
function may require more frequent monitoring or may need to include additional
tests (e.g., urinalysis for proteinuria)

* A rise in serum creatinine 1s not a reason to withhold treatment 1f eCrCl remains
=60 ml/mn.

e [feCrCl is declining steadily (but still 60 ml/min), consultation with a
nephrologist or other evaluation of possible threats to renal health may be
indicated.

Conduct STI testing recommended for sexually active adolescents and adults (i.e.,

syphilis, gonorrhea, u::hlajng.fr:iia)”;3




[N O-KoHTaKTHaA npodunakrtmka (AKM)

* KpuUTUKa:

HukTto He cnoput uto KM HeadpPpeKTuBHA. IPPEKTUBHOCTb AOKA3aHa!

KnnHunyeckme nccneaoBaHua —He peasibHaA Xu3Hb. [Npunem tabnetkum
HaKaHyHEe BEYEPUHKMN?

CooTBeTCcTBME HA3HAYEHMM peKoMeHaaumnam (A oTpuuaTeneH —co c/oB
nauuneHTa)?

[oNKHa M cucTema 34paBoOXpPaHeHMA 3a 3TO NNATUTL
(obuiecTBEHHOE 34PaBOOXPAHEHUE MU NTNYHOE AeNOo)?

ITUYHO NN TOCYAAPCTBY OnaavyneaTh 3aKkyrnku AKI, peknamy Ha
6bunboppax nt.n. ecm y JIXKB Het APB?

HeT npe3sepsatnsam?! A apyrune UMMM?




[N O-KoHTaKTHaA npodunakrtmka (AKM)

The Centers for Disease Control and Prevention (CDC) ty ded that half
a million gay men in the United States receive Truvada for the prevention of HIV.
Further, they changed their wording from “unprt d sex” to "condomiess sex” to

An Open Letter To The

describe intercourse without a condom, thus saying that sex without a condom could still
be safe if accompanied by medication while ignoring the transmission of all other STDs
besides HIV. AIDS Healthcare Foundation (AHF) regards these decisions as dangerous

CENTERS FOR DiSEANE

CONTROL AND PREVENT|ON to the public health of the country. Both of these dedisions are based on the premise that
PrEP (pre-exposure prophylaxis) with Truvada is a sound public health strategy.

AHF beleves that while Truvada may work to protect a small segment of the population
of HiV-negative individuals, all of the scientific studies have shown that it will not work on

W t .f a community-wide basis because of consistently bad ad 1ce by study subjects - even
h a I under ideal circumstances
However, if the data that will be reported in the next two years
show that we are wrong about PrEP, we will be the first to

, admit it. We challenge the CDC to make the same pledge.
y u Currently, the gay male commundy is facing soaring rates of syphilis and other STDs,'*

The CDC knows that Truvada offers no protection against syphilis. If those numbers

continue to go higher, will the COC go back to calling unsafe behavior “unprotected*™? If

\ NDC 61958-0701-1 ' people on Truvada become infected with HIV, will the COC reconsider its rash decision
e ¥ w o n on PrEP? If men who become infected develop drug resistance, will the COC apologize?
= Truvada |

Medical ethics are based on the concept of "do no harm.™ Beyond the potential damage
umnnubmc and gmo to the health of the individuals, the CDC's ill-advised strategy of mass treatment with

M

M Truvada poses a significant risk to the condom culture, which while it has eroded, has still
W disoproxil fumarate) prevailed among gay men for three decades.

" Tablets

. Studies show that the majority of gay men use condoms always or sometimes.* This is

o,
bomne out by the fact that the current rates of infection would be far higher if they didn't

N 30 tablets
N Therefore, spreading misinformation that Truvada is an effective community-wide
h & . r prevention siralegy has the polential to do grave harm
only
“"“ Both the community and the government must be accountable for the guidance they give

to vulnerable populations. The debate about safer sex goes back to the beginning of the
epidemic. Every time we didn't heed advice 10 protect curselves, we paid a temble price.
AHF will do everything that we can to make sure that doesn't happen again. However, if
we are wrong, we will take responsibility for our decisions, We hope that everyone eise
will do the same.
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[N O-KoHTaKTHaA npodunakrtmka (AKM)

ATbIYTO




