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Spoiler....

https://youtu.be/VgWgRA9c80M?si=NKfi50Grg3gOAg2q



Un poco de historia... década de los 80s-90s
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Displasia anal por infeccion VPH en mujeres
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Contenidos (objetivos docentes)

e VIH
* VPH
Unidad de Displasia Anal (F.Lluita)

Displasia Anal y Cancer Anal

VIH y VPH (en mujeres)

Experiencia F.Lluita/H. Germans Trias i Pujol

Guias Clinicas (Mujeres y Displasia Anal)
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Infeccion por el VIH
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Infeccion por el VIH




Infeccion por el VIH
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Infeccion por el VPH
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HPV16 PROTEIN FUNCTION

origin binding protein, ATPase-dependent helicase
involved in genome replication

E2

regulator of viral gene transcription, association with
E1 (origin binding), viral genome partitioning

E4

expressed abundantly as E1*E4 fusion protein,
cytokeratin network destabilization, virus release and
transmission

ES

small transmembrane protein, interacts with EGF
receptor activating mitogenic pathways

E6

drives cell cycle allowing genome amplification in
upper epithelial layers, association with EGAP and
degradation of p53, PDZ-protein binding, hTert
activation

EARLY REGION: proteins necessary for viral
replication

E7

drives cell cycle allowing genome amplification in
upper epithelial layers, association with and
degradation of pRB, mitotic mutator

LATE REGION: viral capsid proteins

expressed as E8”E2 fusion protein, acts as a
repressor of transcription and replication during the
viral life cycle

LONG CONTROLREGION: sequences
controlling viral replication & transcription

L1

major capsid protein, assembles into pentameric
capsids forming the icosahedral virion (prophylactic
vaccines)

minor capsid protein, involved in viral DNA
encapsidation, facilitates viral entry and trafficking
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¢VIH y VPH en canal anal->
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Unidad de Displasia anal per VPH



Unidad de Displasia anal per VPH (en nuestro hospital)

v Multidisciplinaria!
(Malalties Infeccioses + Cirugia Colorrectal)

v Cartera de Servicios (“extendida”):
- Diagnostico y tratamiento displasia anal por VPH
- Seguimiento pacientes con otras patologias por VPH
- Proctologia (incluida ITS) en pacientes VIH

v" Investigacion clinica y docencia
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Anal Canal Cytology
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Protocolo cribado displasia anal
F.Lluita — H. Germans Trias i Pujol
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Clinical results of infrared coagulation as a treatment of high-grade
anal dysplasia: a systematic review
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Displasia anal y mujeres

* Mujeres VIH
* Hasta 60% citologias anormales
e 27% HSIL en biopsias

e Peor resultado si
e <CDA4
* sexo anal




Displasia anal y mujeres

* Citologia anal 30-38% positivas
* Citologia cervical 22-33% positivas

* Citologias anales positiva '
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Displasia anal y mujeres

i...poco estudiado:!



¢Cual es la experiencia en nuestra unidad?

pathogens \{“\Dw

Article
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HIV-1-Infected Men and Women Following Infrared
Coagulation Ablation: A Retrospective Cohort Study
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Resultados

Caracteristicas basales Poblaciéon estudio

n=81
Aihos
Mediana (Rango*) 44 (24-77)
Tiempo evolucié VIH
(afios)
Media (Rango¥) 5[0-30]

Terapia antiretroviral
Si (%)
Carga viral (copias/mL)
Zenit [media (DS)]

73/81 (90%)
142.064 (243.485)

actual [media (DS)]
<50 HIV RNA [n (%)]
Recuento CD4 /ulL
actual [media (DS)]
Nadir [media (DS)]
Nadir <200 cel/pL [n (%)]
Hepatitis C
[si, n (%)] 20/81 (24,7%)
*Rango (valores minimo-maximo).

7.1250 (22050)
62/81 (76,5%)

572 (250)
246 (170)
35/81 (43%)

GON

[

Mujeres Hombres p-valor
n=16 n=65
46,5 (24-59) 43 (24-77) 0,425
23(5-30] @—»4[0-%_ <0001 D
15/16 (94%) 58/65(89%) 0,503
59.063 (79.322) 162.495 0,129
(265.490)
5.343(18.381)  7.565(22.970) 0,72
11/16 (68,8%)  51/65(78,5%) 0,302
482 (252) 594 (247) 0,108
182 (159) 261 (169) 0,096
10/16 (63%) 25/65(39%) 0,073
10/1 10/65 (164%) <0,0010 >
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Resultados: histopatologia basal y recidiva

Keadive,

Mujeres (n=4) 0% (0) 25% (1)
Hombres (n=16) 6% (1) 31% (5)

HSIL
75% (3)
63% (10)

%ﬁ AIN 2 AIN 3
Mujeres (n=4) 50% (2) 50% (2)
Hombres (n=16) 63% (10) 38% (6)




Resultados: historia ginecologica

p=0,062 Patologia cervical historica
% (n)
Normal ASCUS LSIL HSIL
= No recidiva 17% 25% 58% 0%
% (n=12) (2) 3) (7) (0)
Té Recidiva 0% (0) 25% 25% 50%
S (n=4) (1) (1) (2)



Resultados: infeccion VPH
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TABLE 1 Populations for screening.

Anal cancer incidence™
Population—Risk category When per 100,000 person-years
Risk Category A (incidence = 10-fold compared to the general population)
MSEM and TW with O REC a0 2 70./100,000 age 30-44
=100/ 100,000 age
Women with HIV Apge 45 =25/100,00 age 454
ith HIV Ape d5 =40/100,
MSM and TW not with HIV Age a5 =18/100,000 age 45-59
=>34/100,000 age 604
History of vuhvar HSIL or cancer Within 1 year of diagnosis =400/ 100,000
Solid organ transplant recipient 10 years post-transplant »25/100,000
Risk Category B (incidence up to 10-fold higher compared to the general population)
Shared decision age 457
Cervical/vaginal HSIL Shared decision age 45*
Perianal warts (male or female) Shared decision age 45°
Persistent cervical HPY 16(>1 year) Shared decision age 45*
Other Immumoeeessessiande g Bheymatoid arthritis, Lupus, Shared decision goe A5 &/ 100,000

Crohn's, Ulcerative colitis, on systemic steroid therapy)
Incidence among the general population: 1.7 per 100,000°

Abbreviations H5IL, high grade squamous intraepithelial lesion; MSM, Men who have sex with men; MSW, Men who have sex with women; TW,
Transgender waomen.

*Shared decison-making is defined as the process inwhich a health care provider and patient work together to make a health care decision. The optimal
decision considers evidence-based information regarding available options, the provider's knowledge and experience, and the patient's values and
preferences.



History of vulvar cancer or precancer

Anal cancer incidence is high among individuals with a history of
HPV-associated vulvar cancer (absolute incidence of 48 per 100,000 py)
and those with a history of HPV-associated vulvar precancer (42 per
100,000 py).” Screening initiation within 1 year after diagnosis of

HPV-associated vulvar precancer and cancer was considered appropriate.




Anal Cancer and Anal High-grade Squamous Intraepithelial Lesion
Screening in Women: targeted literature review summary

_ _ by Marta del Pino y Adria Curran
Objectives:

1.To identify women at risk for anal HSIL
2.Test and strategies for women at risk
3.Guidelines and gaps in these purposes

To be published...



éInvestigacion traslacional displasia anal por VPH en mujeres?

anal dysplasia and women X
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éInvestigacion traslacional displasia anal por VPH en mujeres?

1. Tratamiento (curativo) de la infeccion por el VPH

2. Inmunomoduladores (y su efecto lesional) en la infeccion por el VPH

3. Relacion/diferencias del VPH infectivo en hombres vs. mujeres

The Immune Microenvironment in
Human Papilloma Virus-Induced
Cervical Lesions—Evidence for
Estrogen as an Immunomodulator

Jayshree R. S.* Frontiers in Infection Microbiology




Displasia anal por infeccion VPH en mujeres
¢Que debemos saber?

1. Hay que realizar un seguimiento de las mujeres VIH para prevenir el
desarrollo de displasia por infeccion por VPH y cancer anal

2. Las mujeres parece que presentan una infeccion por VPH clinicamente
mas desfavorable que los hombres

3. jEsimportante considerar la historia ginecoldgica!
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