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AQué sabemos?
AVPH
A Poblaciones en riesgo
A Mujeres
A Mujeres VIH

AC6Omo actuamos?
A Como?
A Es (til? (ANCHOR)
A A quién? (Guias)
A Cada cuanto? (VIH vs. no VIH)
A Unidad de displasia andiGTiPFLS)




sobre el VPH?




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

Responsable de4,80/0de

los canceres a nivel mundial



Infeccion por el VPH

@ 50%de las infecciones se aclararan tlmt 2afios después

10%infecciones persistentes



Infeccion por VPH




Displasia anal
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a unified anal cancer risk scale
Anal cancer

A meta-analysis of anal cancer

CANCEREPIDEMIOLOGY
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Displasia anal y mujeres

LlamativQ especialmentssi consideramosjue 2/3 de los CC&nalesson enmujeres
y solo el 3% dellosson enmujeresque convivencon el VIH



Displasia anal
en mujeres
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Cancer anal y mujeres

ACCE éarea anogenital en aumento
A<50 afios: cervical
A>50 afios: analjulvar

A10-20 afios después de HSIL cer
0 cancer de cérvix

A>40% estadio Il (SV 5a; 60%)
A<15% estadio | (SV 5a: 90%)

Article
Anogenital HPV-Related Cancers in Women: Investigating
Trends and Sociodemographic Risk Factors

Micol Lupi 12*(, Sofia Tsokani 34, Ann-Marie Howell 2, Mosab Ahmed >, Danielle Brogden 1, Paris Tekkis 126,
Christos Kontovounisios 167 and Sarah Mills 12



Displasia anal y mujeres

ACitologia anal 338% positivas
ACitologia cervical 233% positivas

A30% HSIL anal en HSIL cerwchva
A57% si HSIL multifocal



Displasia anal y mujeres VIH

AHasta 60% citologias anormales

A27% HSIL en biopsias

APeor resultado si
A< CD4
Asexo anal




(3 Nuestra experiencia

pathogens @\py

Article

Incidence of Recurrent High-Grade Anal Dysplasia in
HIV-1-Infected Men and Women Following Infrared
Coagulation Ablation: A Retrospective Cohort Study

Javier Corral 12:3-*, David Parés 123, Francesc Garcia-Cuyas 2, Boris Revollo ##, Ana Chamorro %4,
Carla Lecumberri >°”, Antoni Tarrats 2>, Eva Castella ¢, Marta Pifiol 2, Bonaventura Clotet 237,
Sebastia Videla 2% ** and Guillem Sirera 241



Caracteristicas basales Poblacidn estudio
n=81
Ainos
Mediana (Rango*) 4-77)
Tiempo evolucié VIH
(afos)
Media (Rango¥) 5[0-30]
Terapia antiretroviral
Si (%) 73/81 (90%)
Carga viral (copias/mL)

Zenit [media (DS)] 142.064 (243.485)
actual [media (DS)] 7.1250 (22050)
<50 HIV RNA [n (%)] 62/81 (76,5%)

Recuento CD4 /ulL
actual [media (DS)] 572 (250)
Nadir [media (DS)] 246 (170)

Nadir <200 cel/pL [n (%)] 35/81 (43%)
Hepatitis C
[si, n (%)] 20/81 (24,7%)

*Rango (valores minimo-maximo).

665 ‘\'cs
Resultados \( N \\,\

al! ‘\9“

ZQ%‘“
Mujeres Hombres
n=16 n=65
46,5 (24-59) 43 (24-77)

23 [5-30] 94[0—30]

15/16 (94%) 58/65 (89%)
59.063 (79.322) 162.495
(265.490)

5.343 (18.381) 7.565 (22.970)
11/16 (68,8%) 51/65 (78,5%)

482 (252) 594 (247)
182 (159) 261 (169)
10/16 (63%) 25/65 (39%)

10/1 10/65 (15,4%)

o™

p-valor

0,425

<0,001
0,503
0,129

0,72
0,302

0,108
0,096
0,073

<0,001

L 4o/ Hsm



o'Resultados: recidiva
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chesuItados: histopatologia basal y recidiva

Basal Keadive

| ASCUS LSIL HSIL
Mujeres (n=16) 6% (1) 31% (5) (639(10) Mujeres (n=4) 0% (0) 25% (1) ) (3)
Hombres (n=65) 8% (5) 59% (38) 34% (22) Hombres (n=16) 6% (1) 31% (5) 53% (10)
eﬂ AIN 2 AIN 3 ) _ AIN 2 AIN 3
Muijeres (n=16) 63% (10) 6) Mujeres (n=4) 50% (2) (50% (2)

Hombres (n=65) 79% (51) (14) 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%
o (n=12) (2) 3) (7) (0)
Té Recidiva 0% (0) 25% 25% 50%
S (n=4) 1) (1) (2)
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. Como lo hacemos?




(c) Displasia anal
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KEEP OUT OF REACH OF CHILDREN
DO NOT SWALLOW
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(c) Anoscopia




(c) Anoscopia




(6) Anoscopia




5 Anoscopia




(c) Anoscopia




(c) Anoscopia




