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  Pref ace   

 The ‘graying’ of the human immunodeficiency virus (HIV) 
epidemic is an established fact. Regardless of this evolving 
epidemiological context, no guidelines currently exist to offer 
a comprehensive view of the management of older patients 
with HIV. 

 This concise compendium addresses this gap by describing 
the aging trajectories of patients with HIV, by describing clini-
cally meaningful end points, including comorbidities, multi-
morbidity, frailty, geriatric syndromes, and disability. Specific 
attention is given to the management of antiretroviral drugs in 
the context of polypharmacy in this special population. 

 In the context of the older patient with HIV, the model of 
HIV care is changing, and new strategies are needed to 
address the unmet healthcare needs of the aging patients. 
Best practices are presented together with the awareness that 
patient empowerment will remain at the core of innovative 
care models. 

 The authors of this book are infectious disease physicians 
and geriatricians, who are involved in the daily care of 
patients with HIV. We hope that this book will help not only 
doctors, but also allied care providers, including nurses, occu-
pational therapists, social workers, psychologists, pharmacists, 
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community leaders, families, and especially patients to better 
understand this changing paradigm and prepare for the 
future.  

             Ana     Rita     Silva    
          Chiara     Mussi     
            Julian     Falutz      
     Giovanni     Guaraldi       

Preface
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      Over 30 million people are infected with human immunodefi-
ciency virus (HIV) today, more than 30 years after HIV/
acquired immunodeficiency syndrome (AIDS) was first 
described [ 1 ]. AIDS describes a set of usually fatal infectious 
and malignant diseases that occur in previously healthy indi-
viduals and are due to a progressively severe acquired immu-
nodeficiency state. This state is due to infection with HIV, a 
unique retrovirus. Following exposure (via perinatal, blood-
borne, or sexual vectors) to HIV, most people, overall, remain 
relatively well during a clinically latent phase that lasts on 
average 10 years. Most infected people may not be aware of 
being seropositive unless specifically tested for HIV. During 
the initial 15 year period of the epidemic antiretroviral ther-
apy (ART) was unavailable. Most patients died of poor 
response to appropriate therapy of often concurrently occur-
ring infectious and malignant complications, usually within 
2–3 years of the initial AIDS complication [ 2 ]. However, dur-
ing this period important advances were made and a deep 
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understanding of HIV biology and the pathogenesis of AIDS 
occurred. This led to the progressive development of effective 
antiretroviral (ARV) drugs by the mid-1990s. These drugs, 
when used in specific combinations, referred to as highly 
active anti- retroviral therapy (HAART), transformed AIDS 
into a mostly manageable chronic disease. As a result few 
effectively treated patients still develop traditional AIDS-
related complications [ 3 ]. 

 Since the widespread introduction of HAART in the mid- 
1990s the survival of treated patients has increased 
significantly [ 4 ]. This has impacted on the mean age of the 
infected population. Currently, about 50 % of infected per-
sons in high-income countries are older than 50 years of age 
[ 5 ], with similar proportionate increases noted in non- 
industrialized countries. The age of 50 years has been used in 
HIV infection as a transition point separating older from 
younger patients, while recognizing that there is no specific 
biologic rationale for this precise age to represent older 
patients. Its use likely stems from the fact that during the first 
decade of the epidemic only a small minority (<10 %) of 
affected patients in industrialized countries were older than 
50 years of age [ 6 ], a proportion that has progressively 
increased to 50 % at present [ 7 ]. 

 Effective HIV risk prevention and education programs 
have significantly reduced new infection rates since HIV was 
identified as the etiologic agent of AIDS. However, new infec-
tions clearly still occur. The term ‘long-term survivors’ refers 
to patients infected early in the epidemic who either did not 
develop AIDS or survived those complications to benefit 
from the initial HAART regimens. Their improved survival is 
the main explanation for the overall increasing age of the 
majority of currently infected persons [ 5 ]. However, the age at 
the time of HIV seroconversion has also increased [ 8 ]. Older 
persons are at particular risk of exposure to HIV and other 
sexually transmitted infections for various reasons. Health 
care workers infrequently discuss sexual issues, including HIV, 
with older patients [ 9 ]; this is associated with a perception of 
low personal HIV risk among older persons. Also, the relative 
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