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Unfinished Business

= 40,000 new cases each year; 25-50% among
youth

= 1in4 (x300,000) HIV+ Americans don’t know
they’re infected

= 82% of young HIV+ gay and bisexual men
didn’t know their status

= 41% of those diagnosed HIV+ were diagnosed
with AIDS within one year of their positive
HIV test

AdolescentAIDS.org

Slide #17

Taking Care of Business

= Case finding hasn’t kept up with treatment
advances

= Patients overwhelmingly accept HIV testing
when a provider recommends it

= Routing testing found cost/care effective in
settings with = .05% HIV prevalence

= The mobilization for prenatal testing missed
a golden opportunity to routinize screening
for all, but it remains a successful model for

how to proceed
AdolescentAIDS.org

HIV testing~ha§:bec6"rf{éf Sucﬁ a huge obstacle that
many'proyiderg;and_ patients prefer to sail around it.
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Slide #19

Fast Facts on ACTS

ACTS is a concise, comprehensive system that

makes provider-delivered HIV testing feasible in
clinical care settings

Provides instruction & tools for making

operational and clinical practice changes

= Meets CDC and DOH testing requirements

= Condenses 45-minute process to 5-10 minutes

= Allows for better allocation of counseling

resources
AdolescentAIDS.org

Slide #20

The Pocket Guide to ACTS

TS ASSESS

www.adolescentaids.org

AdolescentAIDS.org

Slide #21

ACTS in ACTION

Results from a Randomized Controlled Trial

» 10 Bronx clinics randomized to receive ACTS rapid

counseling in late 2004
- Divided into 5 ACTS Sites & 5 Control Sites

. Data collected on HIV testing rates

- Eligible patients included those age 15-64, non-

maternity patients

AdolescentAIDS.org
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Slide #22

ACTS in ACTION

ACTS Sites Double HIV Testing Rates

ACTS begun

AdolescentAIDS.org l Control Average B ACTS Average

Slide #24

Contact Us / Order Materials

Donna Futterman, MD

DFutterman@AdolescentAlDS.org

Stephen Stafford
StephenS@AdolescentAlDS.org

Adolescent AIDS Program
Children’s Hospital at Montefiore

Adolescent core of the NY/NJ AETC

ACTSE: 718-882-0232 NYANJ

AdolescentAlIDS.org AI Ds

AdoIeAIS Prnm 8.29.06 ..-:‘l\ ‘.“'
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EVIDENCE-BASED INTERVENTION STRATEGIES FOR
METHAMPHETAMINE USERS IN HIV CARE SETTINGS

Steven Shoptaw, PhD

Evidence-Based Intervention

Strategies for

Methamphetamine Users in

HIV Care Settings
Steven Shoptaw, PhD

Professor, Department of Family Medicine

University of California Los Angeles

Slide #2

Key Points

* Who has a problem?

— Methamphetamine as
afunctional drug

— Methamphetamine
use and HIV meds

* Transmission risk

behaviors

¢ |ntervention
strategies

Slide #3

M ethamphetamine

¢ Crysta, Tina, Speed, Crank

NHo . . .
O/\( « Injection, Smoking,
CHa Insufflation, Oral, “Booty-

Amphetamine Bump”
NH CH3 * Long lasting (9-12 h half-life),
ma cheap (~$25-50/g), functional
Iethamphetamine druQ
il « Gay/bisexual men; blue collar
'\l/NH CHy heterosexuals, and youth
CH, * Metabolized by CYP2D6
Ephedrine — 3-10% of Caucasians deficient

in CYP2D6 and may increase
risks for toxicity
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The Methamphetamine Family

SPEED ICE

* Methamphetamine * High purity
powder: white, yellow, methamphetamine
orange, pink, or brown crystals or coarse

« Color variations dueto powder: translucent to
different chemicals used white, sometimes with a
and expertise of the green, blue, or pink
cook tinge

: tr*

Slide #5

DSM-IV Definition: Dependence

Maladaptive pattern of use, clinically significant
impairment or distress and >3 of the following in

the same 12-month period:
Tolerance

Withdrawal

Used for longer periods than intended
Can’t cut down or quit

Time spent getting, using or recovering from drug
Give up socia, work or fun activities

No oM PE

Continued use despite knowledge of negative
conseguences

Slide #6

DSM-IV Definitions: Abuse

Mal adaptive pattern of use, clinically

significant impairment or distressand >1
of the following in the same 12-month

period:

Failure to fulfill major role obligations

Usein physically hazardous situations
Recurrent legal problems

A wbdpE

Continued use despite socia and
interpersonal problems
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M ethamphetamine
Acute Physical Effects

I ncreases Decr eases

= Heart rate = Appetite

= Blood pressure ~ *Sleep

= Pupil size = Reaction time

= Respiration
= Sensory acuity
= Energy

S. Shoptaw, PhD

Slide #8

M ethamphetamine
Acute Psychological Effects

Increases Decreases

= Confidence = Boredom
= Alertness = Loneliness
= Mood = Timidity
= Sex drive

= Energy

= Talkativeness

Slide #9

M ethamphetamine
Chronic Physical Effects

= Tremor = Sweating

= Weakness = Burned lips; sore nose
= Dry mouth = Oily skin/complexion
= Weight loss = Headaches

= Cough = Diarrhea

= Sinus infection = Anorexia
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Slide #10

Medical Complications

» Tachycardia, hypertension, tachypnea,
hyperthermia and CNS excitation

» Rhabdomyolysis and cardiovascular events

» Myocardia infarction and stroke, especially

in young patients (29-45)
» Smoking associated with acute pulmonary

hypertension
 Impairs CD8 T-lymphocyte function

Urbina and Jones

Slide #11

Meth Mouth

Rotting of teeth around
the gums

Process may involve lack
of saliva production or

qualities of
methamphetamine or its

constituents
Smoking/snorting

problems
Bruxism; Rampant caries
http://www.msnbc.msn.com/id/8770112/site/newsweek/

Slide #12

Poly Drug Use

Can crystal or poppers make it easier

0 - . to get HIV? In many ways, the answer
¢ MIXIng and matchi ngis is yges. Here’s why:y )
common « When you're high you may lose good
judgment. You may intend to be safe,
° Poppers | mpl |Cated |n but in the heat of the moment, condoms

might never cross your mind.

mul tl pl e Sludl es ShOWI ng « Poppers open blood vessels, sending

H : more blood to areas like your dick and
H IV trans,nl ssion ass. This makes it easier for HIV and other
. . STD'’s to get into your bloodstream.
° Amyl ni trlte 9 nltnc @ Crystal, alcohol, or all-night dancing and
1 sex can dehydrate you and dry up the
oxide, CYP 450 matural ubricant i your bt A o,
I nh| bl tor (a:;zjjcgz(riﬁsu.(t is awelcome mat for viruses
° PO « Poppers and crystal can each reduce the
ppas frequently pain of anal sex. But long, hard butt sex
mi Xed Wi th Crysta] beyond your normal limits can create small

tears and more openings for HIV.

& Guys who use crystal or poppers tend to
have more sex with more partners.

www.crystalneon.org
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Weekend Warriors:

How It Works

Sun | Mon | Tues | Weds| Thur | Fri Sat

hYA

$50 - $75 for the weekend (excluding cover charges)

Slide #14

The “Down Side’

» Psychosis, depression, violence, family and
socia disruptions, criminal activity (Peck et al.,

2005)

» Among MSM, abuse increases likelihood of
infection with HIV (Shoptaw et al., 2005), may

exacerbate neurotoxicity and other pathological
processes common to HIV infection (Markowitz

et al., 2005)

— May worsen the HIV epidemic and complicate
treatment of HIV (Urbina, 2004)

Slide #15

M ethamphetamine

and Protease Inhibitors

* Protease inhibitors commonly metabolized
by CYP3A4

— Ritonavir also affects CY P2D6

— 3-to 10-timeincreasein levels of MA or
MDMA (Urbina & Jones, 2004)

— Delavirdine partially metabolized by CYP2D6
and may interact with MA or MDMA

— Deaths reported for HIV patients using MA and
MDMA,; al reports indicate ritonavir-
containing regimens
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Slide #16

Cognitive Deficits, HIV Infection,

HCV and Methamphetamine

» Neurocognitive assessment of 430 subjects

along risk factors:
— HIV status

—HCV status

— Methamphetamine dependence
* Global and domain-specific impairments

increased with number of risk factors

Letendre et al., 2005

Slide #17

Transmission Risk Behaviors

Slide #18

Methamphetamine and HIV in MSM:

A time-to-response association?

100

80
2
I 60
8 o
* 20

Occasional Regular Chronic ~ Outpatient Residential
Users Users Users Drug-Free
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What about Heterosexual s?
2077 | ¢
p 187 ||
£ 1617 |
2 1] |
B 1277 |
8 1077 | @ San Diego
,§ 8t | | O National
& o]
g 47|
< 2
olaml |
Vag Sex in 30d Partnersin 60d Sempleetal., 2004
Risk behaviors without the presence of a pathogen
does not constitute a public heath problem
Slide #20

Project Explore Baseline N=736

o]
(=]

D
(=]

Per cent Reporting
B
o

N
o

> $30K >10 Poppers Cocaine  Meth
partners,

émo Colfax et dl., 2005

Slide #21

San Francisco EXPLORE:

Crystal, cocaine, poppers and HIV

TABLE2. Drug use as predictor of serodiscordant unprotected anal sex (SDUAJ by conditional
logistic regression analysis, among San Francisco EXPLORE participants (n = 366}

Composite drug use score Definition ORfor SDUA(9%CI)  Pvalue
0 No drug use Reference

1 One drug used <1 week 15(11-19) 005
2 Two drugs used <1 week 32(2247) <0001
3 Three drugs used <1 week 28(1.6-49) 0002
24 At least one drug used weekly 22(1534) 0002

Drugs included use of methamphetamines, poppers, or sniffed cocaine. The model also adjusted for symptoms
of depression, which were not significantly associated with SDUA (R 1.2, 95% (1= 9515, P=13)

Colfax et d., 2005
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Predictors of HIV Infection
in Treatment Seeking
Meth-Abusing MSM

TABLE 4. Logistic Regression Equation for Univariate Predictors of HIV Sero-

status

Variable ] SE Wald OR 95%Cl Sig
Prior methamphetamine treatment 15| 04 |[118 | 43 [1.9,10.0 |.0006
Unprotected receptive anal intercourse | 1.3 | 04 | 80 | 35 1583 |.0046

Suicidalhomicidal ideation at admission 9| 07 | 76 | 65 |1.7,244 |.0057
Health insurance status 11| 04 | 75 | 30 |14,67 |.0060

1
1
History of sexually fransmitted diseases | 0.4 | 04 | 80 | 15 [1.1,20 |.0047
1
1

Peck et al., 2005a

Slide #22

Interventions: Contingency
Management
- v Significantly longer
| retention
v Significantly more
“clean uring’
v Significantly longer
stretches of

consecutive clean
urine samples

Shoptaw et a., 2005

Slide #23

Sex Risks Reduced with
Treatment: UARI Past 30 Days

Slide #24

35
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X%=6.75, p<.01
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Positive Reinforcement

Opportunity Project

The Opportunty Project. ortuity Project
in

Slide #26

CM in Non-Treatment-Seeking

MSM Meth Abusers

* CM helps about half of MSM to reduce

or eliminate meth use
—Non traditional settings

—What to do about those it doesn’t work

for?

* First and to date only application of
CM by community to address public
health problem

Slide #27

Getting Off:

A Behavioral Treatment Intervention

For Gay and Bisexual Male
Methamphetamine Users

www.uclaisap.org
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Modafinil: Rationale

for HIV+ Patients

» Non-amphetamine type stimulant

* Promotes wakefulness
» Approved for narcolepsy

* Improves cognitive functioning, evenin

healthy volunteers (Randall et a., 2004)
» Metabolized by esterase enzymes, only mild

inducer of CYP P450
» Schedule IV drug with low abuse potential

Slide #29

Pilot Tria Outcomes

¢ 30 HIV+ (men=28, 23 of whom MSM)

* Age=47
e 12-week trial; 4-week induction; 8-week extension

¢ 24/30 Responders
¢ Doses for Responders:

— 50mg/d=2

— 100mg/d = 13
— 200mg/d=9
Rabkin et al., 2004

Slide #30

Treatment Outcomes

* Fatigue — 24 of 30 responded for 12 wks

» Depression — Average BDI dropped from
26 t0 10 by week 4

* Vira Load/CD4 — no change

» Neuropsychological improvementsin
memory, speed of processing and executive

function
* Very mild side effects
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Slide #31

Is Modafinil In the Future for

HIV+ Methamphetamine Users?

Slide #32

Summary

» Methamphetamine has strong functional

profile

» Use may approach abuse or dependence levels
 Bevigilant and warn of interactions with

ritonavir
» Behavioral interventions reduce

methamphetamine use and HIV risk behaviors

 In HIV+, modafinil reduces fatigue and may
be a future candidate as a medication for
methamphetamine abuse/dependence
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