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Incidence du tabagisme chez le 
VIH 

 30 Mai 2006. 82 unités spécialisées françaises 

 593 patients étudiés 

 43% fumeurs actifs vs. 31% dans population française 

 Facteurs de risque indépendants du tabagisme actif 

 Sexe masculin OR=2,38 

 Toxicomanie OR=2,43 

 Alcoolisme OR=2,5 

 Annonce familiale du statut VIH OR=1,81 

 Réaction de rejet à l’annonce OR=1,9 

 

Duval X et al. Antiviral therapy 2008; 13: 389 



Incidence du tabagisme chez le 
VIH 

 Les patients VIH sont plus souvent fumeurs 

 Et ce n’est pas tout… 
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 45812 patients étudiés 

 Tous traités > 1 an 

 10767 fumeurs 

 7228 non fumeurs 

 3567 toxicomanie IV 

 24250 avec statut tabagique inconnu 
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Conséquences du tabagisme chez 
le VIH 

3233 HIV-infected 
individuals and 12 932 
matched population 
controls in the study. 

Cumulative incidence of myocardial 
infarction (MI) among HIV-infected 
individuals compared with population 
controls, stratified by smoking status.  
Index date: 1 January 1999, HIV 
diagnosis, date of first available data 
on smoking status, age 
40 years, or date of immigration, 
whichever was more recent. 
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997 HIV-infected patients were included in the study 

10-year CVD risk 



 ANRS 144 INTER-ACTIV 
 Varenicline vs Placebo for Smoking Cessation: ANRS 144 Inter-ACTIV Randomized Trial 
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 Abstract Body:  

 Background: About half of HIV-infected patients are regular tobacco smokers in Europe, a higher prevalence than the general population. Tobacco is an important determinant of non 
AIDS morbidity and mortality (including vascular diseases and malignancies), a major reason to promote tobacco cessation. It is unclear whether varenicline is safe and efficacious 
for smoking cessation in HIV-infected patients. We evaluated varenicline at 48 weeks in regular smokers motivated to quit smoking. 

 Methods: Randomized (1:1), placebo-controlled clinical trial with a 12-week treatment period (from 0.5 mg once daily to 1 mg twice daily at the end of the first week) and a further 
36-week follow-up, including smoking cessation counseling in both arms, conducted in 30 ANRS centers from Oct. 2009 to Jan. 2014. Self-reported tobacco abstinence was confirmed 
by exhaled carbon monoxide measurements at 9 weeks and at intervals up to 48 weeks. The primary endpoint was continuous abstinence rate from week 9 to 48. Secondary 
endpoints included continuous abstinence rate from week 9 to 12 and adverse events. 

 Results: 248 smokers were randomized; 213 included in the modified intention-to-treat analysis (102 varenicline, 111 placebo), others did not start trial treatment. Median age was 
45 years, 83% male, median nadir CD4+ 213/mm3, baseline CD4+ 617/mm3 and undetectable HIV RNA 73%. Varenicline was associated with a higher continuous abstinence rate at 
48 weeks than placebo: 17.6% vs 7.2% (p=0.02) and 34.3% vs 12.6% at 12 weeks (p=0.0002). At 48 weeks, median CD4+ was 615/mm3 and 80% had undetectable HIV RNA, 
without difference between arms. Grade 3/4 drug-related effects were reported in 7 patients in each arm, including 9 psychiatric side effects (5 in the varenicline arm vs 4 in the 
placebo arm) and 3 gastrointestinal side effects (1 and 2, respectively). At least one depressive episode related to trial treatment was reported in 1 and 7 patients, respectively. 
Among 7 grade 3/4 cardiovascular events, 4 occurred in the varenicline arm (not treatment related) and 3 in the placebo arm. No neurovascular event was reported. 

 Conclusions: Varenicline is safe and effective in HIV infected patients with a 34% rate of tobacco abstinence at 12 weeks (end of treatment) and 18% at 48 weeks. These results are 
in the range of those reported in the HIV uninfected population. Varenicline should be considered as part of the standard of care in HIV-infected patients motivated to quit smoking. 
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Au total 

 Les patients VIH+ sont plus nombreux à fumer et 
fument plus 

 Ce ne sont pas leurs seuls facteurs de risque CV 

 A tabagisme égal, les pathologies CV sont plus 
fréquentes chez le VIH+ 

 Raison de plus pour les inciter à arrêter de fumer 

 

 


