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Date generale

* Infectia cu HIV este o infectie cronica produsa de Virusul Imonodeficientei Umane, care afecteaza
progresiv sistemul imunitar, prin distrugerea limfocitelor T CD4+

* In absenta tratamentului, evolutia bolii duce la imunodepresie severa si aparitia bolilor definitorii SIDA

* Diagnosticarea precoce permite initierea rapida a terapiei antiretrovirale, reducerea trasnmiterii si
scaderea mortalitatii

* Testarea HIV reprezinta principala poarta de intrare in prevenire , diagnostic si tratament

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing guidance. Stockholm:ECDC



Date generale

. 1,3 milioane
40,8 milioane

infectii noi cu HIVin

traiau cu HIV in 2024 2024

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing guidance. Stockholm:ECDC



Date generale

 Testarea HIV este una dintre cele mai simple si eficiente interventii medicale pe care le avem la
dispozitie

* |In practica, de multe ori, nu este facuta la momentul potrivit

* Cred ca multi dintre noi am avut pacienti la care, restrospectiv, ne- am spus:

“Aici ar fi trebuit sa testez HIV mai devreme”

.

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing guidance. Stockholm:ECDC



Diagnosticarea tardiva

Conform ECDC (European Centre for Disease Prevention and Control ) :

diagnosticarea tardiva ( late presentation)

CD4<350 celule/mm3 la momentul diagnosticului
si/sau
boala definitorie de SIDA
(indiferent de CDA4)

European Centre for Disease Prevention and Control &World Health Organization. HIV/AIDS Surveillance in Europe 2025 (data 2024)



De ce apare diagnhosticarea tardiva?

Teama de stigmatizare Nu propune intotdeauna Bariere geografice
testarea

Nu percepe riscul Programe comunitare
Semne clinic nespecifice insuficiente

Lipsa informarii
Testarea nu este integrata Lipsa campaniilor de

Acces dificil la testare de rutina in practica constientizare
medicala

Integrarae insuficienta in
medicina primara

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing: increasing uptake and effectiveness in the EU/EEA,2018. ECDC
UNAIDS. Global AIDS Update, 2023



Evolutia testarii HIV in Romania 2010-2025
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e Tolaltestari | 201915 | 308670 | 293204 | 202898 | 332422 | 346032 | 360893 | 330898 | 323468 | 334410 | 234520 | 243718 | 287865 | 285629 | 2069% | 379731
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Sursa: Compartimentul pentru Monitorizarea si Evaluarea Infectiei HIV/SIDA in Romania — INBI “Prof. Dr. M. Bals”



Rata de pozitivitate HIV in Romania, 2011-2025

Procent teste HIV pozitive din total testari
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2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

;I:ts;l: 306.679 293.204 302.898 332.422 346.032 360.893 338.898 323.468 334.410 234.520 247.318 287.865 285.629 296.995 379.731
Pozitive 2.593 2114 2.217 2.416 2.046 2.451 1.931 1.373 1.291 784 944 1.654 1.421 1.472 1.695

@ Scadere constanta pana in perioada pandemiei , cu minimul de 0.34%
@ Crestere usoard dupa 2021, dar mentinere sub 1%
@ Sugereazd necesitatea unei testari mai bine directionate si extinse pentru depistare precoce

Sursa: Compartimentul pentru Monitorizarea si Evaluarea Infectiei HIV/SIDA in Romé&nia — INBI "Prof. Dr. M. Bals"



Diagnhosticarea tardiva in Romania

Distributia valorilor CD4 la cazurile nou depistate in anul 2025 la adulti

W <350 ¥ 351-500 W >500 In evaluare

=60% dintre pacienti sunt diagnosticati tarziu

Sursa: Compartimentul pentru Monitorizarea si Evaluarea Infectiei HIV/SIDA in Romania — INBI “Prof.Dr.M.Bals”



Diagnosticarea tardiva in Europa(ECDC 2024)

S TWiUtuopeanfegion | West | Cene | bast | LA |

Reporting countries/number of countries® 4953 . 3 | i . 13/15 . 30730
Number of IV diagnoses | 105912 . 26124 | 10506 | 69292 . 24164
Rate of IV diagnoses per 100000 population .8 | 3 | 33 | 2 | 33
Percentage age 15-24 years | 5.9% . 8% | 1.5% . H% . 9.3%
Percentage age 50+ years | 20.1% | 215% | 17.7% | 20.0% | 1.1%
Wale-to-female ratio | 19 . 13 | L6 . 16 18 |
Percentaieufmliramsh 20.6% 57.5% 15.4% 1.9% 47.0%
Sex betwaen men | 141% . £3.5% | 3.9% . 6.2% . 48.3%
Hoterosesual transmission (m) R ni% 0 W b %
Heterosexual ransmission (women) | 33.4% . 5% | 16.8% . 36.2% . B.8%
njectng druguse | 10.2% | 3Th | 36% | 18.5% | L%
Hulher m cmld tsansmissmn 0.7% 1.6% 1.2% 0.3% 1.1%
Pertentage H!V diagnussﬂ}a (350 cells/mm*? 5.2% . i.0% | 56.5% . 62.4% : 48%
Number of AIDS diagnoses® | 7161 1718 | 038 4505 . 201
Rate qulI]Sdtagnuses per 100000 population 12 . 06 0.5 . .4 07
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Impactul diagnhosticarii tardive

Diagnosticare
tardiva

Initiere tardiva Risc crescut Mortalitate
a tratamentului de transmitere crescuta

Costuri medicale
si sociale crescute

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing: increasing uptake and effectiveness in the EU/EEA,2018. ECDC



Testarea HIVin Romania

* Testarea este voluntara si confidentiala, cu consiliere pre- si post-testare (Legea nr. 584/2002).

®

* Testarea HIV este gratuita, atat pentru persoanele asigurate cat si pentru cele neasigurate

E

» Testarea HIV se realizaeaza cu consimtamantul informat al pacientului

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing guidance. Stockholm:ECDC



Pe cine testam HIV in Romania

*  TBC, ITS, donatori de sange e  Utilizatori de droguri injectabile (UDI)

e  Barbati care fac sex cu barbati (BSB)

e Personal medico-sanitar e  Lucratori sexuali
e  Persoane private de libertate

0 Hemodializati, transfuzati

. Nou-nascuti din mame seropozitive

Femeile gravide

. Contacti cu persoane HIV

*  Cupluri serodiscordante Testare universala in sarcina

. Persoane cu parteneri multipli

. Victime ale violului / abuzurilor sexuale

. Soferi transport international, marinari

. Persoane cu sejur >6 luni in strainatate

J Persoane care urmeaza sa se casatoreasca

Orice persoana care solicita terstarea

0 Imigranti si refugiati




Tendinte in calea de transmitere HIV Romania 2007-2025*

Calea de

transmitere 2007

Expunere perinatald 9
HIV** (1.85%)

BSB (Barbati Sex cu 19

Barbati) (3:91%)
CDI (Consumatori
de droguri pe cale (1.:5%)
intravenoasd)
1

BSB/CDI (0.2%)
Heterosexuala (7; ?g%)

o 68
Neprecizata (13.99%)
Total 486

2008

13(2.28%)

44
(7.73%)

(0.7%)

435

73
(12.82%)

2009 2010 2011 2012
23 . 23 21
(a05%) 27528 og3w)  (2.20%)

54 . 1
(9.52%) 70(11.72%) 108 (13.3%) (10.62%)
11 19 160 306
(1.94%) (3.18%) (19.7%) (32.17%)
1 1 7 7
(0.17%) (0.16%) (0.86%) (0.73%)

447 486 478
(76.4a%) 2320619 548790 (s0.85%) (50.26%)
46 33 28 38
(8.11%)  (5.52%)  (3.44%) (4%)
567 597 812 951

569

2013

28
(2.68%)

112
(10.75%)

327
(31,41%)

9
(0.86%)

550
(52.83%)

15
(1.44%)

1041

2014 2015

17 (1.75%) 19 (2.08%)

146 144
(15.08%)  (15.77%)
224 195
(23.14%)  (21.35%)
9 11
(0.92%) (1.2%)
553 518
(57.12) (56.73%)

19(1.96%) 26 (2.84%)

968 913

2016

7
(0.82%)

153
(17.95%)

149
(17.48%)

3
(0.35%)

530
(62,20%)

(1.17%)

852

2017 2018 2019
15 (1.8%) (0_877%) (1?53%)
(19122%) (221.22%) 202 (23.2%)
(141;3%) (12?063%) 90 (10.35%)
3 3 5
(036%)  (037%)  (0,2)
(625.23%) (62%%) 550 (63%)
S 15 12
(1.08%)  (1.87%)  (1.4%)
833 798 869

2020

8
(1.47%)

144
(26.61%)

45
(8.31%)

3
(0.55%)

336
(62.1%)

5
(0.92%)

541

2021

7
(1.02%)

205
(30.1%)

53
(7,78%)

5
(0.73%)

410
(60.2%)

1
(0.14%)

681

2022

8
(1.05%)

220
(28.9%)

52
(6,83%)

(0.39)

469
(61.62%)

9
(1.18%)

761

2023

6
(0.78%)

215
(27.95%)

64
(8.32%)

7
(0.91%)

470
(61.11%)

7
(0.91%)

769

2024

16
(1.85%)

257
(29.74%)

44
(5.09%)

18
(2.08%)

523
(60.53%)

6
(0.69%)

864

2025

6
(0.89%)

227
(33.77%)

44
(6.54%)

11
(1.63%)

381
(56.6%)

3
(0.44%)

672

*Reactualizarea datelor cu intarzierile in raportarea si confirmarea cazurilor se face anual
** Nou nascuti expusi perinatal HIV cu statut de “infectat” in anul 2025 si copiii expusi perinatal HIV aflati in supraveghere din anii anteriori

si confirmati in anul 2025

Sursa: Compartimentul pentru Monitorizarea si Evaluarea Infectiei HIV/SIDA in Romania — INBI “Prof.Dr.M.Bals”



CDC. HIV testing. Recommendatioms for HIV Screening.
WHO. Consolidated guidelines on HIV testing services, 2024
Strategia Nationala de supraveghere, control si prevenire a cazurilor de infectie HIV/SIDA 2022-2030, Ministerul Sanatatii, Romania



Extinderea testarii HIV

Integrare in practica medicala curenta

Medicina de familie si toate specialitatile medicale

Testare HIV universala

Recomandata pentru persoanele cu varsta 13-64 ani

Modelul opt-out

Testarea propusa activ, nu asteptata

o

Indicator-condition testing

Testare sistematica in prezenta patologiilor asociate
HIV

Extinderea testarii in comunitate

Acces facil pentru populatii vulnerabile si greu
accesibile

¢

Cresterea accesului la testare

Prin servicii medicale si non-medicale

Extinderea testarii = diagnosticare precoce

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing: increasing uptake and effectiveness in the EU/EEA,2018. ECDC
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Beneficiile diagnosticarii precoce

Diagnosticarea precoce

Initiere precoce a
tratamentului

Reducerea transmiterii Mortalitate scazuta

Costuri medicale si sociale scazute

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing: increasing uptake and effectiveness in the EU/EEA,2018. ECDC
UNAIDS. Global AIDS Update



WHO 2024 | ECDC 2018

Algoritmul Testarii HIV

TEST DE SCREENING

Test rapid (din sdnge sau saliva) Test combinat Ag/Ac generatia 4 (anticorpi HIV + antigen p24)

Rezultat:
e NEGATIV 6 REACTIV

Fara risc recent* Test de confirmare
> Evaluare incheiatd — persoana neinfectata Immunoblot (diferentiere HIV-1/HIV-2) sau alt test modern
Risc recent* Proba - laborator acreditat pentru confirmare

> Repetare test la 6 sapt. post-expunere
> La 3 luni daca s-a administrat PEP

REZULTAT CONFIRMARE

Pozitiv » Diagnostic HIV confirmat Negativ/Neconcludent > Test PCR/ARN viral

Risc recent: contact sexual neprotejat, deteriorarea prezervativului, contact cu sdnge potential infectat, folosirea in comun a acelor/seringilor, expunere profesionala accidentald —n
ultimele 6 saptamani. Retestare la 3 luni daca s-a administrat PEP.

World Health Organization. Consolidated guidelines on HIV testing services. Geneva:WHO,2024
European Center for Disease Prevention and Control. HIV testing: increasing uptake and effectiveness in the EU/EEA,2018. ECDC



Concluzii

Testarea

inseamna acces la tratament

\4
Tratamentul
inseamna controlul infectiei

v
inseamna prevenirea transmiterii

v

Prevenirea transmiterii

inseamna sanatate publica

I Controlul infectiei

Testarea HIV nu este responsabilitatea unui singur specialist, este responsabilitatea

noastra, a tuturor medicilor!
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