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F SOMEONE LIKE 23-YEAR-OLD
Erik H. had walked through the doors of the
National Institutes of Health (NIH) Clinical
Center in the 1980s and asked how long he
had to live, the answer would have been grim.
We’d have told the recent college graduate
that he probably had less than a year.
Today, the future is far brighter for Erik and
millions of others infected with the human immunodeﬁciency virus, or HIV—the retrovirus that causes
acquired immunodeficiency syndrome, or AIDS.
Because of the development of truly transformative
drugs by researchers in government, at universities
and hospitals, and in the biotech and pharmaceutical
industries, HIV-positive people can now look forward to decades of life. Someone like Erik can expect
to survive until age 70 or even beyond.

In 2009, Erik became extremely ill with severe
weight loss and chronic diarrhea. After tests revealed
that the Maryland resident was HIV-positive, a hospital social worker steered him into NIH’s Partnership for Access to Clinical Trials (PACT) program,
which brings together community-based health-care
providers, patients, and NIH research clinicians.
“If it wasn’t for the people at PACT, I’d probably
have died,” says Erik, who takes a combination of
three antiretroviral drugs every morning. He now
leads an active, healthy life that includes playing tennis and is planning a future in hotel management.
The United Nations estimates that more than
33 million people globally—including about 2 million children and 15 million women—are currently
infected with HIV. If untreated, HIV destroys the
immune system, rendering the body vulnerable to
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out to talk about the disease at
every church, AIDS organization,
and broadcast station they could
ﬁnd. Garcia died in 1989.
“AIDS was a wake-up call for
me,” Melton says. “It was live or die.
It was going to be the agent of my
enlightenment or my destruction.”
He laughs, adding, “My enlightenment has been a long process.”
Melton didn’t require drugs un
til 1995. He now takes two, with
moderate side effects. “I was
lucky,” he says. “By the time I
needed them, the drugs had gotten better.” —Christine Wicker

life-threatening infections and cancer.
More than two dozen
drugs to suppress HIV
infection are now avail
able, usually used in
combinations known as
HAART (Highly Active
Antiretroviral Therapy),
or more commonly as AIDS “cocktails.” Because HIV
mutates rapidly and because some people can’t toler
ate certain drugs, doctors sometimes need to switch
patients to different combinations of drugs over time
to keep their infections under control.
NIH supported much of the research to develop
these drugs and is helping to determine the best way
to use them in different populations. This information
will be key in implementing the President’s Emer
gency Plan for AIDS Relief and other programs that
provide greater global access to HIV therapies. More
than 4 million people in the developing world now get
antiretroviral drugs thanks to this outreach.

B

UT MUCH MORE REMAINS TO BE
done. Each year, about 2 million people world
wide die of AIDS. An additional 2.7 mil
lion—56,000 in the U.S.—become newly infected
with HIV. Unless we stop these new infections, it will
be extremely difﬁcult, perhaps impossible, to provide
appropriate therapy for all HIV-positive people.
Prevention is the key to defeating this terrible
disease. And that is where medical research’s big
gest challenges lie as we prepare to enter the fourth
decade of the AIDS pandemic.
HIV can be transmitted by sex, sharing needles and
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by Drs. Francis S. Collins and Anthony S. Fauci

Another new preventive ap
proach, pre-exposure prophylaxis,
involves encouraging uninfected
people who continue high-risk
activities to take antiviral drugs in
advance.The idea is that the drugs
might lower the odds of an HIV
infection taking hold if the person
were exposed.
No current drug or combination
of drugs can currently cure HIV
infection—that is, totally eradicate
the virus from an HIV-positive
person’s body. Some researchers
are pursuing that goal. Others are
aiming for a “functional cure,” in
which antiretroviral drugs would
continued
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~John E.
Lafayette, CA
Heart attack: 8/16/2007

“I should have been doing more for my high cholesterol.
I learned the hard way. Now I trust my heart to Lipitor.”
Talk to your doctor about your risk and about Lipitor.
When diet and exercise are not enough, adding Lipitor may help. Lipitor is FDA-approved to
reduce the risk of heart attack and stroke in patients who have heart disease or risk factors for
heart disease, including family history of early heart disease, high blood pressure, low good
cholesterol, age and smoking.

●

An effective
vaccine remains
the ultimate goal
in defeating AIDS.

“Talk about a
wake-up call.
I had a heart attack
at 57.”

●

syringes, and from mother to child
at birth or through breast milk.
HIV also can be spread by blood.
However, since 1985, all donated
blood in the U.S. is tested for HIV,
making transmission through
transfusion extremely unlikely.
A major obstacle to reducing
HIV transmission is that many
people—one in five in the U.S.
alone—don’t know they’re infected
and may inadvertently be spread
ing the virus. The U.S. Centers
for Disease Control and Preven
tion recommends that everyone
between ages 13 and 64 be tested
for HIV.The beneﬁts of more fre
quent testing, perhaps every year,
for high-risk groups such as those
who have unprotected sex with
multiple partners or use injected
drugs, are also being studied. Ear
lier detection would not only curb
HIV transmission but might help
those already infected, since there’s
evidence that patients who get
early treatment tend to live longer
than those treated later on.

Lipitor has been extensively studied with over 17 years of research. And Lipitor is backed by
over 400 ongoing or completed clinical studies.

IMPORTANT SAFETY INFORMATION:

INDICATION:

LIPITOR is not for everyone. It is not for those with
liver problems. And it is not for women who are
nursing, pregnant or may become pregnant.
If you take LIPITOR, tell your doctor if you feel any
new muscle pain or weakness. This could be a sign
of rare but serious muscle side effects. Tell your
doctor about all medications you take. This may
help avoid serious drug interactions. Your doctor
should do blood tests to check your liver function
before and during treatment and may adjust your
dose.
Common side effects are diarrhea, upset stomach,
muscle and joint pain, and changes in some
blood tests.

LIPITOR is a prescription medicine that is used
along with a low-fat diet. It lowers the LDL (“bad”
cholesterol) and triglycerides in your blood. It can
raise your HDL (“good” cholesterol) as well. LIPITOR
can lower the risk for heart attack, stroke, certain
types of heart surgery, and chest pain in patients
who have heart disease or risk factors for heart
disease such as age, smoking, high blood pressure,
low HDL, or family history of early heart disease.
LIPITOR can lower the risk for heart attack or stroke
in patients with diabetes and risk factors such as
diabetic eye or kidney problems, smoking, or high
blood pressure.
Please see additional important information on
next page.

Have a heart to heart with your doctor about your risk. And about Lipitor.
Call 1-888-LIPITOR (1-888-547- 4867) or visit www.lipitor.com/john
You are encouraged to report negative side effects of prescription drugs to the FDA.
Visit www.fda.gov/medwatch or call 1-800-FDA-1088.
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IMPORTANT FACTS

(LIP-ih-tore)

LOWERING YOUR HIGH CHOLESTEROL

POSSIBLE SIDE EFFECTS OF LIPITOR

High cholesterol is more than just a number, it’s a risk
factor that should not be ignored. If your doctor said you
have high cholesterol, you may be at an increased risk for
heart attack and stroke. But the good news is, you can
take steps to lower your cholesterol.
With the help of your doctor and a cholesterol-lowering
medicine like LIPITOR, along with diet and exercise, you
could be on your way to lowering your cholesterol.
Ready to start eating right and exercising more? Talk to
your doctor and visit the American Heart Association at
www.americanheart.org.

Serious side effects in a small number of people:
• Muscle problems that can lead to kidney problems, including
kidney failure. Your chance for muscle problems is higher
if you take certain other medicines with LIPITOR.
• Liver problems. Your doctor may do blood tests to check
your liver before you start LIPITOR and while you are
taking it.
Call your doctor right away if you have:
• Unexplained muscle weakness or pain, especially if you
have a fever or feel very tired
• Allergic reactions including swelling of the face, lips,
tongue, and/or throat that may cause difficulty in breathing
or swallowing which may require treatment right away
• Nausea, vomiting, or stomach pain
• Brown or dark-colored urine
• Feeling more tired than usual
• Your skin and the whites of your eyes turn yellow
• Allergic skin reactions
Common side effects of LIPITOR are:
• Diarrhea
• Muscle and joint pain
• Upset stomach
• Changes in some blood tests

WHO IS LIPITOR FOR?
Who can take LIPITOR:
• People who cannot lower their cholesterol enough with
diet and exercise
• Adults and children over 10
Who should NOT take LIPITOR:
• Women who are pregnant, may be pregnant, or may become
pregnant. LIPITOR may harm your unborn baby. If you become pregnant, stop LIPITOR and call your doctor right away.
• Women who are breast-feeding. LIPITOR can pass into
your breast milk and may harm your baby.
• People with liver problems
• People allergic to anything in LIPITOR

BEFORE YOU START LIPITOR
Tell your doctor:
• About all medications you take, including prescriptions,
over-the-counter medications, vitamins, and herbal
supplements
• If you have muscle aches or weakness
• If you drink more than 2 alcoholic drinks a day
• If you have diabetes or kidney problems
• If you have a thyroid problem

HOW TO TAKE LIPITOR
Do:
• Take LIPITOR as prescribed by your doctor.
• Try to eat heart-healthy foods while you take LIPITOR.
• Take LIPITOR at any time of day, with or without food.
• If you miss a dose, take it as soon as you remember.
But if it has been more than 12 hours since your missed
dose, wait. Take the next dose at your regular time.
Don’t:
• Do not change or stop your dose before talking to your doctor.
• Do not start new medicines before talking to your doctor.
• Do not give your LIPITOR to other people. It may harm
them even if your problems are the same.
• Do not break the tablet.

ABOUT LIPITOR
LIPITOR is a prescription medicine. Along with diet and
exercise, it lowers “bad” cholesterol in your blood. It can
also raise “good” cholesterol (HDL-C).
LIPITOR can lower the risk of heart attack, stroke, certain
types of heart surgery, and chest pain in patients who have
heart disease or risk factors for heart disease such as:
• age, smoking, high blood pressure, low HDL-C,
family history of early heart disease
LIPITOR can lower the risk of heart attack or stroke in
patients with diabetes and risk factors such as diabetic eye or
kidney problems, smoking, or high blood pressure.

NEED MORE INFORMATION?
• Ask your doctor or health care provider.
• Talk to your pharmacist.
• Go to www.lipitor.com or call 1-888-LIPITOR.
Uninsured? Need help paying for Pfizer
medicines? Pfizer has programs that
can help. Call 1-866-706-2400 or visit
www.PfizerHelpfulAnswers.com.
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so lower levels of HIV that the pa
tient’s own immune system would
keep the virus in check once drugs
were discontinued.
Some rare individuals have a
genetic variation that almost al
ways protects them from HIV infection, even if they are repeatedly
exposed to the virus. By studying
their genetic makeup, researchers
hope to design new therapies that
confer the same resistance to those
who didn’t win the genetic lottery.
Other individuals have immune
systems that control the virus
exceptionally well after infection.
Studying these “elite controllers”
may help create an HIV vaccine.
An effective vaccine remains
the ultimate goal in HIV preven
tion. After more than 20 years of
research, there is ﬁnally a glimmer
of hope. A large study in Thai
land recently provided the first
signs that a vaccine could actually
prevent HIV infection, albeit in a
relatively small percentage of those
vaccinated. Much more research
is needed to understand how this
vaccine regimen works and how its
efﬁcacy might be increased.
Until an effective vaccine is
available, the best defense against
HIV is to avoid injection-drug use
and needle-sharing and not engage
in unprotected sex in a relationship
in which there’s any doubt about a
partner’s HIV status.
Erik encourages others, par
ticularly other young people, to
take these preventive messages
to heart. “You can live a normal
life and be happy if you are HIVpositive,” he says. “But it’s better
not to be infected at all.”
Dr. Francis S. Collins is director of
the National Institutes of Health.
Dr. Anthony S. Fauci is director of
the National Institute of Allergy
and Infectious Diseases.
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