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Many of the issues listed below are best addressed FIRST AND FOREMOST by assessing your life to figure 
out what works for you. What you can due day-by-day to make changes that will maximize your health and 
your body’s ability to fight infections and slow the effects of time and gravity.  Obviously, addressing what 
you eat is both challenging depending on issues ranging from habits to income and time constraints—but it 
is also a first source of self-empowerment. 
 
The table below is derived from the Ontario HIV Training Network (OHTN) Positive Aging Final Report, 
2012. What follows is a brief (and ONGOING PROJECT) description of some of the natural interventions that 
you may wish to consider. These must be discussed with your primary care provider and particular 
attention paid to assessing drug interactions with other medications you may be on. 
Category Interventions/Management Strategies 

Comorbidities – Cardiovascular  
Asymptomatic Ischaemic Heart Disease (IHD)  
Cardiovascular disease 
Cardiovascular disorders, risk 
Cerebrovascular illness  
Cerebrovascular risk  
Coronary artery disease 
Coronary heart disease 
Heart disease 
Hypertension 
Ischemic vascular disease  
Small-vessel ischemic vascular disease 
Stroke 
Vascular disease 

Diet, Exercise, Stress Reduction, Adequate sleep 
--These are perhaps the most essential to reducing 
cardiovascular-related risk events, many of which are 
associated with increased inflammatory cytokines (IL-
1, IL-6, TNF, etc.)   

Multivitamin/mineral 
Fish oil, evening primrose: Omega-3 fatty acids 
Coenzyme Q10 (may need relatively high doses) 
N-acetylcysteine (NAC) 
Niacin (for high LDL, low HDL) 
Hawthorne 
 
 

Comorbidities - Endocrine-Metabolic  
Diabetes 
Endocrine-metabolic disorders  
Hepatic mitochondrial function 
Hypercholesterolemia  
Hypertriglyceridemia 
Insulin resistance 
 
Thyroid function 

Diet, Exercise, Stress Reduction, Adequate Sleep! 
Omega-3 fatty acids 
L-Carnitine 
Bitter Melon (with care) 
 
DHEA to offset increased cortisol/HPA axis 
 
 
Iodine (if indicated) 

Comorbidities – Gastrointestinal  
Diarrhea 
End stage liver disease  

 
Glutamine, Probiotics/Prebiotics, Digestive Enzymes 
See liver section 

Comorbidities – Hematologic 
Anemia 

 
Vitamin B12, Iron (if indicated) 
Marrow Plus 
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Category Interventions/Management Strategies 

Comorbidities - Kidney/Renal  
Chronic kidney disease 
End-stage renal failure 
Glomerular filtration rate 
Kidney dysfunction 
Kidney/renal disease 

 
Close monitoring (and consider switching off of 
tenofovir if eGFR<60 over time) 
NAC 
Sufficient water; consider fluids (AVOID soft drinks)  
Vitamin D3 – get level checked 

Comorbidities - Lung/Pulmonary  
Chronic obstructive lung disease 
Pulmonary disease 
Pulmonary infiltrates  
Respiratory manifestations 

Effervescent NAC 
Alpha lipoic 
Vitamin D3 (get levels checked) 
--need to explore this more! 

Comorbidities - Neurological  
Cortical atrophy 
Intracranial hemorrhage 
Neuralgic disorders 
Neurologic symptoms 
Neurological disorders 
Peripheral neuropathy 
Symptomatic distal sensory polyneuropathy 
Cerebral manifestations of small-vessel ischemic 
vascular disease 

The indications on the left are driven in some measure 
by inflammatory cytokines, HIV in the CNS and/or ARV 
side effects. 
Multivitamin/mineral 
Vitamin B12 (1000 µg/day) 
Aceytlcarnitine (3 g/day) 
Alpha lipoic acid (400-600 mg/day) 
 
If tolerated, Cannabis sativa 
Capsaicin patches for severe conditions 

Comorbidities - Musculoskeletal  
Bone mineral density  
Orthopedic disease  
Osteopenia  
Osteoporosis 

Resistance exercise 
Vitamin D3 (get level checked) 
Calcium 
Magnesium 
Vitamin K 
(Strontium) 

Comorbidities - Cancer (Non HIV-related) 
Appendageal carcinoma  
Breast cancer  
Colorectal cancer 
Elevated prostate-specific antigen  
Gastric cancer 
Melanoma 
Non-Hodgkin’s lymphoma (NHL) 
Ovarian cancer  
Prostate cancer  
Rectal cancer  
Uterine cancer 

This topic is beyond the scope of this table. A few 
thoughts: 
1-Avoid tobacco, processed foods  
2-Anoscopy/PAP smears for HPV 
3- Vaccine against HPV?  
4- Micronutrients for prevention; DIM? 
5-Vitamin D3 (get level checked) 
6-Green Tea Catechins 
7-Fish oils (Omega-3) 
8-Curcumin 
9-Prostate: Saw Palmetto, Arginine, Pygeum, etc. 

HIV/AIDS-Related Symptoms 
AIDS-defining illness (ADI)  
Clinical indicators of HIV infection  
Disease progression  
HIV-presenting symptoms 
Lipodystrophy 

Addressed separately. 
When CD4<350 (probably CD4<500), commence 
antiretroviral therapy (ARV) 
 
 
Lipodystrophy—complex so addressed elsewhere 
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Category Interventions/Management Strategies 

Medications 
Concurrent medications  
Polydrug use 

Some of these may be reduced or eliminated (e.g., 
statins, antidepressants, glucose management 
medications, other drugs) through judicious and 
careful use of some supplements 

Opportunistic Infections 
Candidiasis 
Cryptosporidiosis 
Esophageal Candidiasis  
Hepatitis C (HCV)  
Kaposi sarcoma 
Mycobacterium Avium 
Oral Candidiasis 
Pneumococcal infections  
Pneumocystis Pneumonia (PCP) Pneumonia 
Tuberculosis 

Proper diagnosis and treatment 
These are addressed separately. 
 

For Hepatitis C: A range of Chinese herbal formulas, 
Multivitamin/mineral, ThiolNAC, Omega-3, Milk 
thistle, Vitamin D3—ask me for my regimen! But if 
you can hang on, CURES without interferon (or 
ribavirin!) are coming soon. 

Physical Well-Being 
Aerobic capacity (VO2 peak)  
Body mass index 
Cardiorespiratory fitness  
Fatigue 
Female reproductive hormones  
General malaise 
HR-QOL 
Obesity 
Physical functioning 
Physical Self-Care 
Physical Well-Being 
Weight Loss 
Wasting 

Diet, Resistance and Aerobic Exercise, Adequate 
Sleep, Stress Reduction 
Mindful meditation 
Hormonal tests (e.g., Testosterone, Estrogen) 
Coffee (good for the liver too!) 
Siberian “ginseng” (Eleuthero) – if no hypertension 
Potentially Panax or American ginseng 
 
 
 
 
 
Adequate protein intake (SUPPLEMENTING but not 
replacing meals with whey, rice or other proteins) 
along with intake of good fats and carbohydrates. 

Mental Health Domain  

HIV-associated neurocognitive disorders 
HIV-associated dementia  
HIV-associated neurocognitive disorder 

(Also exacerbated by inflammatory cytokines) 
Acetylcarnitine (3g/day) 
NAC 
Alpha Lipoic Acid 
Bacopa monniera 

Mental health conditions 
Anxiety 
Attention deficit disorders  
Depression 
Distress 
Hallucinations 
Mental health concerns  
Mood disorders  
Paranoia 
Psychiatric disorders 

 
There are some supplements that may mitigate 
these, e.g., omega-3 fatty acids in fish oil; 
acetylcarnitine; vitamin D3; Theanine; Citicholine; 
Vinpocetine; (a blend like NeuroOptimizer); 5-HTP; 
GABA; S-adenosylmethionine (SAMe) 
 
St. John’s wort should probably (sadly) be avoided 
due to drug interactions (or used with great care) 
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Category Interventions/Management Strategies 

Neurocognitive functioning 
Cognitive motor impairments  
Executive functioning  
Information processing 
Learning 
Memory 
Motor functioning 
Motor performance  
Neurocognitive functioning 
Neurocognitive impairment  
Processing speed  
Prospective memory  
Psychomotor speed 
Speed   
Verbal fluency 
Visuoconstructive/visuospatial performance 

A range of neurocognitive tests (e.g., the NPZ-8) can 
assess your condition; an early baseline can help 
detect changes in function 
 
Engaging in mentally engaging tasks.  
Writing, solving puzzles, conversation, 
contemplating global solutions 
Gardening 
Playing a musical instrument, making art or 
sculptures 
Cognitive behavioral and other psychiatric help 
(See above for some supplement ideas) 
 

Psychological well-being 
Adjustment to aging  
Coping 
Fear of death 
Fear of HIV + aging  
Life-stressor burden  
Mental self care  
Mental well-being  
Resilience  
Stress 

 

Mindfulness meditation 
Exercise, swimming, sports, running 
Support groups 
Activism and advocacy 
 -The world needs help to end poverty, racism, 
misogyny and homophobia; to end the drug war; 
provide care and support; fight for single payer 
healthcare for all; to save our environment from 
global heating, new energy sources—there’s lots to do! 
Gardening 
Music/art/knitting—find your joys! Make new ones! 
 
Maybe this group can start considering creating 
communities of care for us all as we get older.  

Substance use 
Drug use risk behaviors  
Patterns of drug use  
Substance use risk behaviors  
Substance abuse 

 
Harm reduction; access to clean syringes 
Activism; Advocacy for care, ending the failed, racist 
bloody “drug war” 
Mindful meditation 
Programs like AA, NA for those requiring abstinence 

Disclosure Counseling 
Support Groups 

Social interaction 
Leisure 
Relationship seeking 

 
Find your joys in life!  
….and friends to share them with (intimate and 
otherwise) 

Social isolation ACTIVISM: Work helping others (elderly, sick, poor) 
Travel 
Weirdly, Facebook—Limit it and get out into 
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Category Interventions/Management Strategies 

community settings.  
Mindfulness meditation 

Social support  
Emotional supports  
Family relationship  
Social support 

 
Support groups; creating support groups 
Community activities (gardening, religious) 

Social well-being Be comfortable with being alone and create means to 
offset loneliness 

Spirituality 
Spirituality 
Religious congregations 

Consider the range of beliefs and exploring other 
traditions 

Stigma 
Ageism  
Discrimination 
HIV- stigma  
HIV-associated stigma 
Sexual identity stigma  
Sexual orientation stigma 

 
ACTIVISM!!  
ACT UP, VOCAL, OCCUPY 
Seek legal counsel, e.g., HIV Law Project 

Antiretroviral Treatment (ARTs)  

Treatment adherence 
Antiretroviral treatment 
ARV initiation  
ARV discontinuation 
Attitude towards protease inhibitors (PIs)  
ARV adherence 
ARV initiation  
Treatment self-efficacy 

 
Pill boxes 
Daily diary to assess changes 
Timers (though efficacy is limited) 
Phone “apps” 
Counseling  
 

 
Note on Diet: Partly, this is as much trying to avoid crap foods that are killing us. Fast foods, processed 
foods like chips, soda, and so forth are filled with salt, sugar, high-fructose corn syrup, hydrogenated and 
other bad fats and other inducers of obesity (and addiction to their products).  GMO-poisoned foods are 
harder to avoid but some places work hard to identify them. Avoiding these foods is good for pretty much 
everyone. 
 
Designing a diet that works for you should be an individual journey—no one diet suits everyone. Paying 
attention to the kind of fats (good ones, like in fish oil or some better vegetable oils, not hydrogenated) is 
critical, as well as reducing simple carbohydrates and being aware of better complex ones. Avoiding or 
reducing gluten intake may be worth trying, even if it seems faddish! Think things like fresh fruit and 
vegetables, baked/steamed (not fried), yogurt, nuts, beans, rice. And you want that ice cream? Have some! 
Just less—and preferably organic with fair trade chocolate. 
 
Eating is also political! 
Eat local, join local groups and grow your own, join or help create a food cooperative which can help 
address issues of stigma, discrimination and isolation while helping our world work better for everyone. 


