Table 1: Summary of the available guidelines and recommendations for assessment of comorbidities in PLHIV
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The causes of death in PLHIV have shifted from acquired immunodeficiency syndrome (AIDS)
to non-AIDS-related causes?3 and compared with the general population, PLHIV face a higher
risk for the development of non-HIV-related comorbidities such as CVD, renal failure and
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As well as their deleterious effects on life expectancy, comorbidities in PLHIV have a
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Understanding, assessing, and monitoring comorbidities is important to improve long-term
healthcare management of PLHIV; therefore, the development of clinical guidelines to aid
healthcare decisions for PLHIV is of utmost value
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Eligibility criteria included publications reporting recommendations or guidance for
identification, assessment, and monitoring of outcomes/comorbidities in adult PLHIV,
including (but not limited to): cardio-metabolic disease, QoL, menopause, frailty, pain, mental
health, bone-related diseases/disorders, and renal, hepatic, respiratory, or sleep disorders.
Documents published from 2010 onwards in the UK, EU-5, Australia, or Canada were included

Table 2: The number of guidelines making recommendations per comorbidity
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Records were reviewed based on title and abstract in the first instance, and those included
were reviewed based on the full publication. Quality assessment was conducted using the
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but were not considered “formal” clinical guidelines™ 46.18.21.24 ' The overall quality of the
guidelines was rated as high, with the majority rated =5 (on a scale of 1-7 of increasing
quality)

Renal health

Chronic kidney disease
Depression and anxiety
Neurocognitive disorders
Disorders in hepatic functions
HBV or HCV

NAFLD/NASH

COPD

Pneumonia

Sleep disorders

Although multiple guidelines on monitoring common comorbidities in PLHIV were
available, there was a paucity of guidance related to assessment of respiratory
comorbidities, menopause, frailty, pain, and sleep disorders. Recent evidence suggests that
these conditions impact PLHIV to a greater degree compared with the general population,
therefore when updating or developing future guidelines, authors should consider drafting
evidence-based recommendations/consensus statements for these comorbidities

An overview of the included publications is provided in 7Table 7

The total number of guideline documents making recommendations and the number
reporting a frequency of assessment, the population for assessment and the tools to be
administered by comorbidity are reported in 7able 2
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