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Background

*Aging of people living with HIV (PLHIV) contributes to
increase in comorbidities

*Since  the presence of comorbidifies could affect the general
wellbeing of PLHIV, the study aims to investigate the impact
of comorbidifies on Health-Related Quality of Life (HRCoL),
in an ltalian cohort of 564 PLHIV

*Thiz =tudy could help to empower the HIV patient's clinical

pathway, supporting the achievement of “the fourth 90" and
enhancing the wellbeing factors

Methods

*An  observational cross-sectional analysis of an lfalian HIV+
patients’ cohort study (May 2019 - January 2020) was
conducted

*Demographics (age and gender) and clinical information
(HIV risk factors, comerbidities, CD4 cell count and viral
load) were collected

*PLHIV involved in the siudy completed self-reported
questionnaires fo investigate their HRQolL and general
wellbeing with validated scales
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*T-test  and one-way AMOVA were used to compare the
HRQolL across different patient sub-groups. A hierarchical
sequential linear regression model was used to explore the
determinants of HRQoL.

*All  analyses were conducted at a significance level of 0.05.
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Results Table 1 — Description of the sample under assessment
The sample under assessment ™
Follow-up period, years [median; range] 31-29

* The 564 PLHIV assessed (Table 1) had a mean age of 43.5
years and 80.7% were male

Age, years [mean + SE; range]

48.5+04;21-85
Gender - male [%)] 80.7%

. . Caucasian [%] 88.1%
The median follow-up was 3 years Educalion - High achool or higher [%] 80.2%
* Most PLHIV reported good adherence (91.8%), were Heterosexual [¥] 43.8%
virologically suppressed (96.3% with viral load =37 copies), Men who have sex with men [%] 41 7%
and in good immunoclogical status (76.2% with CD4 =500 ‘Years with HI'V [mean + SE] 129+04
cellsimm?) CDd> 500 cellsimm? [%] 76.2%
. WL = 37 coplesiml %] 96.3%
. Nmus} half {47.5%, I~_J=26€_.} of the sample had c_umurbldmes. Presence of comorbldities [%] 47.5%
in particular HGV co-infection (21.6%), and cardiovascular Presence of HCV coinfection [%] 21 8%
diseases (25.7%) Presence of HBW coinfection [%] 51%
Presence of cardiovascular disease [%] 25 7%
. . Presence of diabetes [%] 2.7%
Differences of EQ-5D scores across patient sub- Presenca of bone disease [%] 2.4
groups Prasence of neurocognitive impairmant [#] 32%
Adherent %] 91 8%

= Patients (Figure 1) with good immunological status,
successful virological suppression, adherence to ART regime,
and presence of mild and moderate HIV symptoms, reporied
significantly better HRCroL P

0.86 £0.01;,012-1.00
16.07 +0.29; 0.00 — 48.00
1.32+0.01;1.00-272

HRGQol measured by EQ-50 score [mean + SE; range]
Depression measured by CES-D [mean + SE; range]
HIV symptorms measured by ISS-Qol [mean + SE; range]
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- Patients with a higher number of comorbidities reporfed Figure 1 — Differences of EQ-5D scores across patient sub-groups
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