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Weight gain or “return to health”? - Changes in body weight in aging people living with HIV compared with the general
population from the German Ruhr-area over 5 years

L. Mavarani’, N. Reinsch??, S. Albayrak-Rena’, N.H. Brockmeyer>, A. Potthoff>, M. Hower®, D. Schadendorf?, R. Erbel’, K.-H. Jockel', B. Schmidt’,
S. Esser? on behalf of the HIV HEART AGING Study Group

1 Institute for Medical Informatics, Biometry and Epidemiology (IMIBE), University Hospital Essen, Essen, Germany, 2 Department of Cardiology, Alfried-Krupp Hospital, Essen, Germany, 3 Department of Cardiology, University Witten/ Herdecke,
Witten, Germany, + HPSTD Outpatient Clinic, Clinic of Dermatology and Venereology, Institute for Translational HIV Research, University Hospital Essen, Essen, Germany, 5 WIR - Walk in Ruhr, Interdisciplinary immunolegical Oupatient clinic,
Center for Sexual Health and Medicine, Dept. of Dermatology, Venereology and Allergology, Ruhr University Bochum, Bochum, Germany,  Department of Pneumology, Infectious Diseases and Internal Medcine, Klinikum Dortmund, Germany

Background

The prevalence of obesity has
increased worldwide within the last
including for people
living with HIV (PLHIV)®“., It was

that for PLHIV under

decades'?,

observed,
antiretroviral therapy (ART) there is
a higher risk for weight gain,
especially with the use of specific
Integrase-Inhibitors or Tenofovir
Alafenamid®. This analysis
compared weight changes in people
living with HIV (PLHIV) and the

general population.

Methods
The HIV HEART Aging Study (HIVH)

is a prospective cohort study to
assess cardiovascular risk in PLHIV
in Germany. Descriptive statistics
for baseline and 5-year-follow-up in

HIVH and the population-based

Heinz Nixdorf Recall Study (HNR)
(inclusion criteria: age =45 years),
both recruiting in the same German
2004,

cohorts

Ruhr-area since were

compared. The were
matched 1:2 by age and sex. The
shift between BMI groups during
the observation period in HIVH and
HNR  was visualized. Linear
regression models were calculated
to assess the effect of HIV on
weight, BMI, and waist-hip-ratio at
baseline and percentage change

after 5 years of follow-up.

Results
The matched HIVH and HNR

participants (N=389 and N=778,
respectively; 13% females) had a
mean age of 53.6+6.3 vyears at
baseline. 83% of PLHIV took

antiretroviral therapy at baseline
and 99% after 5 years. Baseline
characteristics are shown in table 1.
The regression models (table 2.)
showed 8kg (95%-CI: 6.17-9.63)
mean baseline weight in
PLHIV compared to HNR controls.
Accordingly, we observed 2.92 units
(95%-CI: 2.44-3.41) lower baseline
BMI in PLHIV. After 5 years, BMI
and weight gain were 0.4% higher
in PLHIV. The shift from normal to

lower

overweight BMI was especially
prominent in PLHIV (figure 1). At
baseline, the waist-hip-ratio was
0.04 (95%-CI: 0.02-0.05) units
higher for PLHIV compared to HNR-
After 5 vyears, PLHIV

gained 1.6% (95%-CI: 0.46-2.78)

controls.

more in waist-hip-ratio.

Conclusions

While PLHIV showed a lower weight
and BMI than the general
population at baseline, relative

weight and BMI gain after 5 years
was slightly higher in PLHIV. A
stronger effect was observed for
waist-hip-ratio. We observed, that
PLHIV
population regarding weight gain

time. The

approach  the regular

over proportion of
overweight and obesity in PLHIV
was sfill much lower compared to
the general population, suggesting
that the BMI shift among PLHIV
reflected "“coming-back-to-normal”
effects of the ART.

Discussion

The general population in the
German Ruhr-area has high rates of
overweight and obese BMI which is

associated with health issues like

Table 1. Baseline and 5 year follow-up characteristics of PLHIV from HIVH vs. the general population from HNR diabetes mellitus and cardiovascular

diseases. The BMI harmonization as

HIVH HNR
HIVH HNR at at a result of the weight gain in PLHIV
at Baseline at Baseline p- ) ]
value | >Year-follow-up 5-year-follow-up | p-value might present a “coming back to
n(%) / n(%) / n(%) / n(%) / normal” but does not inevitably
N MEAN %5SD N MEAN % 5D N MEAN £5SD N MEAN £ 5SD
e Be— e ——— s — (L
sex female 389 51(13.1%) 778 102 (13.1%) [1 389 51(13.1%) 778 102(13.1%) 1
age [years] 389 53.6+6.3 778 53.6+6.3 1 383 L88+64 778 588=+6.3 |0.9766 Acknowledgements
weight [kg] 389 76.2+13.3 778 B41+146 <0001 389 77.6+14.3 778 853+151 |<.0001 We want to thank all patients and the
BMI [kg/m?] 389 247+37 778 27.6+41 |<0001| 389 25.2+4.3 778 28.1+4.3 <0001 whole study team who participated in the
waist circumference [cm] 158 92.0+117 777 96.6+12.3 <0001| 354 94.2+109 778 98.9+129 <0001 HIVHEART Study and the Heinz-Nixdorf
Recall Study. The HIVHEART study was
hip circumference [em] 158/ 93.3+99 778 101.4+84 <0001 354 93.5+10.2 778 101.8+84 <0001 .
sponsored by ViV Health Care, M5D Sharp
waist-hip ratio 158 0.89+0.07 777 0585+0.08 |<.0001 354, 1.01+0.07 778 0.97+0.09 <0001 & Dohme. Gilead Sciences and Janssen
Cilag. The HIVHEART study was registered
rel. weight diff. / 5 years % 389 1.82+3.09 778 1.44+6.18 |0.3695 in ClinicalTrials.gov (NCT04156048) and
‘TEI. BMI diff. f EY’EHH %% 383 2.17+8.96 778 1.78+6.28 |0.3891 has been apprﬂved b? the local ethics
|rr-_-l. waist-hip-ratio diff. / 5 years % 154 3.62 +10.57 777 2.01+5.64 |0.0064 committee of the Medical Faculty of the

University Duisburg-Essen number 14-
5874-B0O. The authors point out that there

are no conflicts of interest with relation to

Table 2. Linear Regression Models of PLHIV from HIVH vs. the general population from HNR

the conduct of the study and evaluation of
the study data.
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Figure 1. Shift in BMI-Groups within 5 years in HIV HEART Aging Cohort (HIVH) and Heinz Nixdorf recall cohort (HNR)
(Exclusion criteria: age < 45 years, active malignancy except Kaposi' s Sarcoma)
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