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Mode of HIV transmission in 15688 Icona patients
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Mode of HIV transmission according to calendar period of enrollment

for 2017, first 
6 months
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Proportion of patients with a VL<=80 copies/mL at 12 months from starting their 
first ART regimen by calendar year of initiation
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Proportion of patients with an increase of CD4 cells count  >=120 cells/cmm at 
12 months from starting their first ART regimen by calendar year of initiation
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Proportion with previous exposure to one or more ART drug classes for patients 
in follow up according to calendar year
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Assessing co-morbidities in HIV Patients

DISCLAIMER: This list is not exhaustive. Please refer to EACS 2017 guidelines for more details on screening tests, populations to screen and potential limitations
ECG; electrocardiogram (a test to check for problems with the heart)
Information adapted from EACS Guidelines 2017, http://www.eacsociety.org/guidelines/eacs-guidelines/eacs-guidelines.html 

EACS Guideline recommends screening male and female patients for 
co-morbidities 

Lungs
Lung function can be 
monitored by chest X-
rays

Kidney
Regular risk assessments. 
Kidney function can be 
tested by blood or urine 
sample

Liver 
Regular risk assessments 
and monitoring of healthy 
markers via blood tests

Bone
Bone mineral density 
monitored via blood tests 
and measured by DEXA

Brain 
Cognition and mental 
health monitored via 

questionnaires

Heart
Risk assessments (e.g. 

Framington score) and blood 
pressure/cholesterol tests. 

Patients with heart disease may 
have further diagnostics e.g. 

ECG

Diabetes
Body mass index 

assessed and glucose 
monitored by blood 

sugar tests

Certain cancers
Mammography in women 

>50 years and cervical 
smear in sexually active 

women. 







Prevalence of different non-AIDS related co-morbidities at different age strata
in naive patients

June 2017 Report

0
,4

%

2
,0

%

3
,5

%

1
,3

%

4
,5

%

8
,7

%

0
,1

%

0
,2

%1
,5

%

3
,1

%

1
5

,0
%

0
,5

%

0
,6

%

2
,2

%

0
,5

% 1
,1

%

0
,8

%

0
,4

%

0
,9

%

1
,4

%

0
,2

%

0
,1

%

0
,6

%

0%

2%

4%

6%

8%

10%

12%

14%

16%

18%

20%

<=50
n=13063

51-60
n=1884

>60
n=508

naive

Diabetes Hypertension Lipodystrophy eGFR <60 Non-AIDS defining malignancies ESLD Cerebrovascular+Myocardial infarction ESRD



Prevalence of different non-AIDS related co-morbidities at different age strata
in ART - treated patients
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D:A:D - CAUSES OF DEATH IN HIV-POSITIVE INDIVIDUALS

Non-AIDS cancer is the leading non-AIDS cause of mortality and there is no evidence of improvement

Smith CJ et al. Lancet 2014;384:241–248 

Year

Prospective cohort of 49,731 HIV-positive individuals from the D:A:D study at 212 clinics in 
Europe, the USA and Australia, 1999–2011
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EACS Guidelines 2016



In a clinical prospective study, 98,687 HIV-positive and demographically matched HIV-negative 
veterans in the USA contributed 583,178 PYFU, 2003–2010

VACS

PREVALENCE OF END-STAGE RENAL DISEASE (ESRD)

HIV-positive adults have a higher risk of ESRD age-associated events, but they occur at similar ages 
than those without HIV

Althoff KN et al. Clin Infect Dis 2015;60:627–638

Overall and age-specific IRs (and 95% CIs) for ESRD
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Assess and address
Screening and evaluation of HIV-related CKD

Qualitative assessment for risk of kidney 
disease

• Race (African American)
• Family history of kidney disease
• CD4 cell count (<200 cells/mm3)
• HIV RNA level (>4000 copies/mL)
• History of use of nephrotoxic medications
• Comorbidities
• Diabetes mellitus 
• Hypertension 
• Hepatitis C infection

Screening studies at initial HIV visit

• Creatinine-based estimated GFR 
when ART is initiated/changed, 
and at least twice yearly in stable 
patients

• Urinalysis or quantitative measure 
of albuminuria/proteinuria at 
baseline, when ART is 
initiated/changed, and at least 
annually in stable patients

Screening for kidney disease

• GFR decline by >25% from baseline and 
<60 mL/min/1.73m2 which fail to resolve 
after potential nephrotoxic drugs are 
removed 

• Albuminuria >300 mg/day 
• Haematuria + albuminuria/proteinuria 

or increasing BP or for advanced CKD 
(eGFR <30mL/min/1.73m2) 
management

Refer to a nephrologist

• Serum chemistry (eGFR)
• Complete urinalysis
• Quantitation of albuminuria

(spot UACR or 24hr albumin)
• Markers of tubulopathy (if warranted)
• Renal sonogram
• Review for concomitant nephrotoxic 

drugs and those that require renal dosing

Evaluation of HIV-related CKD

Discontinue ART if 
warranted

GFR decline by >25% 
from baseline and 

<60 mL/min/1.73m2

Lucas GM et al. Clin Infect Dis 2014;59:e96–e138



Risk factors for CVD

Age

Male gender

Chronic Kidney 
disease

Dyslipidaemia LDL/HDL

Cigarette smoking 

Hypertension

CVD

Modifiable Non-Modifiable

HIV

Recreational drugs 

HAART related

Wood D et al. Eur Heart J 1998;19:14341503. 
Weber R. et al. 12th CROI, 2005; Abst. 595

Diabetes mellitus

Family history 
of CHD





NA-ACCORD

SMOKING, HTN, AND ALCOHOL CONTRIBUTE TO MI RISK IN 
HIV

• Retrospective meta-analysis of pts with 
validated MI events from 7 clinical 
cohorts within NA-ACCORD from 
1/2000 to 12/2013 (N = 29,515)[1]

– Population attributable fraction: 
proportion of MIs avoidable by 
prevention of modifiable HIV-related 
and traditional MI risk factors

– 347 pts (1.2%) had type 1 MI due to 
plaque rupture

– Sensitivity analysis added for 16,687 pts 
(57%) with BMI data, 227 had type 1 MI

• ~ 40% MI reduction achievable through 
prevention of smoking, elevated TC, or 
HTN, regardless of BMI

1. Althoff KN, et al. CROI 2017. Abstract 130. 2. Shepherd L, et 
al. CROI 2017. Abstract 131. 

• In separate study (D:A:D), smoking cessation reduced overall cancer 
rate after 1 yr, except lung cancer (rate high even after > 5 yrs)[2]

*Adjusted for age, sex, race, and all listed risk factors. †P < .05

Adjusted Population Attributable Fractions for 
MI,*[1] %

MI
BMI 

Subgroup

Traditional 
MI risk 
factors

▪ Smoking 38† 36

▪ Elevated TC 43† 39†

▪ HTN 41† 39†

▪ All 3 (smoking, TC, HTN) 86

HIV-related 
MI risk 
factors

▪ DM 2 4

▪ CKD 3 3

▪ CD4+ cell count 10† 14†

▪ VL 6 8

▪ AIDS 2 -1

▪ HCV coinfection 8† 14†



Odds of osteoporosis in HIV-infected patients compared with 

HIV-uninfected controls

Brown and Qaqish. AIDS 2006;20:2165-74



RISK FACTORS IN DEVELOPING HIV NEUROCOGNITIVE 
DISORDERS

1. Cross S et al. J Neuroimmune Pharmacol 2013;8:1114–1122; 2. Attonito JM et al. 
Front Public Health 2014;11:105; 3. Ellis R and Letendre SL. Neurotherapeutics. 
2016;13(3):471–476; 4. Anand P et al. AIDS Behav 2010;14(6):1213–1226

CD4 nadir1

Duration of HIV 
infection2

CNS toxicity of 
ART4

CNS penetration 
of ART3

CNS OI3
HCV1,4

HIV CSF escape3

Mental health1,4

NCD4

Other 
dementias4

Alcohol & 
recreational 

drugs2,4

Race1

Education1



EACS Guidelines 2016



HIV pos patients are getting older

✓Chronic degenerative illnesses occur earlier and 
more frequently than HIV negative population

✓Cancer, CV, renal, bone, and cognitive diseases
✓Screening and monitoring are mandatory to 

garantee prolonged life span in healthy conditions


