
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      
      

 

2020 

Annotated Bibliography 

For HIV and Aging 

 

Prepared by  

Stephen Karpiak PhD 

Richard Havlik MD 

Each year we collect the published articles that address the topic of older adults living with 

HIV/AIDS.  The number is again higher this year and are about 1000 in number.  They have 

been organized into topics with a new addition this year being COVID ς19. Articles from 

countries outside the USA are included when the data is pertinent to the larger issue of Aging 

with HIV. If there are articles that should have been cited here, please contact us as we update 

its contents.   Generally, the emphasis is on publications in older persons in the USA, but if 

relevant, others are included.  It is a pleasure to provide this valuable resource to you in order 

to improve the knowledge and care of older adults living with HIVAIDS. 

 

This compilation was prepared as part of the GMHC Program  

The National Resource Center on HIV and Aging at GMHC 

www.AgingHIV.org 

A copy can be downloaded from the site. 

 

The National HIV and Aging Resource Center 

Is a program of GMHC  

It is supported by funding from  

Gilead Sciences 

 

 

 

 

http://www.aginghiv.org/


                                                                                    
                                                                                                                                                                                         Page 1 
 

CONTENTS 
 

ADHERENCE......................................................................................................................................................................... 2 

CANCER ............................................................................................................................................................................... 7 

CARDIOVASCULAR ............................................................................................................................................................. 43 

CARE .................................................................................................................................................................................. 63 

CLINICAL .......................................................................................................................................................................... 105 

MENTAL HEALTH (Depression, Anxiety, Trauma) ........................................................................................................... 145 

EXERCISE ......................................................................................................................................................................... 155 

FRAILITY ........................................................................................................................................................................... 159 

HEPATITIS ........................................................................................................................................................................ 164 

INFLAMMATION .............................................................................................................................................................. 168 

KIDNEY ............................................................................................................................................................................ 176 

MULTIMORBIDITY ........................................................................................................................................................... 178 

NEUROCOGNITIVE ........................................................................................................................................................... 185 

PSYCHOSOCIAL ................................................................................................................................................................ 206 

STIGMA ........................................................................................................................................................................... 223 

SUBSTANCE USE .............................................................................................................................................................. 230 

WOMEN .......................................................................................................................................................................... 238 

COVID .............................................................................................................................................................................. 243 

 

 

  



                                                                                    
                                                                                                                                                                                         Page 2 
 

ADHERENCE 
 

Bucek, A., et al. (2020). "Preliminary Validation of an Unannounced Telephone Pill Count Protocol to Measure 

Medication Adherence Among Young Adults With Perinatal HIV Infection." J Assoc Nurses AIDS Care 31(1): 35-41. 

 Unannounced telephone pill counts are an objective antiretroviral therapy adherence measurement tool, but 

this method has not been validated in young adults (YA) living with perinatal HIV infection. Perinatally infected YA, 

recruited from the Child and Adolescent Self-Awareness and Health Study, agreed to unannounced telephone pill counts 

to measure medication adherence over 4 months and phlebotomy to measure viral load (VL). Differences in pill count 

adherence scores among YA with a VL of </=20 versus >20, and demographic differences were assessed. Participants (N 

= 62) were, on average, 24 years old; 57% were African American, and 40% were Latino. Participants with VL of </=20 

(60%) had significantly higher adherence scores (85% versus 62%; p = .004). Associations were not significant among 

older YA (range, 25-28 years) or Latinos. Unannounced telephone pill counts are a valid measure of antiretroviral 

therapy adherence in YA with perinatal HIV infection. Studies with larger samples are needed. 

 

Chakraborty, A., et al. (2020). "Antiretroviral therapy adherence among treatment-naive HIV-infected patients." AIDS 

34(1). 

 Objective: To determine the incidence of antiretroviral therapy (ART) adherence among treatment-naive HIV-

infected patients and to evaluate the impact of single-tablet regimen (STR) on ART adherence among this population. 

Design: Retrospective cohort study. Methods: We used a nationally representative sample of IQVIA LRx Lifelink 

individual level pharmacy claims database during 2011ς2016, and defined adult patients with index date (first complete 

ART regimen prescription fill date) after 30 June 2011 as treatment naïve. We estimated ART adherence, measured as 

the proportion of days covered during 1 year following the index date. We conducted multivariable analysis to identify 

the factorǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƻǇǘƛƳǳƳ ŀŘƘŜǊŜƴŎŜ όҗфл҈ ǇǊƻǇƻǊǘƛƻƴ ƻŦ Řŀȅǎ ŎƻǾŜǊŜŘύΦ ²Ŝ ŀƭǎƻ ŎƻƳǇŀǊŜŘ ŀŘƘŜǊŜƴŎŜ 

between patients prescribed STR and multiple-tablet regimens among those prescribed integrase strand transfer 

inhibitor-based or nonnucleoside reverse transcriptase inhibitor-based regimens. Results: Overall 42.9% of the patients 

were optimally adherent. Adherence was significantly lower among blacks, Hispanics and patients in low-income 

communities. Adjusting for the covariates, patients on STR had higher incidence of optimum adherence compared with 

those on multiple-tablet regimens among patients on integrase strand transfer inhibitor-based regimens [49 vs. 24%, 

relative risk, 2.16 (95% confidence interval: 1.96ς2.26)], but no significant difference was observed among those on 

nonnucleoside reverse transcriptase inhibitor-based regimen [45 vs. 45%, relative risk, 1.12 (95% confidence interval: 

0.99ς1.26)]. Conclusion: Low ART adherence observed among treatment-naive patients in this nationally representative 

study suggests the need for public health interventions to improve adherence among this population. 

 

Dunn Navarra, A.-M., et al. (2020). "Adherence Self-Management and the Influence of Contextual Factors Among 

Emerging Adults With Human Immunodeficiency Virus." Nursing Research 69(3). 

 Background Maintaining adherence to antiretroviral therapy (ART) is a significant challenge for human 

immunodeficiency virus (HIV)-infected racial and ethnic minority adolescents and young adults (youth). Given the 

consequences of suboptimal ART adherence, there is a pressing need for an expanded understanding of adherence 

behavior in this cohort. Objectives As part of an exploratory sequential, mixed-methods study, we used qualitative 

inquiry to explore adherence information, motivation, and behavioral skills among HIV-infected racial and ethnic 

minority youth. Our secondary aim was to gain an understanding of the contextual factors surrounding adherence 

behavior. Methods The informationςmotivationςbehavioral skills model (IMB model) was applied to identify the 

conceptual determinants of adherence behavior in our target population, along with attention to emergent themes. In-
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depth, individual, semistructured interviews, including open-ended questions with probes, were conducted with a 

convenience sample of HIV-infected racial and ethnic minority youth (ages 16ς29 years), receiving ART and with 

evidence of virologic failure (i.e., detectable HIV viral load). New participants were interviewed until information 

redundancy was reached. Qualitative interviews were digitally recorded, transcribed verbatim, and analyzed using 

Atlas.ti (v8). Directed content analysis was performed to generate categories and broad themes. Coding was initially 

conceptually driven (IMB model) and shifted to a data-driven approach, allowing for the discovery of key contextual 

factors that influence adherence behavior in this population. Methodological rigor was ensured by member checks, an 

audit trail, thick descriptive data, and triangulation of data sources. Results Twenty racial and ethnic minority 

participants (mean age = 24.3 years, 55.0% male) completed interviews. We found adherence information was 

understood in relation to HIV biomarkers; adherence motivation and behavioral skills were influenced by stigma and 

social context. We identified five primary themes regarding ART self-management: (a) emerging adulthood with a 

chronic illness, (b) stigma and disclosure concerns, (c) support systems and support deficits, (d) mental and behavioral 

health risks and challenges, and (e) mode of HIV transmission and perceptions of power and control. Discussion Key 

constructs of the IMB model were applicable to participating HIV-infected youth yet did not fully explain the essence of 

adherence behavior. As such, we recommend expansion of current adherence models and frameworks to include known 

contextual factors associated with ART self-management among HIV-infected racial and ethnic minority youth. 

 

Guaraldi, G., et al. (2020). "HIV care models during the COVID-19 era." Clin Infect Dis. 

 The COVID-19 pandemic is an unprecedented global challenge that substantially risks reversing the progress in 

ending HIV. At the same time, it may offer the opportunity for a new era of HIV management. This viewpoint presents 

the impact of COVID-19 on HIV care, including the Joint United Nations Programme on HIV/AIDS (UNAIDS) "three 90s" 

targets. It outlines how to enhance a patient-centered care approach, now known as the "fourth 90," by integrating 

face-to-face patient-physician and telemedicine encounters. It suggests a framework for prevention and treatment of 

multimorbidity and frailty, to achieve a good health-related quality of life and preserve intrinsic capacity in all people 

living with HIV. 

 

Kamal, S., et al. (2020). "Random forest machine learning algorithm predicts virologic outcomes among HIV infected 

adults in Lausanne, Switzerland using electronically monitored combined antiretroviral treatment adherence." AIDS 

Care: 1-7. 

 Machine Learning (ML) can improve the analysis of complex and interrelated factors that place adherent people 

at risk of viral rebound. Our aim was to build ML model to predict RNA viral rebound from medication adherence and 

clinical data. Patients were followed up at the Swiss interprofessional medication adherence program (IMAP). 

Sociodemographic and clinical variables were retrieved from the Swiss HIV Cohort Study (SHCS). Daily electronic 

medication adherence between 2008-2016 were analyzed retrospectively. Predictor variables included: RNA viral load 

(VL), CD4 count, duration of ART, and adherence. Random Forest, was used with 10 fold cross validation to predict the 

RNA class for each data observation. Classification accuracy metrics were calculated for each of the 10-fold cross 

validation holdout datasets. The values for each range from 0 to 1 (better accuracy). 383 HIV+ patients, 56% male, 52% 

white, median (Q1, Q3): age 43 (36, 50), duration of electronic monitoring of adherence 564 (200, 1333) days, CD4 count 

406 (209, 533) cells/mm3, time since HIV diagnosis was 8.4 (4, 13.5) years, were included. Average model classification 

accuracy metrics (AUC and F1) for RNA VL were 0.6465 and 0.7772, respectively. In conclusion, combining adherence 

with other clinical predictors improve predictions of RNA. 

Liao, C. T., et al. (2020). "Association of adherence to antiretroviral therapy with economic burden of cardiovascular 

disease in HIV-infected population." Eur J Prev Cardiol: 2047487320908085. 
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 AIMS: There is a lack of studies that rigorously and systematically assess the economic burden of cardiovascular 

diseases (CVDs) related to the use of antiretroviral therapy (ART). We aimed to assess the association between 

adherence to ART and economic burden of CVDs in an HIV-infected population. METHODS: Taiwan's National Health 

Insurance Research Database 2000-2011 was utilized for analyzing 18,071 HIV-infected patients free of CVDs before HIV 

diagnosis. The level of adherence to ART was measured by the medication possession ratio (MPR). Generalized 

estimating equations analysis was applied to estimate the cost impact of a variety of CVDs. All costs were presented in 

2018 US dollars. RESULTS: The incidence of CVDs ranged from 0.17/1000 person-years (cardiogenic shock) to 2.60/1000 

person-years (ischemic heart diseases (IHDs)). The mean annual medical cost for a base-case patient without CVDs was 

US$3000. Having cerebrovascular diseases, myocardial infarction, heart failure, arrhythmia, and IHDs increased annual 

costs by 41%, 33%, 30%, 16%, and 14%, respectively. The cost impact of incident CVDs in years with high adherence to 

ART (MPR >/= 0.8) was significantly lower than that in years with low adherence (MPR < 0.1) (e.g. having 

cerebrovascular diseases in the high- versus low-adherence years increased annual costs by 21% versus 259%, 

respectively). CONCLUSION: The economic burden of incident CVDs in an HIV-infected population was compelling and 

varied by the extent of using ART. A reduced economic impact of CVDs was found in years when patients possessed a 

greater adherence to ART. 

 

Mann, S. C. and J. R. Castillo-Mancilla (2020). "HIV, aging, and adherence: an update and future directions." Curr Opin 

HIV AIDS 15(2): 134-141. 

 PURPOSE OF REVIEW: To highlight recent data on antiretroviral adherence in older people living with HIV 

(PLWH), describe the most relevant pharmacokinetic antiretroviral studies, and identify critical research gaps in this 

population. RECENT FINDINGS: Overall, studies have found that older PLWH are more likely to be adherent to 

antiretroviral therapy (ART). Although multiple methods to measure adherence are available (self-report, pharmacy 

refills, electronic device monitors, drug concentrations), there is currently no 'gold standard' adherence measure or 

sufficient evidence to suggest a preferred method in older patients. Recently, studies evaluating antiretroviral 

concentrations in hair and dried blood spots in older patients identified no major differences when compared with 

younger individuals. Similarly, although pharmacokinetic studies in older PLWH are scarce, most data reveal no 

significant pharmacokinetic differences in the aging population. Furthermore, no specific guidelines or treatment 

recommendations regarding ART dose modification or long-term toxicity in aging PLWH are available, mostly because of 

the exclusion of this population in clinical trials. SUMMARY: How aging influences adherence and pharmacokinetics 

remains poorly understood. As the population of older PLWH increases, research focusing on adherence, toxicity, drug--

drug interactions, and the influence of comorbidities is needed. 

 

Mohd Salleh, N. A., et al. (2020). "Material security and adherence to antiretroviral therapy among HIV-positive people 

who use illicit drugs." AIDS 34(7). 

 Objective: To examine the relationship between poverty, operationalized using a novel material security 

measure, and adherence to antiretroviral therapy (ART) among people who use illicit drugs (PWUD) in a context of 

universal access to HIV care. Design: We analyzed data from a community-recruited prospective cohort in Vancouver, 

/ŀƴŀŘŀ όƴ Ґ сноύΣ ŦǊƻƳ нлмп to 2017. Methods: We used multivariable generalized mixed-effects analyses to estimate 

longitudinal factors associated with mean material security score. We then estimated the association between achieving 

at least 95% adherence to ART and overall mean material score, as well as mean score for three factors derived from a 

factor analysis. The three-factor structure, employed in the current analyses, were factor 1 (basic needs); factor 2 

(housing-related variables) and factor 3 (economic resources). ResultsΥ wŜŎŜƴǘ ƛƴŎŀǊŎŜǊŀǘƛƻƴ ώʲ-ŎƻŜŦŦƛŎƛŜƴǘ όʲύ Ґ ҍлΦмтсΣ 

фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭ όфр҈ /LύΥ ҍлΦнуу ǘƻ ҍлΦлсоϐΣ ǳƴƳŜǘ ƘŜŀƭǘƘ ƴŜŜŘǎ ώʲ Ґ ҍлΦммлΣ фр҈ /LΥ ҍлΦмту ǘƻ ҍлΦлпнύΣ ǳƴƳŜǘ 

ǎƻŎƛŀƭ ǎŜǊǾƛŎŜ ƴŜŜŘǎ όʲ Ґ ҍлΦнспΣ фр҈ /LΥ ҍлΦоос ǘƻ ҍлΦмфоύ ŀƴŘ ƘŀǾƛƴƎ ŀŎŎŜǎǎ ǘƻ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎ όʲҐ ҍлΦмлнΣ фр҈ /LΥ 

ҍлΦмрус ǘƻ ҍлΦлпсрύ ǿŜǊŜ ŀƳƻƴƎ ǘƘŜ ŦŀŎǘƻǊǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭƻǿŜǊ ƳŀǘŜǊƛŀƭ ǎŜŎǳǊƛǘȅ ǎŎƻǊŜǎΦ /ƻƴǘǊŀǊȅ ǘƻ ŜȄǇŜŎǘŀǘƛƻƴǎ 
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that low levels of material security in this population would lead to poor ART adherence, we did not observe a significant 

relationship between adherence and overall material security score, or for each factor individually. Conclusion: Our 

findings highlight the potentially important role of no-cost, universal access to HIV prevention and treatment, in 

mitigating the impact of socioeconomic disadvantage on ART adherence. 

 

Napyo, A., et al. (2020). "Barriers and enablers of adherence to infant nevirapine prophylaxis against HIV 1 transmission 

among 6-week-old HIV exposed infants: A prospective cohort study in Northern Uganda." PLoS One 15(10): e0240529. 

 BACKGROUND: Sub-optimal adherence to infant prophylaxis has been associated with mother-to-child-

transmission of HIV. However, the factors associated have not been well characterised in different settings. This study 

describes barriers and enablers of adherence to infant prophylaxis among 6-week-old HIV exposed infants in Lira district, 

Northern Uganda. METHODS: This prospective cohort study was conducted from 2018-2020 at the PMTCT clinic at Lira 

Regional Referral Hospital and included 472 mother-infant pairs. HIV-infected pregnant women were recruited, followed 

up at delivery and 6 weeks postpartum. We used a structured questionnaire to obtain data on socio-demographic, 

reproductive-related, HIV-related characteristics and adherence. Data were analysed using Stata to estimate adjusted 

risk ratios using Poisson regression models to ascertain barriers and enablers of adherence to infant nevirapine 

prophylaxis. RESULTS: Barriers to infant adherence are maternal characteristics including: younger age (</=20 years 

adjusted risk ratio (ARR) = 1.55; 95% CI: 1.1-2.2), missing a viral load test during pregnancy (ARR: 1.4; 95% CI: 1.1-1.7) 

and not receiving nevirapine syrup for the baby after childbirth (ARR = 6.2; 95% CI: 5.1-7.6). Enablers were: having 

attained >/=14 years of schooling (ARR = 0.7; 95% CI: 0.5-0.9), taking a nevirapine-based regimen (ARR = 0.6; 95% CI: 0.4-

0.9), long-term ART (>/= 60 months ARR = 0.75; 95% CI: 0.6-0.9), accompanied by a husband to hospital during labour 

and childbirth (ARR = 0.5; 95% CI: 0.4-0.7) and labour starting at night (ARR = 0.7; 95% CI: 0.6-0.8). CONCLUSION AND 

RECOMMENDATIONS: Despite mothers receiving nevirapine syrup from the health workers for the infant, non-

adherence rates still prevail at 14.8%. The health system needs to consider giving HIV infected pregnant women the 

nevirapine syrup before birth to avoid delays and non-adherence. There is need to pay particular attention to younger 

women and those who recently started ART. 

 

Nutor, J. J., et al. (2020). "Impact of attitudes and beliefs on antiretroviral treatment adherence intention among HIV-

positive pregnant and breastfeeding women in Zambia." BMC Public Health 20(1): 1410. 

 OBJECTIVE: The aim of this study was to investigate if attitudes or behavioral beliefs about antiretroviral therapy 

(ART) influence ART adherence intention among pregnant and breastfeeding women in Zambia. METHODS: We recruited 

150 HIV-positive women receiving ART in urban (Lusaka) and rural (Sinazongwe) districts of Zambia. Generalized 

modified Poisson regression models were used to assess the extent to which adherence intention was influenced by 

attitude toward ART or behavioral beliefs about ART. RESULTS: Intention to adhere to ART differed significantly by 

income, knowledge about HIV transmission, attitudes, and behavioral beliefs (all Ps < .05). In addition, strong intention 

to adhere to ART differed by urban (69%) and rural (31%) place of residence (P </= .01). In adjusted models, women in 

the weak adherence intention group were more likely to be older, have less knowledge about HIV transmission, and 

have a more negative attitude toward ART (PR 0.74; 95% CI 0.67-0.82). Behavioral belief about ART, however, was 

significant in unadjusted model (PR 0.85; 95% CI 0.76-0.94) but not significant after adjusting for covariates such as age, 

knowledge of transmission, and district locality. CONCLUSION: Compared to behavioral beliefs, attitudes about ART 

were more influential for intention to adhere. This knowledge will help inform effective and appropriate ART counseling 

for pregnant and breastfeeding women at different points along their ART time course. 

 

Sabino, T. E., et al. (2020). "Adherence to antiretroviral treatment and quality of life among transgender women living 

with HIV/AIDS in Sao Paulo, Brazil." AIDS Care: 1-8. 
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 This study focused on factors associated with antiretroviral therapy (ART) adherence and quality of life among 

transgender women in Sao Paulo, Brazil, using univariable and adjusted analysis. Adherence was evaluated with a self-

report tool and with HIV viral load (VL) measurement. PROQOL-HIV was used to assess quality of life. 106 TGW with 

median 41 years old were included; most were white (56%) and had >10 years of education (57%). Median time since 

HIV/AIDS diagnosis was 10 years. Overall, participants had high T CD4+ counts (median 659 cells/mm(3)) and most (75%) 

had undetectable HIV VL. 85% were considered adherent using self-report (95%CI 77-91), whereas 72% (95%CI 62-80) 

were considered adherent when self-report and undetectable HIV VL were analyzed jointly. Older age was associated 

with higher ART adherence; each year increase in age was associated with 5% higher odds of adherence (p = 0.021). 

Quality of life ranged from good-excellent in 5 of 8 domains. Younger age, lower education, higher time since HIV 

diagnosis, comorbidities, illicit drugs use and depression were associated with lower PROQOL scores in specific domains 

in univariable analysis, while depression was also associated with lower total PROQOL score even after adjustment for 

age, comorbidities and time since HIV diagnosis (p = 0.048). 

 

Takada, S., et al. (2020). "Life Chaos is Associated with Reduced HIV Testing, Engagement in Care, and ART Adherence 

Among Cisgender Men and Transgender Women upon Entry into Jail." AIDS Behav 24(2): 491-505. 

 Life chaos, the perceived inability to plan for and anticipate the future, may be a barrier to the HIV care 

continuum for people living with HIV who experience incarceration. Between December 2012 and June 2015, we 

interviewed 356 adult cisgender men and transgender women living with HIV in Los Angeles County Jail. We assessed 

life chaos using the Confusion, Hubbub, and Order Scale (CHAOS) and conducted regression analyses to estimate the 

association between life chaos and care continuum. Forty-eight percent were diagnosed with HIV while incarcerated, 

14% were engaged in care 12 months prior to incarceration, mean antiretroviral adherence was 65%, and 68% were 

virologically suppressed. Adjusting for sociodemographics, HIV-related stigma, and social support, higher life chaos was 

associated with greater likelihood of diagnosis while incarcerated, lower likelihood of engagement in care, and lower 

adherence. There was no statistically significant association between life chaos and virologic suppression. Identifying life 

chaos in criminal-justice involved populations and intervening on it may improve continuum outcomes. 

 

Uysal, S., et al. (2020). "The effect of Attention Deficit and Hyperactivity Disorder on Antiretroviral Treatment and 

Appointment Adherence among adults living with HIV." J Infect Dev Ctries 14(3): 304-311. 

 INTRODUCTION: The most prominent characteristic of adult attention deficit hyperactivity disorder (ADHD) is 

impulsive behavior and deficits in executive functions, which require long-term organization and discipline. This may 

have serious implications in terms of adherence to treatment among adults living with HIV (PLWH). This study aimed to 

determine the prevalence of ADHD among non-perinatally infected PLWH and its effect on adherence to antiretroviral 

treatment (ART) and scheduled appointments. METHODOLOGY: The PLWH admitted to our centers between January 

2012 and February 2016 were invited to the study. ADHD diagnosis was made according to the novel criteria guided 

interviews. The first ART interruption for >/= 6 days per month (</= 80%) was defined as ''ART-event'' and the first non-

attendance of any scheduled appointment was defined as ''appointment-event''. Kaplan-Meier plot with a Log-rank test 

was used for event-free adherence (EFA). RESULTS: Twenty-five patients out of 85 were diagnosed with ADHD (29.4 %) 

which was significantly higher than the highest percentage reported (7.3 %) for the general population (p < 0.0001). 

Both ART-event (p = 0.0002) and appointment-event (p = 0.02) were significantly higher among ADHD participants 

compared to those without. Additionally, both ART-EFA (p = 0.00014) and appointment-EFA (p = 0.023) were 

significantly shorter among ADHD participants compared to those without. CONCLUSION: ADHD is significantly higher in 

adult PLWH and people with ADHD had a significant tendency for non-adherence to ART and follow-up. Screening for 

ADHD as well as providing treatment when required would be beneficial to achieve and maintain virologic success. 

 



                                                                                    
                                                                                                                                                                                         Page 7 
 

Zepf, R., et al. (2020). "Syndemic conditions and medication adherence in older men living with HIV who have sex with 

men." AIDS Care: 1-7. 

 For people living with HIV, lack of adherence to antiretroviral therapy (ART) is a serious problem and frequently 

results in HIV disease progression. Reasons for non-adherence include concomitant psychosocial health conditions - also 

known as syndemic conditions - such symptoms of depression or posttraumatic stress disorder (PTSD), past physical or 

sexual abuse, intimate partner violence (IPV), stimulant use, and binge drinking. The aim of this study was to investigate 

the association between syndemic conditions and medication adherence. The sample included 281 older men living with 

HIV who have sex with men (MSM). The study period was December 2012-July 2016. We observed the following 

syndemic conditions significantly decreased medication adherence: symptoms of depression (p = .008), PTSD (p = .002), 

and stimulant use (p < .0001). Past physical or sexual abuse, IPV, and binge drinking were not significantly associated 

with decreased medication adherence. The findings suggest that syndemic conditions may impact medication adherence 

in older MSM living with HIV. 

 

CANCER 
 

Abbar, B., et al. (2020). "[HIV and cancer: Update 2020]." Bull Cancer 107(1): 21-29. 

 The HIV infection remains a serious public health concern in France and around the world. Cancers are frequent 

among people living with HIV (PLWH) and have become the leading cause of mortality among this population in France. 

Certain non-AIDS-defining cancers are much more common among PLWH, such as anal carcinoma, Hodgkin lymphoma, 

hepatocellular carcinoma and lung cancer. The incidence of cancer among PLWH depending on various factors, 

virological control under combined antiretrovial therapies (cART), exposure prevention to oncogenic virus and toxics are 

of utmost importance, such as the implementation of specific screening programmes. Drug interactions between cART 

and oncologic treatments can lead to serious adverse effects or to a reduction in the therapeutic effects, therefore they 

require a close monitoring. The PLWH have been excluded from the oncologic clinical trials assessing the efficacy and 

toxicity profile of the immune checkpoints inhibitors (ICPi) because of an increased theoretical risk of inducing adverse 

events and a feared lack of efficacy in the immunocompromised population. However, the mostly retrospective clinical 

data reporting the use of ICPi among PLWH are somewhat reassuring with a safety and efficacy profile similar to what 

observed in HIV-negative patients. Regarding the "shock and kill" anti-HIV effects of ICPi, the preliminary clinical data 

available are still modest and relatively disappointing despite encouraging results obtained in vitro. HIV-associated 

cancers represent a particular care challenge due to the multiple comorbidities in the population and the high risk of 

drug interactions, thus the CANCERVIH national network is of particular interest within this context. 

 

Abrahao, R., et al. (2020). "Chronic medical conditions and late effects following non-Hodgkin lymphoma in HIV-

uninfected and HIV-infected adolescents and young adults: a population-based study." Br J Haematol. 

 Little is known about the incidence of late effects following non-Hodgkin lymphoma (NHL) among adolescent 

and young adult (AYA, 15-39 years) survivors. Using data from the California Cancer Registry linked to hospital discharge, 

we estimated the cumulative incidence of late effects at 10 years among AYAs diagnosed with NHL during 1996-2012, 

who survived >/=2 years. Cox proportional-hazards models were used to investigate the influence of sociodemographic 

and clinical factors on the occurrence of late effects. Of 4392 HIV-uninfected patients, the highest incident diseases 

were: endocrine (18.5%), cardiovascular (11.7%), and respiratory (5.0%), followed by secondary primary malignancy 

(SPM, 2.6%), renal and neurologic (2.2%), liver/pancreatic (2.0%), and avascular necrosis (1.2%). Among the 425 HIV-

infected survivors, incidence was higher for all late effects, especially over threefold increased risk of SPM, compared to 

HIV-uninfected patients (8.1% vs. 2.6%). In multivariable models for HIV-uninfected patients, public or no health 

insurance (vs. private), residence in lower socioeconomic neighbourhoods (vs. higher), and receipt of a haematopoietic 
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stem cell transplant were associated with a greater risk of most late effects. Our findings of substantial incidence of late 

effects among NHL AYA survivors emphasise the need for longterm follow-up and appropriate survivorship care to 

reduce morbidity and mortality in this vulnerable population. 

 

Alldredge, J., et al. (2020). "Prevalence and predictors of HIV screening in invasive cervical cancer: a 10 year cohort 

study." Int J Gynecol Cancer 30(6): 772-776. 

 BACKGROUND: Invasive cervical carcinoma is associated with a human immunodeficiency virus (HIV) prevalence 

of >0.1%, and screening is recommended and cost-effective for cancer populations exceeding this threshold. HIV status 

is also prognostic for cancer-specific survival, but compliance with HIV screening is poor in the USA and abroad. 

OBJECTIVES: This study aims to describe HIV screening practices in a US comprehensive cancer center. To guide quality 

improvement, we identify characteristics which may predict compliance with screening. STUDY DESIGN: Women treated 

for invasive cervical cancer from January 2007 to December 2017 were identified by local cancer registry and billing 

data. We assessed age, race, ethnicity, insurance status, histology, stage, pregnancy, drug use, and HIV testing status. 

Univariate logistical regression was performed to assess predictors of completed HIV screening. RESULTS: Of 492 eligible 

women, the cumulative screening rate was 7.6%. Race, ethnicity, histology, and funding source were not predictive of 

screening. Every 5 year increase in age was associated with a lower chance of screening (OR 0.86, p=0.015), as was 

earlier stage at diagnosis (OR 0.43, p=0.017). Pregnancy during, or antecedent to, invasive cervical cancer diagnosis was 

significantly more predictive of screening compliance (OR 10.57, p=0.0007). Only 8/492 (1.6%) women in the cohort 

were active or former drug users, but within this group HIV screening was performed more frequently (OR 22.7, 

p<0.0001). CONCLUSION: Despite US and international recommendations for HIV screening in AIDS-defining cancers, 

compliance remains low. In our centers, factors including earlier age, advanced stage, active pregnancy at diagnosis, and 

any drug use history were predictive of greater compliance with screening. These data will inform a tailored intervention 

to improve compliance with HIV screening in our population. 

 

Alvarnas, J. (2020). "Humility and hope: evolution of the HIV pandemic, from ART to today's cancer cures." Am J Manag 

Care 26(5 Spec No.): SP162-SP163. 

  

Asakawa, A., et al. (2020). "Clinical features of HIV-infected patients with non-small-cell lung cancer after lung 

resection." Gen Thorac Cardiovasc Surg 68(1): 38-42. 

 OBJECTIVE: The purpose of this study was to clarify the surgical outcome for HIV-infected patients with non-

small-cell lung cancer (NSCLC). METHODS: Six HIV-positive patients underwent lung resection as treatment for NSCLC at 

our hospital from July 2010 to December 2017. Their clinical information was collected based upon review of their 

medical records. RESULTS: All the patients included in this study had received highly active antiretroviral therapy 

(HAART) before lung resection with a mean duration of 99 months. Five patients underwent lobectomy and one patient 

underwent segmentectomy. Median preoperative CD4-positive T-cell count was 234/microL (range 138-428/microL). 

One patient contracted pneumonitis within 30 days post-surgery, whereas others had no postoperative complications. 

There was no postoperative mortality. For four patients, the pathological stage was upstaged compared to their clinical 

stage; IA1-IA3 (1 patient), IA3-IIB (1 patient), IB-IIIA (1 patient), and IB-IIIB (1 patient). Two patients died of lung cancer 2 

years after surgery. CONCLUSION: Surgical treatment for HIV-infected patients with NSCLC receiving HAART therapy and 

keeping adequate CD4-positive T-cell counts is safe and feasible. Preoperative precise staging using diagnostic imaging is 

difficult for these patients. 
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Ashare, R. L., et al. (2020). "The United States National Cancer Institute's Coordinated Research Effort on Tobacco Use as 

a Major Cause of Morbidity and Mortality among People with HIV." Nicotine Tob Res. 

 The use of antiretroviral therapy (ART) for people with HIV (PWH) has improved life expectancy. However, PWH 

now lose more life-years to tobacco use than to HIV infection. Unfortunately, PWH smoke at higher rates and have more 

difficulty maintaining abstinence than the general population, compounding their risk for chronic disease. In this 

Commentary, we describe a United States National Cancer Institute (NCI)-led initiative to address the relative lack of 

research focused on developing, testing, and implementing smoking cessation interventions for PWH. This initiative 

supports seven clinical trials designed to systematically test and/or develop and test adaptations of evidence-based 

smoking cessation interventions for PWH (e.g., combination of behavioral and pharmacological). We summarize each 

project, including setting/recruitment sites, inclusion/exclusion criteria, interventions being tested, and outcomes. This 

initiative provides critical opportunities for collaboration and data harmonization across projects. The knowledge gained 

will inform strategies to assist PWH to promote and maintain abstinence, and ensure that these efforts are adaptable 

and scalable, thereby addressing one of the major threats to the health of PWH. Reducing smoking behavior may be 

particularly important during the COVID-19 pandemic given that smokers who become infected with SARS-CoV-2 may be 

at risk for more severe disease. 

 

Aydin, O. A., et al. (2020). "Prevalence and mortality of cancer among people living with HIV and AIDS patients: a large 

cohort study in Turkey." East Mediterr Health J 26(3): 276-282. 

 Background: Cancer is responsible for elevated human immunodeficiency virus (HIV)-related mortality but there 

are insufficient data about cancer in HIV-positive patients in Turkey. Aims: We aimed to investigate the prevalence and 

mortality of cancer among people living with HIVand AIDS patients in Istanbul, Turkey. Methods: Between January 1998 

and December 2016, people living with HIVand AIDS patients were enrolled in this study by the ACTHIV-IST Study Group, 

which consists of 5 centres to follow-up HIV-positive patients in Istanbul. The cancer diagnoses included AIDS-defining 

cancers (ADCs) and non AIDS-defining cancers (NADCs). Results: Among 1872 patients, 37 (1.9%) were diagnosed with 

concurrent cancer. Eleven patients were diagnosed during follow-up; the prevalence of cancer among people living with 

HIVand AIDS patients was 2.6%. Among 48 cancer patients, 35 patients had ADCs, and 32 of them were diagnosed at 

their first hospital admission. There were 1007 late presenters and 39 of them had cancer (29 were ADCs). The most 

prevalent NADCs were gastrointestinal, genitourinary, and pulmonary cancers. NADCs were mostly diagnosed during 

follow-up of patients. The mortality of this group was significantly higher than that of patients with ADCs (53.9% vs 

22.9%). Conclusions: These results indicate the importance of cancer screening at diagnosis and during follow-up of HIV 

infection. A detailed physical examination contributes to diagnosis of the most prevalent ADCs (Kaposi's sarcoma and 

non-Hodgkin's lymphoma), especially in late presenters. For NADCs, individual risk factors should be considered. 

 

Bedimo, R. J., et al. (2020). "Statin exposure and risk of cancer in people with and without HIV infection." AIDS. 

 OBJECTIVE: To determine whether statin exposure is associated with decreased cancer and mortality risk among 

persons with HIV (PWH) and uninfected persons. Statins appear to have immunomodulatory and anti-inflammatory 

effects and may reduce cancer risk, particularly among PWH as they experience chronic inflammation and immune 

activation. DESIGN: Propensity score matched cohort of statin-exposed and unexposed patients from 2002-2017 in the 

Veterans Aging Cohort Study (VACS), a large cohort with cancer registry linkage and detailed pharmacy data. METHODS: 

We calculated Cox regression hazard ratios (HRs) and 95% confidence intervals (CI) associated with statin use for all 

cancers, microbial cancers (associated with bacterial or oncovirus coinfection), non-microbial cancers, and mortality. 

RESULTS: The propensity score-matched sample (N = 47,940) included 23,970 statin initiators (31% PWH). Incident 

cancers were diagnosed in 1,160 PWH and 2,116 uninfected patients. Death was reported in 1,667 (7.0%) statin-

exposed, and 2,215 (9.2%) unexposed patients. Statin use was associated with 24% decreased risk of microbial 
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associated cancers (HR 0.76; 95% CI 0.69-0.85), but was not associated with non-microbial cancer risk (HR 1.00; 95% CI 

0.92-1.09). Statin use was associated with 33% lower risk of death overall (HR 0.67; 95% CI 0.63-0.72). Results were 

similar in analyses stratified by HIV status, except for non-Hodgkin lymphoma where statin use was associated with 

reduced risk (HR 0.56; 95% CI 0.38-0.83) for PWH, but not for uninfected (p-interaction = 0.012). CONCLUSIONS: In both 

PWH and uninfected, statin exposure was associated with lower risk of microbial, but not non-microbial cancer 

incidence, and with decreased mortality. 

 

Bender Ignacio, R., et al. (2020). "Untangling the Effects of Chemotherapy and HIV on CD4 Counts-Implications for 

Immunotherapy in HIV and Cancer." JAMA Oncol 6(2): 235-236. 

  

Bichara, B., et al. (2020). "Primary lung cancer diagnoses in people living with HIV in a large clinical centre in Montreal, 

Canada over 3 decades." AIDS Care 32(8): 979-983. 

 Lung cancer is the most frequent type of cancer-related death in people living with HIV (PLWH). We conducted a 

review of primary lung cancers in PLWH at the McGill University Health Centre from 1988-May 2018 to understand 

potential factors contributing to their development prior to the implementation of a lung cancer screening program. 

Twenty-seven individuals had a diagnosis of a lung tumor. Of these individuals, 21 (78%) had a primary lung cancer, over 

21,428 person-years follow-up. Median age was 54.5 years [25th and 75th percentiles 49.0, 62.0]. Median CD4 count 

was 185.0 cells/muL [25th and 75th percentiles 54.0, 446.0] and 52% were on antitretroviral therapy with suppressed 

viral loads. Type of primary lung cancer included: non-small cell lung cancer (n = 15), small-cell lung cancer (n = 4) and 

bronchial carcinomas (n = 2). Metastatic disease at diagnosis was present in 11 (52%) persons. Survival was a median of 

7.5 months from the time of diagnosis [25th and 75th percentiles 2.0, 9.0]. In conclusion, we observed a high proportion 

of lung cancers detected at very late stages of disease and with metastatic involvement. The implementation of a lung 

cancer screening program in 2018 should set a stage shift for earlier diagnosis and treatment. 

Brown, M. J., et al. (2020). "Psychopathology and HIV diagnosis among older adults in the United States: disparities by 

age, sex, and race/ethnicity." Aging Ment Health 24(10): 1746-1753. 

 In 2016, 17% of new HIV infections in the US were among adults aged 50 and older. Differences by age, sex, and 

race/ethnicity exist among older people living with HIV. Co-morbid mental health and substance use disorders (SUD) are 

also major challenges for this population. This study examined the association between generalized anxiety disorder 

(GAD), posttraumatic stress disorder (PTSD), SUD, depression, and HIV diagnosis among adults aged 50 and older, and 

the disparities by age, sex, and race/ethnicity. Data were obtained from Cerner Corporation's Health Facts(R) database. 

Multivariable logistic regression models were used to determine the associations between GAD, PTSD, SUD, and 

depression, and HIV diagnosis. Results were also stratified by age group, sex, and race/ethnicity. Overall, there were 

positive associations between SUD, depression, GAD, PTSD and HIV; and differences by age, sex and race/ethnicity 

existed in these associations. For example, after adjusting for age, race/ethnicity and marital status, men who were 

diagnosed with GAD were 10 times more likely (adjusted OR: 10.3; 95% CI: 8.75 - 12.1) to have an HIV diagnosis 

compared to men who were not diagnosed with GAD. Women who were diagnosed with GAD were five times more 

likely (adjusted OR: 5.01; 95% CI: 3.81 - 6.58) to have an HIV diagnosis compared to women who were not diagnosed 

with GAD. HIV prevention and intervention programs for older adults should address GAD, PTSD, SUD and depression 

and consider the age, sex and racial/ethnic disparities in the association between psychopathology and HIV. 

 

Calkins, K. L., et al. (2020). "A comparison of cancer stage at diagnosis and treatment initiation between enrollees in an 

urban HIV clinic and SEER." Cancer Causes Control 31(5): 511-516. 
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 PURPOSE: A comparison of stage at cancer diagnosis and cancer treatment rates between people with HIV 

(PWH) and the general US population is needed to identify any disparities by HIV status. METHODS: We compared 236 

PWH in clinical care diagnosed with cancer from 1997 to 2014 to a sample from NCI's Surveillance, Epidemiology and 

End Results (SEER) Program, presumed to be HIV negative. We performed G-computation using random forest methods 

to estimate stage and treatment percent differences (PD) by HIV. We conducted sensitivity analyses among non-AIDS-

defining cancers (NADC), by sex and by CD4 </= 200 or > 200 cells/mm(3). RESULTS: PWH were less likely to be 

diagnosed at localized stage (PD = - 16%; 95% CI - 21, - 11) and more likely to be diagnosed at regional stage (PD = 14%; 

95% CI 8, 19) than those in SEER. Cancer treatment rates were 13% lower among PWH as compared to SEER (95% CI - 18, 

- 8). The difference in percent receiving cancer treatment was more pronounced for those with lower CD4 at cancer 

diagnosis (PD -15%; 95% CI - 27, - 6). Lower treatment rates were observed among NADC, males, and women with CD4 

</= 200. CONCLUSION: Cancer care for PWH could be improved by diagnosis at earlier stages and increasing rates of 

cancer treatment. 

 

Calkins, K. L., et al. (2020). "Immune Status and Associated Mortality After Cancer Treatment Among Individuals With 

HIV in the Antiretroviral Therapy Era." JAMA Oncol 6(2): 227-235. 

 Importance: Immunologic decline associated with cancer treatment in people with HIV is not well characterized. 

Quantifying excess mortality associated with cancer treatment-related immunosuppression may help inform cancer 

treatment guidelines for persons with HIV. Objective: To estimate the association between cancer treatment and CD4 

count and HIV RNA level in persons with HIV and between posttreatment CD4 count and HIV RNA trajectories and all-

cause mortality. Design, Setting, and Participants: This observational cohort study included 196 adults with HIV who had 

an incident first cancer and available cancer treatment data while in the care of The Johns Hopkins HIV Clinic from 

January 1, 1997, through March 1, 2016. The study hypothesized that chemotherapy and/or radiotherapy in people with 

HIV would increase HIV RNA levels owing to treatment tolerability issues and would be associated with a larger initial 

decline in CD4 count and slower CD4 recovery compared with surgery or other treatment. An additional hypothesis was 

that these CD4 count declines would be associated with higher mortality independent of baseline CD4 count, 

antiretroviral therapy use, and risk due to the underlying cancer. Data were analyzed from December 1, 2017, through 

April 1, 2018. Exposures: Initial cancer treatment category (chemotherapy and/or radiotherapy vs surgery or other 

treatment). Main Outcomes and Measures: Post-cancer treatment longitudinal CD4 count, longitudinal HIV RNA level, 

and all-cause mortality. Results: Among the 196 participants (135 [68.9%] male; median age, 50 [interquartile range, 43-

55] years), chemotherapy and/or radiotherapy decreased initial CD4 count by 203 cells/muL (95% CI, 92-306 cells/muL) 

among those with a baseline CD4 count of greater than 500 cells/muL. The decline for those with a baseline CD4 count 

of no greater than 350 cells/muL was 45 cells/muL (interaction estimate, 158 cells/muL; 95% CI, 31-276 cells/muL). 

Chemotherapy and/or radiotherapy had no detrimental association with HIV RNA levels. After initial cancer treatment, 

every 100 cells/muL decrease in CD4 count resulted in a 27% increase in mortality (hazard ratio, 1.27; 95% CI, 1.08-1.53), 

adjusting for HIV RNA level. No significant increase in mortality was associated with a unit increase in log10 HIV RNA 

after adjusting for CD4 count (hazard ratio, 1.24; 95% CI, 0.94-1.65). Conclusions and Relevance: In this study, 

chemotherapy and/or radiotherapy was associated with significantly reduced initial CD4 count in adults with HIV 

compared with surgery or other treatment. Lower CD4 count after cancer treatment was associated with an increased 

hazard of mortality. Further research is necessary on the immunosuppressive effects of cancer treatment in adults with 

HIV and whether health care professionals must consider the balance of cancer treatment efficacy against the potential 

cost of further immunosuppression. Monitoring of immune status may also be helpful given the decrease in CD4 count 

after treatment and the already immunocompromised state of patients with HIV. 

 

Calkins, K. L., et al. (2020). "Short Communication: Differences in 5-Year Survival After Cancer Diagnosis Between HIV 

Clinic Enrollees and the General U.S. Population." AIDS Res Hum Retroviruses 36(2): 116-118. 
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 A total of 236 people with HIV (PWH) with cancer diagnosed between 1997 and 2014 in the Johns Hopkins HIV 

Clinical Cohort (JHHCC) were compared with a sample from NCI's Surveillance, Epidemiology, and End Results (SEER) 

Program, presumed to be HIV negative. Using G-computation with random survival forest methods, we estimated 5-year 

restricted mean survival time (RMST) differences by HIV status. Sensitivity analyses were performed among non-AIDS 

defining cancers, males, females, and stratifying PWH by CD4 </= 200 or >200 cells/mm(3) at cancer diagnosis. PWH 

with CD4 </= 200 cells/mm(3) had decreased survival compared with those in SEER (-7 months; 95% CI = -13 to -2). 

Women with HIV and CD4 </= 200 cells/mm(3) at cancer diagnosis had lower survival than SEER women (-10 months; 

95% CI = -18 to -2). In the total population, there was no significant difference in 5-year RMST; however, women with 

HIV and low CD4 had higher mortality despite accounting for stage at diagnosis and first course of cancer treatment. 

Casadiego-Pena, C., et al. (2020). "Difference in toxicity between HIV-positive and HIV-negative patients with squamous-

cell cancer of the anal canal treated with concomitant radio-chemotherapy." J Gastrointest Oncol 11(1): 23-35. 

 Background: The incidence of squamous cell carcinoma of the anal canal has been increasing over the last 30 

years. HIV has been found to be a risk factor for the development of this disease; radio-chemotherapy (RTCT) may also 

be more toxic than in HIV-negative patients. The study aims at assessing whether there are any differences in terms of 

toxicity between HIV-positive and HIV-negative patients treated with concomitant RTCT. Methods: Search in MEDLINE, 

EMBASE, CENTRAL (via Cochrane Library-Wiley), DARE, LILACS bibliographic databases. Experimental and analytical 

observational studies with at least two comparative arms were included: squamous-cell (SC) anal-canal cancer (ACC) 

treated with RTCT in HIV-positive vs. HIV-negative patients. Results: Fifteen publications, 14 retrospective studies and 1 

systematic review, were found. All radiotherapy (RT) techniques and all chemotherapeutic agents used to manage this 

disease were included. No differences were found in terms of duration (P=0.67) and dose (P=0.53) of RT, while CT results 

were contradictory. Acute and hematological toxicities were significantly higher in HIV-positive patients, while 

gastrointestinal, dermatological and chronic toxicities did not significantly differ between the two groups. Given the high 

heterogeneity of the studies, no objective comparison could be made between studies that included antiretrovirals and 

those that did not. Conclusions: HIV-positive patients may be at higher risk for acute and hematological toxicity than 

HIV-negative patients. A precise conclusion cannot be drawn on the use of antiretrovirals, given the high heterogeneity 

of data. 

 

Chirwa, M., et al. (2020). "Incidental findings in elderly people living with HIV undergoing computed tomography 

coronary artery calcium scoring." AIDS 34(10): 1573-1575. 

Clark, E., et al. (2020). "Stable Incidence and Poor Survival for HIV-Related Burkitt Lymphoma Among the US Veteran 

Population During the Antiretroviral Era." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(1). 

 Background: Despite advances in diagnosis and treatment of both HIV and Burkitt lymphoma (BL), persons living 

with HIV remain at high risk for BL. We conducted this study to evaluate if there have been any changes in the risk of or 

survival after BL diagnosis among persons living with HIV during the antiretroviral era. Setting: Veterans living with HIV 

(VLWH) and age-matched HIV-negative controls receiving care between 1999 and 2016 were retrospectively identified 

using Veterans Health Administration electronic medical records. Methods: We identified BL diagnoses through 

Veterans Health Administration Cancer Registry review and International Classification of Diseases, Ninth/Tenth 

Revisions, codes, and we extracted demographic, lifestyle, and clinical variables from electronic medical record. We 

estimated hazard ratios (HR) and 95% confidence intervals (CIs) for BL risk and survival using Cox proportional models. 

Results: We identified 45,299 VLWH. Eighty-four developed BL (incidence rate = 21.2 per 100,000 person years; CI: 17.1 

to 26.3). Median CD4 count at BL diagnosis was 238 cells per milliliter (SD: 324.74) and increased over time. Survival was 

truncated in VLWH with BL (P < 0.05). The risk of BL in VLWH was 38% less in blacks compared with whites (HR: 0.620; 

CI: 0.393 to 0.979; P = 0.0401). VLWH with an undetectable viral load for at least 40% of follow-up were 74% less likely 

to develop BL (HR: 0.261; CI: 0.143 to 0.478; P < 0.0001) and 86% less likely to die after diagnosis (HR: 0.141; CI: 0.058 to 

0.348; P < 0.0001). Conclusions: 
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Combes, J. D., et al. (2020). "Antibodies against HPV16E6 oncoprotein in the Swiss HIV cohort study: Kinetics and anal 

cancer risk prediction." Int J Cancer 147(3): 757-765. 

 Our aim was to describe HPV16E6 antibody kinetics prior to anal cancer in people living with HIV/AIDS (PLWHA) 

and evaluate the possible contribution of HPV16E6 serology to anal cancer risk prediction. For 91 persons diagnosed 

with anal cancer in the Swiss HIV Cohort Study (1989-2017), serial serum/plasma samples were tested for HPV16E6 

antibodies using multiplex serology, supplemented with samples from 1,356 participants without anal cancer. Anal 

cancer incidence was estimated for PLWHA from 40 years-old in the cART era, stratified by HPV16E6 serostatus. 

HPV16E6 seroprevalence was 23.3% in samples <2 years prior to anal cancer diagnosis and decreased with increasing 

time prior to cancer: 16.7% at 2-4 years, 4.4% at 5-9, and 7.0% at >/=10 years. Of 25 individuals with anal cancer who 

were HPV16E6-seropositive at any time during follow-up, the majority (n = 18) remained seropositive in all samples after 

seroconversion, whereas for seven cases, seropositivity was transitory. Among individuals with anal cancer, HPV16E6 

seroprevalence was marginally higher in women vs. men who have sex with men (adjusted OR = 4.3, 95% CI: 1.1, 17.2) 

and in older participants (adjusted OR = 6.2, 95% CI: 1.1, 34.8 for cases diagnosed at >/=55 vs. <45 years). Anal cancer 

incidence was 402/100,000 person-years in HPV16E6-positive vs. 82/100,000 in HPV16E6-negative PLWHA (incidence 

rate ratio = 4.9, 95% CI: 1.3, 13.1). In conclusion, HPV16E6 serology, despite its low sensitivity, allows characterization of 

a group of individuals with very high anal cancer incidence and may have a place in secondary prevention in groups at 

high risk for anal cancer such as PLWHA. 

 

Corrigan, K. L., et al. (2020). "Improving Access to Cancer Care in the HIV Population: Qualitative Research to Identify 

Barriers to Care." Health Equity 4(1): 468-475. 

 Purpose: People living with HIV are less likely to receive cancer treatment and have worse cancer-specific 

survival, yet underlying drivers of this disparity have minimally been explored. We investigated cancer care barriers from 

the perspective of patients living with HIV and cancer (PLWHC) to inform future interventions, reduce disparities, and 

improve outcomes. Methods: We conducted in-depth semistructured interviews with 27 PLWHC. The interview guide 

explored perceptions of the cancer care experience, treatment decision making, and barriers to cancer treatment. 

Interview data were analyzed using the constant comparative method of qualitative analysis. Results: Study participants 

were predominantly men (n=22, 81%) with a median age of 56 years and median annual income of $24,000. Among 

those who experienced challenges with cancer treatment adherence, barriers included debilitating side effects of cancer 

treatment, stigma surrounding HIV, issues with coping and mental health, the financial burden of cancer care, and 

challenges with care accessibility. Despite these challenges, participants indicated that their past experiences of coping 

with HIV had prepared them to accept and address their cancer diagnosis. Resiliency and social support were key 

facilitators for cancer treatment adherence. Conclusion: This qualitative study of PLWHC in the United States found that 

a cancer diagnosis created a substantial added stress to an already challenging situation. Health- and stigma-related 

stressors impacted patients' ability to fully complete cancer treatment as prescribed. There is a need for improved 

provider communication and mental health support for PLWHC to ensure equitable access to and completion of cancer 

treatment. 

 

Corrigan, K. L., et al. (2020). "Inclusive Cancer Care: Rethinking Patients Living with HIV and Cancer." Oncologist 25(5): 

361-363. 

  

Corrigan, K. L., et al. (2020). "The impact of the Patient Protection and Affordable Care Act on insurance coverage and 

cancer-directed treatment in HIV-infected patients with cancer in the United States." Cancer 126(3): 559-566. 
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 BACKGROUND: To the authors' knowledge, little is known regarding the impact of the Patient Protection and 

Affordable Care Act (ACA) on people living with HIV and cancer (PLWHC), who have lower cancer treatment rates and 

worse cancer outcomes. To investigate this research gap, the authors examined the effects of the ACA on insurance 

coverage and receipt of cancer treatment among PLWHC in the United States. METHODS: HIV-infected individuals aged 

18 to 64 years old with cancer diagnosed between 2011 and 2015 were identified in the National Cancer Data Base. 

Health insurance coverage and cancer treatment receipt were compared before and after implementation of the ACA in 

non-Medicaid expansion and Medicaid expansion states using difference-in-differences analysis. RESULTS: Of the 4794 

PLWHC analyzed, approximately 49% resided in nonexpansion states and were more often uninsured (16.7% vs 4.2%), 

nonwhite (65.2% vs 60.2%), and of low income (36.3% vs 26.9%) compared with those in Medicaid expansion states. 

After 2014, the percentage of uninsured individuals decreased in expansion states (from 4.9% to 3%; P = .01) and 

nonexpansion states (from 17.6% to 14.6%; P = .06), possibly due to increased Medicaid coverage in expansion states 

(from 36.9% to 39.2%) and increased private insurance coverage in nonexpansion states (from 29.5% to 34.7%). There 

was no significant difference in cancer treatment receipt noted between Medicaid expansion and nonexpansion states. 

However, the percentage of PLWHC treated at academic facilities increased significantly only in expansion states (from 

40.2% to 46.7% [P < .0001]; difference-in-differences analysis: 7.2 percentage points [P = .02]). CONCLUSIONS: The 

implementation of the ACA was associated with improved insurance coverage among PLWHC. Lack of insurance still is 

common in non-Medicaid expansion states. Patients with minority or low socioeconomic status more often resided in 

nonexpansion states, thereby highlighting the need for further insurance expansion. 

 

Curty, G., et al. (2020). "Human Endogenous Retrovirus Expression Is Upregulated in the Breast Cancer 

Microenvironment of HIV Infected Women: A Pilot Study." Front Oncol 10: 553983. 

 In people living with HIV (PLWH), chronic inflammation can lead to cancer initiation and progression, besides 

driving a dysregulated and diminished immune responsiveness. HIV infection also leads to increased transcription of 

Human Endogenous Retroviruses (HERVs), which could increase an inflammatory environment and create a tumor 

growth suppressive environment with high expression of pro-inflammatory cytokines. In order to determine the impact 

of HIV infection to HERV expression on the breast cancer microenvironment, we sequenced total RNA from formalin-

fixed paraffin-embedded (FFPE) breast cancer samples of women HIV-negative and HIV-positive for transcriptome and 

retrotranscriptome analyses. We performed RNA extraction from FFPE samples, library preparation and total RNA 

sequencing (RNA-seq). The RNA-seq analysis shows 185 differentially expressed genes: 181 host genes (178 upregulated 

and three downregulated) and four upregulated HERV transcripts in HIV-positive samples. We also explored the impact 

of HERV expression in its neighboring breast cancer development genes (BRCA1, CCND1, NBS1/NBN, RAD50, KRAS, 

PI3K/PIK3CA) and in long non-coding RNA expression (AC060780.1, also known as RP11-242D8.1). We found a significant 

positive association of HERV expression with RAD50 and with AC060780.1, which suggest a possible role of HERV in 

regulating breast cancer genes from PLWH with breast cancer. In addition, we found immune system, extracellular 

matrix organization and metabolic signaling genes upregulated in HIV-positive breast cancer. In conclusion, our findings 

provide evidence of transcriptional and retrotranscriptional changes in breast cancer from PLWH compared to non-HIV 

breast cancer, including dysregulation of HERVs, suggesting an indirect effect of the virus on the breast cancer 

microenvironment. 

 

da Silva Neto, M. M., et al. (2020). "Cancer during HIV infection." APMIS 128(2): 121-128. 

 HIV+ persons have a significantly increased risk of cancer when compared to the general population. The excess 

cancer risk observed during HIV infection is particularly higher for infection-related malignancies. Mechanisms 

underlying this remain unclear, but both HIV-related and HIV-unrelated factors have been postulated to play a role. 

Here, we (i) review newly published data on cancer burden in the setting of HIV infection with a focus on HIV-related risk 

factors for cancer; (ii) discuss emerging data on cancer among HIV+ persons living in low- and middle-income countries; 
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and (iii) review guideline recommendations for cancer screening among HIV+ persons and discuss ongoing studies 

investigating strategies for cancer screening among HIV+ patients. 

 

Davakis, S., et al. (2020). "Minimally invasive oesophagectomy for cancer in patients with HIV/AIDS: considerations and 

future directions." Ann R Coll Surg Engl 102(9): e1-e3. 

 The impact of HIV/AIDS on the treatment of oesophageal neoplasms remains undefined due to a lack of 

adequate data. We present our experience in treating patients with HIV/AIDS who have oesophageal cancer using 

minimally invasive techniques and discuss important key factors during perioperative management. Two men with 

HIV/AIDS underwent minimally invasive oesophagectomies in our department, with adequate clinical and oncological 

outcomes. Minimally invasive oesophagectomy can be safe and has the well-established benefits of minimally invasive 

techniques, offering good perioperative results and oncological outcomes in patients with HIV/AIDS. Multimodality 

therapy is crucial. 

 

de Carvalho, F. R. T., et al. (2020). "Coexistent HIV infection is not associated with increased in-hospital mortality in 

critically ill patients with cancer." Intensive Care Med 46(11): 2105-2107. 

  

Dekker, T. J. A. (2020). "Safety of Anti-PD-L1 Inhibition in HIV-1-Infected Patients With Cancer." JAMA Oncol. 

 

Freer, J. (2020). "Human papilloma virus-related cancers: MSM and trans people living with HIV are still getting left 

behind." AIDS 34(11): 1692-1694. 

  

Frega, S., et al. (2020). "Lung Cancer (LC) in HIV Positive Patients: Pathogenic Features and Implications for Treatment." 

Int J Mol Sci 21(5). 

 : The human immunodeficiency virus (HIV) infection continues to be a social and public health problem. Thanks 

to more and more effective antiretroviral therapy (ART), nowadays HIV-positive patients live longer, thus increasing 

their probability to acquire other diseases, malignancies primarily. Senescence along with immune-system impairment, 

HIV-related habits and other oncogenic virus co-infections increase the cancer risk of people living with HIV (PLWH); in 

the next future non-AIDS-defining cancers will prevail, lung cancer (LC) in particular. Tumor in PLWH might own peculiar 

predictive and/or prognostic features, and antineoplastic agents' activity might be subverted by drug-drug interactions 

(DDIs) due to concurrent ART. Moreover, PLWH immune properties and comorbidities might influence both the 

response and tolerability of oncologic treatments. The therapeutic algorithm of LC, rapidly and continuously changed in 

the last years, should be fitted in the context of a special patient population like PLWH. This is quite challenging, also 

because HIV-positive patients have been often excluded from participation to clinical trials, so that levels of evidence 

about systemic treatments are lower than evidence in HIV-uninfected individuals. With this review, we depicted the 

epidemiology, pathogenesis, clinical-pathological characteristics and implications for LC care in PLWH, offering a valid 

focus about this topic to clinicians. 

 

Garcia, J. M., et al. (2020). "Effect of Body Weight and Other Metabolic Factors on Risk of Non-Small Cell Lung Cancer 

among Veterans with HIV and a History of Smoking." Cancers (Basel) 12(12). 
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 Among people living with HIV (PWH), there has been an increasing incidence of non-small cell lung cancer 

(NSCLC) and metabolic abnormalities, including dyslipidemia, which can modulate NSCLC risk. In this article, we evaluate 

which metabolic risk factors are associated with incident risk among PWH who smoke. This is done through a 

retrospective cohort study, using data of HIV+ veterans who smoke from the nationwide Veterans Affairs (VA) 

healthcare system. Data on diagnostic codes, medication, and laboratory values of 33,351 veterans were obtained using 

the VA's Corporate Data Warehouse and Central Cancer Registry. We calculated NSCLC incidence and utilized Cox 

regression to determine metabolic factors associated with NSCLC risk. HIV+ cohort was 97.4% male; median age = 47 

years and 20,050 (60.1%) well-controlled (>/=80% follow-up time undetectable viral load). Crude incidence rates were 

lower in well-controlled PWH (1.46 vs. 2.06/1000 PY). Metabolic factors associated with incident NSCLC risk included 

lower BMI at HIV diagnosis and cachexia history in both groups, while HDL and triglycerides were significant in non-well-

controlled smokers only. Our findings that lower BMI at HIV diagnosis, history of cachexia among individuals with well-

controlled HIV, and cachexia presence at diagnosis are associated with increased risk of developing NSCLC in PWH with a 

history of smoking have important implications. 

  

Geltzeiler, C. B., et al. (2020). "CD4/CD8 Ratio as a Novel Marker for Increased Risk of High-Grade Anal Dysplasia and 

Anal Cancer in HIV+ Patients: A Retrospective Cohort Study." Dis Colon Rectum 63(12): 1585-1592. 

 BACKGROUND: People living with HIV are at risk for anal dysplasia/cancer. Screening/surveillance is costly and 

burdensome, and the frequency is not evidence based. Objective markers of increased risk of anal carcinogenesis are 

needed to tailor screening/surveillance. Low CD4/CD8 ratio is associated with increased overall cancer risk in people 

living with HIV but has yet to be examined for quantifying anal cancer risk. OBJECTIVE: We hypothesized that low 

CD4/CD8 ratios correlate with increased risk for high-grade anal dysplasia and cancer. DESIGN: This is a single-institution, 

retrospective review of people living with HIV from 2002 to 2018. SETTING: This study was conducted at the University 

of Wisconsin School of Medicine and Public Health. PATIENTS: Patients with advanced disease (high-grade anal dysplasia 

and/or anal cancer) were compared with patients with negative anal cytology. MAIN OUTCOME MEASURES: The 

independent variables were lowest (nadir) CD4/CD8 and CD4/CD8 nearest to screening/diagnosis. Logistic regression 

modeling was used to estimate the adjusted odds of advanced disease. RESULTS: A total of 377 people living with HIV 

were examined: 266 with negative cytology and 111 with advanced disease (16 cancer, 95 high-grade anal dysplasia). 

Mean nadir ratio and mean nearest ratio were lower in patients with advanced disease than in those with negative 

screening (0.26 vs 0.47 (p < 0.001) and 0.61 vs 0.87 (p < 0.001)). In adjusted analyses, increase in nadir ratio or nearest 

ratio of 1 unit conferred decreased risk of advanced disease (OR, 0.10; 95% CI, 0.02-0.45; p = 0.002) and (OR, 0.31; 95% 

CI, 0.12-0.83; p = 0.02). The optimal threshold for using CD4/CD8 ratio as a risk factor for advanced disease was 0.47 for 

nadir ratio (sensitivity 0.59 and specificity 0.91) and 0.95 for nearest ratio (sensitivity 0.56 and specificity 0.92). 

LIMITATIONS: This is a retrospective, single-institution study. CONCLUSIONS: Low CD4/CD8 ratio confers additional risk 

of high-grade anal dysplasia and anal cancer beyond the diagnosis of HIV, even when adjusting for known risks factors of 

anal cancer. Our data suggest that the CD4/CD8 ratio may be able to help identify people living with HIV who are at 

higher risk of anal cancer development.  

 

Gillis, J. L., et al. (2020). "Racial Disparities in Anal Cancer Screening Among Men Living With HIV: Findings From a Clinical 

Cohort Study." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(3). 

 Background: Our objective was to quantify the extent of anal cancer screening among men receiving HIV 

specialty care in Ontario, Canada, and evaluate factors associated with screening. Setting: Cross-sectional questionnaire 

within a multisite clinical HIV cohort. Methods: A questionnaire assessing knowledge and experience with human 

papillomavirusςassociated diseases and their prevention was administered in 2016ς2017 to 1677 men in the Ontario 

HIV Treatment Network Cohort Study. We used logistic regression to identify factors associated with having discussed 

screening with a health care provider and self-reported receipt of screening [digital anal rectal examinations (DARE); 
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anal cytology or anoscopy]. Results reported as adjusted odds ratios (aORs) with 95% confidence intervals (CIs). Results: 

Forty percent of men reported ever having had anal cytology/anoscopy, and 70% had ever had DARE. After accounting 

for differences in age, sexual orientation, years since HIV diagnosis, previous diagnosis with AIDS, knowing someone 

with human papillomavirusςassociated cancer, comfort discussing anal health, education, and income, the proportion 

screened differed by self-identified race. Compared with white men, Asian men were less likely to have discussed 

screening with a health care provider (aOR = 0.48; 95% CI: 0.29 to 0.80) or to have been screened by DARE (aOR = 0.27; 

95% CI: 0.17 to 0.44) or anal cytology/anoscopy (aOR = 0.51; 95% CI: 0.31 to 0.83), and African, Caribbean, or black men 

(aOR = 0.47; 95% CI: 0.31 to 0.70) were less likely to have had DARE. Results were consistent when restricting the 

analyses to gay, bisexual, and other men who have sex with men. Conclusion: Our findings highlight the potential for 

disparities in anal cancer screening that need to be considered when developing guidelines and screening programs to 

reduce the burden of anal cancer among men living with HIV and ensure health equity. 

 

Mocroft et al.  (2020). "The relationship between smoking, current CD4, viral load and cancer in persons living with HIV." 

AIDS. 

 BACKGROUND: It is unknown if the carcinogenic effect of smoking is influenced by CD4 count and viral load (VL) 

in persons living with HIV. MATERIAL AND METHODS: RESPOND participants with known smoking status were included. 

Poisson regression adjusting for baseline confounders investigated the interaction between current CD4/VL strata (good 

[CD4>/=500/mm and VL<200 copies/mL], poor [CD4</=350/mm and VL>200 copies/ml] and intermediate [all other 

combinations]), smoking status and all cancers, non-AIDS defining cancers (NADC), smoking-related cancers (SRC), and 

infection-related cancers (IRC). RESULTS: Of 19602 persons, 41.3% were never smokers 44.4% current and 14.4% 

previous smokers at baseline. CD4/VL strata were poor in 3.4%, intermediate in 44.8% and good in 51.8%. There were 

513 incident cancers; incidence rate 6.9/1000 PYFU (95% CI 6.3-7.5). Current smokers had higher incidence of all cancer 

(adjusted incidence rate ratio 1.45; 1.17-1.79), NADC (1.65; 1.31-2.09), SRC (2.21; 1.53-3.20), and IRC (1.38; 0.97-1.96) vs 

never smokers. Those with poor CD4/VL had increased incidence of all cancer (5.36; 95% CI 3.71-7.75), NADC (3.14; 1.92-

5.14), SRC (1.82; 0.76-4.41) and IRC (10.21; 6.06-17.20) versus those with good CD4/VL. There was no evidence that the 

association between smoking and cancer subtypes differed depending on the CD4/VL strata (p > 0.1, test for 

interaction). CONCLUSIONS: In the large RESPOND consortium, the impact of smoking on cancer was clear and reducing 

smoking rates should remain a priority. The association between current immune deficiency, virological control and 

cancer was similar for never smokers, current smokers and previous smokers suggesting similar carcinogenic effects of 

smoking regardless of CD4 count and VL. 

 

Grover, S., et al. (2020). "Association Between CD4 Count and Chemoradiation Therapy Outcomes Among Cervical 

Cancer Patients With HIV." J Acquir Immune Defic Syndr 85(2): 201-208. 

 BACKGROUND: In Botswana, nearly two-thirds of cervical cancer patients are HIV-positive. This study examined 

the relationship between CD4 count and chemoradiation therapy outcomes among cervical cancer patients with HIV. 

SETTING: A prospective cohort study of 231 HIV-positive women with locally invasive cervical cancer was conducted in 

Gaborone, Botswana from January 2015 to February 2018. METHODS: Primary outcome was survival, defined as time 

from scheduled end of chemoradiation therapy to death or last contact with patient. Nadir CD4 count was defined as 

lowest CD4 available before cancer diagnosis. Delta CD4 count was defined as improvement from nadir CD4 to CD4 at 

cancer diagnosis. Hazard ratio (HR) analyses were adjusted for presenting variables (age, baseline hemoglobin, cancer 

stage, and performance status) and treatment variables (chemotherapy cycles and radiation dose). RESULTS: Two 

hundred thirty-one patients were included in nadir CD4 analysis; 139 were included in delta CD4 analysis. Higher delta 

CD4 was significantly associated with reduced mortality after adjusting for presenting and treatment variables (CD4 100-

249: HR 0.45, 95% CI: 0.21 to 0.95; CD4 >/=250: HR 0.45, 95% CI: 0.20 to 1.02). Higher nadir CD4 showed a trend toward 

reduced mortality after adjusting for presenting and treatment variables (HR 0.94, 95% CI: 0.84 to 1.06). CONCLUSIONS: 
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Higher delta CD4 (greater improvement from nadir CD4 to CD4 at cervical cancer diagnosis) is significantly associated 

with lower mortality. Although not statistically significant, data suggest that higher nadir CD4 may reduce mortality. 

These results reinforce the importance of early HIV diagnosis and antiretroviral therapy initiation, as their effects 

influence cervical cancer outcomes years later. 

 

Guaitoli, G., et al. (2020). "Treating cancer with immunotherapy in HIV-positive patients: A challenging reality." Crit Rev 

Oncol Hematol 145: 102836. 

 Immunotherapy has widely changed the management of different malignancies. However, efficacy and safety of 

immune checkpoint inhibitors (ICIs) are not well established in people living with HIV (PLWH). Population of HIV-positive 

patients has deeply changed after the introduction of modern antiretroviral therapy (ART) and available data of 

immunotherapy in this subgroup are inadequate considering that cancer has become a leading cause of death and 

morbidity in this population. Moreover, there are many similarities between cancer and infectious antigen stimulation 

so that ICIs are even under evaluation as specific HIV treatment. Most of literature on this topic is based on small case 

series that suggest that immunotherapy for PLWH seems to be as effective as in HIV-negative population with a good 

safety profile. In this article we review literature on HIV and immunotherapy and we collect many case series available in 

different malignancies, with a brief focus on lung cancer. 

 

Guaitoli, G., et al. (2020). "Pembrolizumab rechallenge in squamous non-small-cell lung cancer and HIV-positivity: a case 

report." Immunotherapy. 

 Immune checkpoint inhibitors (ICIs) changed management of non-small-cell lung cancer, but resistance usually 

develops. Today, at ICIs failure, chemotherapy is the treatment of choice, but the chance of immunotherapy rechallenge 

is appealing. Another challenging issue is whether it is safe to treat HIV-positive patients with ICIs: safety and efficacy of 

immunotherapy have been marginally considered in this subgroup. We report the case of a non-small-cell lung cancer 

patient treated by PD-1 inhibitors rechallenge despite his HIV-positivity, achieving good partial response with significant 

clinical benefit and without toxicities. Our experience underlines that HIV-positive patients can be treated similarly to 

HIV-negative individuals. HIV-positivity should be considered similar to other comorbidities, and not as a sufficient 

reason to preclude them the best available treatments. 

 

Guillaume, D., et al. (2020). "Barriers to Cervical Cancer Screening Among Women Living With HIV in Low- and Middle-

Income Countries: A Systematic Review." J Assoc Nurses AIDS Care 31(5): 497-516. 

 Women living with HIV in low-and-middle-income countries (LMICs) are at high risk of developing cervical cancer 

due to their immunocompromised status. Screening is an imperative prevention measure for early detection and for 

ultimately reducing high rates of cervical cancer; however, cervical cancer screening uptake among this group remains 

low. This systematic review aimed to identify barriers to cervical cancer screening among women living with HIV in LMIC. 

A comprehensive literature search was undertaken, and an analysis of included studies was completed to abstract major 

themes related to cervical cancer screening barriers for women living with HIV in LMIC. Lack of cervical cancer and 

cervical cancer screening knowledge among patients was found to be the most prevalent barrier to cervical cancer 

screening. Our findings highlight a dire need for interventions to increase knowledge and awareness of cervical cancer 

screening among women living with HIV in LMIC, along with addressing barriers within health care systems. 

 

Hainsworth, E. G., et al. (2020). "HIV positive and treated for cancer: The convergence of pressures "invisible" in HIV and 

"visible" in cancer." Eur J Cancer Care (Engl) 29(3): e13222. 
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 OBJECTIVE: An increasing number of people living with HIV are living longer and experiencing a dual diagnosis of 

HIV and cancer. Little is known of their experience and quality of care. This paper presents the findings of a study 

exploring experiences of cancer care, from the perspectives of both patients and healthcare professionals. METHODS: 

Thematic analysis of participant narratives provided in longitudinal, semi-structured interviews with 17 people, recruited 

from three London sites between 2015 and 2017. Focused ethnography comprising 27 hr of participant observation and 

seven semi-structured interviews with healthcare professionals. RESULTS: Both HIV and cancer have a powerful, 

combined impact; in cancer, the impact is visible; in HIV, it is generally hidden. Patients and staff experienced particular 

challenges in the cancer setting. Patients felt responsible for their HIV management and described being excluded from 

clinical trials. Both staff and patients encountered difficulties around the management of information relating to HIV. 

CONCLUSION: This dual diagnosis has a profound and negative effect on patients' experiences and potential outcomes. 

Improvement depends on interventions that acknowledge the shared social narrative and impact of HIV-related stigma 

so that this burden is not carried by the patient alone. 

 

Hainsworth, E. G., et al. (2020). "Insights into the social context of living with a dual diagnosis of HIV and cancer: a 

qualitative, thematic analysis of popular discourse in London newspapers." AIDS Care 32(6): 793-799. 

 As growing numbers of people living with HIV also develop cancer, a holistic understanding of their experiences 

is essential to the provision of patient centred care. Both conditions are linked to powerful beliefs in our society that 

may affect experiences. This study explored how HIV and cancer were represented in UK newspapers to gain insight into 

the social context of living with a dual diagnosis. We performed an initial content analysis of HIV articles and of cancer 

articles published in the free London newspapers, The Metro and The Evening Standard between 2012 and 2017, 

followed by qualitative thematic analysis and in-depth analysis of selected articles of exemplar cases. Both conditions 

were presented very differently. The underlying subtext was that cancer could happen to any of us. HIV was framed as a 

potentially dangerous, stigmatising phenomenon affecting "others". Popular discourse about HIV within news media 

remains largely negative and stigmatising. People living with a dual diagnosis of HIV and cancer may choose to prioritise 

the sharing of the more socially acceptable condition, cancer, in order to access support. The negotiation of cancer 

healthcare services is likely to be adversely influenced by the social burden of HIV related stigma. 

 

Hernandez-Ramirez, R. U., et al. (2020). "Association of Immunosuppression and Human Immunodeficiency Virus (HIV) 

Viremia With Anal Cancer Risk in Persons Living With HIV in the United States and Canada." Clin Infect Dis 70(6): 1176-

1185. 

 BACKGROUND: People living with human immunodeficiency virus (HIV; PLWH) have a markedly elevated anal 

cancer risk, largely due to loss of immunoregulatory control of oncogenic human papillomavirus infection. To better 

understand anal cancer development and prevention, we determined whether recent, past, cumulative, or nadir/peak 

CD4+ T-cell count (CD4) and/or HIV-1 RNA level (HIV RNA) best predict anal cancer risk. METHODS: We studied 102 777 

PLWH during 1996-2014 from 21 cohorts participating in the North American AIDS Cohort Collaboration on Research 

and Design. Using demographics-adjusted, cohort-stratified Cox models, we assessed associations between anal cancer 

risk and various time-updated CD4 and HIV RNA measures, including cumulative and nadir/peak measures during 

prespecified moving time windows. We compared models using the Akaike information criterion. RESULTS: Cumulative 

and nadir/peak CD4 or HIV RNA measures from approximately 8.5 to 4.5 years in the past were generally better 

predictors for anal cancer risk than their corresponding more recent measures. However, the best model included CD4 

nadir (ie, the lowest CD4) from approximately 8.5 years to 6 months in the past (hazard ratio [HR] for <50 vs >/=500 

cells/microL, 13.4; 95% confidence interval [CI], 3.5-51.0) and proportion of time CD4 <200 cells/microL from 

approximately 8.5 to 4.5 years in the past (a cumulative measure; HR for 100% vs 0%, 3.1; 95% CI, 1.5-6.6). 

CONCLUSIONS: Our results are consistent with anal cancer promotion by severe, prolonged HIV-induced 



                                                                                    
                                                                                                                                                                                         Page 20 
 

immunosuppression. Nadir and cumulative CD4 may represent useful markers for identifying PLWH at higher anal 

cancer risk. 

 

Hernandez-Walias, F. J., et al. (2020). "Risk, Diagnostic and Predictor Factors for Classical Hodgkin Lymphoma in HIV-1-

Infected Individuals: Role of Plasma Exosome-Derived miR-20a and miR-21." J Clin Med 9(3): 760. 

 The incidence of classical Hodgkin lymphoma (cHL) in the HIV-1 setting has increased 5-25-fold compared to that 

observed in the general population. This study aimed to determine whether selected micro RNAs (miRs) and other 

soluble biomarkers and cellular subsets are dysregulated in cHL and could be used as biomarkers. This was a 

retrospective and longitudinal matched case-control study of 111 Caucasian, HIV-1-infected adult individuals, including 

37 individuals with cHL and 74 with no type of cancer. Immunovirological data, plasma exosome-derived miR-16, miR-

20a, miR-21, miR-221, miR-223, miR-106a, miR-185, miR-23, miR-30d, miR-222, miR-146a and miR-324, plasma IL-6, 

sCD14, sCD27, sCD30, sIL-2R, TNFR1, and cell phenotyping of T and B lymphocytes and natural killer (NK) cells were 

analyzed. Before cHL diagnosis, miR-20a, miR-21, and sCD30 were higher in cHL (p = 0.008, p = 0.009 and p = 0.042, 

respectively), while miR-16 was down-regulated (p = 0.040). miR-20a and miR-21 were independently associated with 

cHL (p = 0.049 and p = 0.035, respectively). The combination of miR-20a and miR-21 showed a good AUC value of 0.832 

with a moderate likelihood ratio positive (LR+) value of 5.6 and a slight likelihood ratio negative (LR-) value of 0.23. At 

cHL diagnosis, miR-20a, miR-21 and miR-324 were overexpressed in cHL (p = 0.005, p = 0.024, and p = 0.001, 

respectively), while miR-223, miR-16, miR-185 and miR-106a were down regulated (p = 0.042, p = 0.007, p = 0.006, and p 

= 0.002, respectively). In addition, sCD14, sCD27, sCD30 and IL2R levels were higher in these individuals (p = 0.038, p = 

0.010, p = 0.030, p = 0.006, respectively). miR-20a was independently associated with cHL (p = 0.011). The diagnostic 

value of miR-20a showed good AUC value of 0.754 (p = 0.074) with a slight LR+ value of 2 and a slight LR- of 0.25. After 

chemotherapy, miR-20a was higher in those individuals who had an adverse outcome (p < 0.001), while sCD14 and 

sCD30 were higher (p < 0.001). A specific signature of miRs and cytokines associated with a subsequent cHL diagnosis 

was found in this study, especially miR-20a and miR-21. Also, another biomarker signature was found at cHL diagnosis, 

with a relevant discriminant disease value for miR-20a. Of note, miR-20a expression was higher in those individuals who 

had an adverse clinical outcome after chemotherapy. 

 

Horner, M. J., et al. (2020). "Deaths attributable to cancer in the United States HIV population during 2001-2015." Clin 

Infect Dis. 

 BACKGROUND: Antiretroviral therapy has reduced mortality among people with HIV, but cancer remains an 

important cause of death. We characterized cancer-attributable mortality in the US HIV population during 2001-2015. 

METHODS: We utilized data from population-based HIV and cancer registries in the US. Cox proportional hazard 

regression models were used to estimate hazard ratios (HRs) associating cancer diagnoses with overall mortality, 

adjusted for demographic characteristics and acquired immunodeficiency syndrome (AIDS) status. Population-

attributable fractions (PAFs) were calculated using these HRs and the proportion of deaths preceded by cancer. Cancer-

specific PAFs and cancer-attributable mortality rates were calculated for demographic subgroups, AIDS-defining cancers 

(Kaposi sarcoma [KS], non-Hodgkin lymphoma [NHL], cervical cancer), and non-AIDS-defining cancers. RESULTS: Cancer-

attributable mortality was 386.9 per 100,000 person-years, with 9.2% and 5.0% of deaths attributed to non-AIDS-

defining and AIDS-defining cancers, respectively. Leading cancer-attributable deaths were from NHL (3.5%), lung cancer 

(2.4%), KS (1.3%), liver cancer (1.1%), and anal cancer (0.6%). Overall, cancer-attributable mortality declined from 484.0 

during 2001-2005 to 313.6 per 100,000 person-years during 2011-2015, while the PAF increased from 12.6% to 17.1%; 

the PAF for non-AIDS-defining cancers increased from 7.2% to 11.8% in 2011-2015. Cancer-attributable mortality was 

highest among >/=60-year-olds (952.2 per 100,000 person-years), with 19.0% of deaths attributed to non-AIDS-defining 

cancers. CONCLUSION: Although cancer-attributable mortality has declined over time, it remains high and represents a 

growing fraction of deaths in the US HIV population. Mortality from non-AIDS-defining cancers may rise as the HIV 
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population ages. ART access, early cancer detection, and improved cancer treatment are priorities for reducing cancer-

attributable mortality. 

 

Jayakrishnan, T. T., et al. (2020). "Outcomes of Treatment for HIV-Infected Lymphoma Patients: A National Cancer 

Database (NCDB) Analysis." Clin Lymphoma Myeloma Leuk 20(11): e864-e870. 

 BACKGROUND: Human immunodeficiency virus (HIV) infection may be a predictor of undertreatment of patients 

with lymphoma. We hypothesized treatment with systemic therapy (SysT) or hematopoietic stem cell transplantation 

(HCT) in the first-line setting leads to improved outcomes and sought to compare the predictors for treatment and 

outcomes with non-HIV (HIV-) patients. METHODS: Patients with lymphoma diagnosed between 2004 and 2015 were 

extracted from the National Cancer Database (NCDB). Patients were categorized as HIV+ and HIV-. First-line treatment 

was categorized as no systemic therapy reported (noSyst), SysT, or HCT. Multivariate analysis to predict treatment and 

survival was performed. RESULTS: We identified 552,513 lymphoma patients, of whom 11,160 HIV+ versus 349,607 HIV- 

patients were eligible for analysis. Among HIV+, the positive predictors for SysT were insurance and higher income, 

whereas female sex and minority racial status predicted lower likelihood for SysT. Forty HIV+ patients underwent HCT. 

Treatment of HIV+ lymphoma patients resulted in improved outcomes: 3-year overall survival 43.6% in noSyst versus 

58.1% SysT (hazard ratio [HR] 0.56; 95% confidence interval [CI], 0.52-0.61; P < .005) versus 62.2% HCT (HR 0.42; 95% CI, 

0.14-1.3; P = .08). The outcomes were lower compared to non-HIV patients (3-yr overall survival 67.3% with SysT and 

62.2% HCT). CONCLUSION: Patients with lymphoma with HIV benefit from SysT when feasible but outcomes are worse 

than non-HIV patients. HCT should be offered to HIV+ patients with lymphoma in the appropriate clinic setting. 

Individual characteristics of the patients and complications could not be evaluated in the present study but should be a 

focus for future research. 

Jin, F., et al. (2020). "HIV treatment and anal cancer: emerging clarity." Lancet HIV 7(4): e220-e221. 

Kaufman, E., et al. (2020). "Acceptability of anal cancer screening tests for women living with HIV in the EVVA study." 

Curr Oncol 27(1): 19-26. 

 Background: Anal cancer is potentially preventable through screening. For screening to be implemented, the 

screening procedures must be acceptable to the affected population. The objective of the present study was to measure 

the acceptability of currently available anal cancer screening tests in a population of women living with hiv who had 

experienced the tests. Methods: The evva study ("Evaluation of Human Immunodeficiency Virus, Human Papillomavirus, 

and Anal Intraepithelial Neoplasia in Women") is a prospective cohort study of adult women living with hiv in Montreal, 

Quebec. Participants were screened with cervical or anal hpv testing and cervical or anal cytology every 6 months for 2 

years. High-resolution anoscopy (hra) and digital anal rectal examination (dare) were also performed systematically, 

with biopsies, at baseline and at 2 years. An acceptability questionnaire was administered at the final visit or at study 

withdrawal. Results: Of 124 women who completed the acceptability questionnaire, most considered screening "an 

absolute necessity" in routine care for all women living with hiv [77%; 95% confidence interval (ci): 69% to 84%]. Yearly 

anal cytology or anal hpv testing was considered very acceptable by 81% (95% ci: 73% to 88%); hra every 2 years was 

considered very acceptable by 84% (95% ci: 77% to 90%); and yearly dare was considered very acceptable by 87% (95% 

ci: 79% to 92%). Acceptability increased to more than 95% with a longer proposed time interval. Pain was the main 

reason for lower acceptability. Conclusions: Most participating women considered anal cancer screening necessary and 

very acceptable. Longer screening intervals and adequate pain management could further increase the acceptability of 

repeated screening. 

 

Kelly, H., et al. (2020). "Association of antiretroviral therapy with anal high-risk human papillomavirus, anal 

intraepithelial neoplasia, and anal cancer in people living with HIV: a systematic review and meta-analysis." Lancet HIV 

7(4): e262-e278. 
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 BACKGROUND: The effect of antiretroviral therapy (ART) on the natural history of anal high-risk HPV and anal 

lesion progression is not well established. We reviewed the association of ART and other HIV-related factors on anal HPV 

infection, anal intraepithelial neoplasia (AIN), and anal cancer among people living with HIV. METHODS: For this 

systematic review and meta-analysis, we searched MEDLINE and EMBASE for studies published between Jan 1, 1996, 

and Oct 30, 2019, that reported the association of HIV-related exposures (ART or highly active ART [HAART], HIV-RNA 

plasma viral load [PVL], and nadir or current CD4 cell count) with outcomes of anal high-risk HPV prevalence, incidence, 

and persistence; prevalence, incidence, progression, or regression of anal histological and cytological abnormalities; and 

anal cancer incidence. Effect estimates were extracted whenever available; otherwise, they were calculated from raw 

data. We assessed the risk of bias of included studies using the Newcastle-Ottawa scale, and random-effects meta-

analyses were done to examine heterogeneity using the I(2) statistic. This study is registered on the PROSPERO 

database, CRD42018007271. FINDINGS: We identified 6777 studies, of which 5377 were excluded before full-text 

review. 122 studies providing estimates for 130 distinct populations matched the inclusion criteria. The populations 

comprised 417 006 people living with HIV (women, men who have sex with men, and men who have sex with women). 

41 (32%) population estimates were not stratified by sex or sexual orientation. People living with HIV receiving ART had 

35% lower high-risk HPV prevalence than ART-naive people (crude odds ratio [OR] 0.65, 95% CI 0.54-0.79; I(2) 12.1%, 

p=0.31) in 18 studies, and prolonged ART use was associated with a 10% reduction per year in high-risk HPV prevalence 

in two studies (adjusted OR 0.90, 0.85-0.95; I(2) 0%, p=0.88). People living with HIV with undetectable PVL had lower 

HSIL-AIN2+ prevalence than those with detectable PVL (crude OR 0.84, 0.72-0.98; I(2) 0%, p=0.80) in 16 studies, 

particularly if sustained for more than 1 year (crude OR 0.62, 0.47-0.81; I(2) 0%, p=0.51). ART was not associated with 

anal cancer incidence when adjusted for years living with HIV in three studies (adjusted hazard ratio [HR] 1.11, 95% CI 

0.68-1.80; I(2) 0%, p=0.57), but ART users with sustained undetectable HIV PVL had 44% lower risk of anal cancer than 

those without (adjusted HR 0.56, 0.44-0.70; I(2) 0%, p=0.94) and for each increase in nadir CD4 cell counts of 100 cells 

per muL, there was a 40% decrease in anal cancer incidence (crude HR 0.60, 0.46-0.78; I(2) 21.7%, p=0.26). 

INTERPRETATION: Effective ART use and early initiation at high nadir CD4 counts might reduce anal high-risk HPV 

infection and anal cancer risk. Although most studies were cross-sectional in design and few adjusted for potential 

confounders, this analysis provides comprehensive estimates of the effect of ART and HIV-related factors on the natural 

history of anal HPV-related disease in people living with HIV. FUNDING: EU Marie Sklodowska-Curie Actions programme. 

 

Kerr, C., et al. (2020). "Anal cancer screening and Pap testing acceptability among HIV-positive men who have sex with 

men populations." J Eur Acad Dermatol Venereol 34(5): e226-e228. 

  

Latini, A., et al. (2020). "Nonmelanoma skin cancer and melanoma in HIV-1-infected patients." AIDS 34(10): 1570-1572. 

 : In the cART era, the incidence of AIDS-defining cancers decreased, whereas a persistence of non-AIDS-defining 

cancers has been observed. In particular, concerning the risk of melanoma and nonmelanoma skin cancers in HIV 

patients, conflicting data are available. In this study, our aim was to assess the occurrence of cutaneous malignancies in 

97 HIV-positive individuals visited in our Institute, and to evaluate the association with immunological parameters, as 

well as combination antiretroviral therapy (cART) duration. 

 

Lavole, A., et al. (2020). "First-line carboplatin plus pemetrexed with pemetrexed maintenance in HIV-positive patients 

with advanced non-squamous non-small cell lung cancer: the phase II IFCT-1001 CHIVA trial." Eur Respir J 56(2). 

 HIV infection is an exclusion criterion in lung cancer trials. This multicentre phase II trial aimed to assess 

feasibility, efficacy and safety of first-line carboplatin plus pemetrexed (CaP) followed by pemetrexed (P) maintenance in 

people living with HIV (PLHIV) with advanced non-squamous non-small cell lung cancer (NS-NSCLC).Four cycles of CaP 

were followed by P-maintenance therapy in patients with Eastern Cooperative Oncology Group performance status 
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</=2. The primary objective was a disease control rate (DCR) >/=30% after 12 weeks.Of the 61 PLHIV enrolled, 49 (80%) 

had a performance status of 0-1, and 19 (31%) had brain metastases. Median CD4 lymphocyte count was 418 

cells.microL(-1) (range 18-1230), median CD4 lymphocyte nadir was 169.5 cells.microL(-1) (1-822); 48 (80%) patients 

were virologically controlled. Four-cycle inductions were achieved by 38 (62%) patients, and 31 (51%) started P-

maintenance (median of 4.1 cycles (range 1-19)). The 12-week DCR was 50.8% (95% CI 38.3-63.4) and partial response 

rate 21.3%. Median progression-free survival and overall survival were 3.5 (95% CI 2.7-4.4) and 7.6 months (5.7-12.8), 

respectively. Patients with a performance status of 0-1 had the longest median progression-free survival (4.3 months, 

95% CI 3.1-5.2) and overall survival (11.9 months, 95% CI 6.4-14.3). During induction, CaP doublet was well tolerated 

apart from grade 3-4 haematological toxicities (neutropenia 53.8%; thrombocytopenia 35.0%; anaemia 30.0%). Two fatal 

treatment-related sepses were reported. No opportunistic infections were experienced.In PLHIV with advanced NS-

NSCLC, first-line four-cycle CaP induction followed by P-maintenance was effective and reasonably well-tolerated. 

Further studies should evaluate combination strategies of CaP with immunotherapy in PLHIV. 

 

Leiker, A. J., et al. (2020). "Feasibility and Outcome of Routine Use of Concurrent Chemoradiation in HIV-positive 

Patients With Squamous Cell Anal Cancer." Am J Clin Oncol 43(10): 701-708. 

 OBJECTIVES: Clinical concerns about hematologic toxicities in human immunodeficiency virus (HIV)+ patients 

with squamous cell anal cancer (SCAC) may lead to de-escalation of treatment intensity. The objective of this study is to 

evaluate clinical outcomes including toxicity following standard concurrent curative-intent chemoradiation for HIV+ and 

HIV- patients with SCAC. MATERIALS AND METHODS: Among 97 evaluable patients treated between 2009 and 2016 

(median age 52.2 y), 43 (44.3%) were HIV+ and 54 (55.7%) HIV-. The majority of the radiation was delivered using 

intensity-modulated radiation therapy and chemotherapy consisting primarily (93%) of 5-fluorouracil and mitomycin C. 

Clinical outcomes assessed included toxicity, locoregional control (LRC), distant metastasis (DM), progression-free 

survival (PFS), colostomy-free survival (CFS), overall survival (OS), and cause-specific survival (CSS). RESULTS: With a 

median follow-up of 45 months, HIV+ patients exhibited a trend toward reduced OS compared with HIV- patients (4 y OS 

61.2% vs. 78.3%; HR 2.09; 95% CI, 0.97-4.52; P=0.055) on univariable analysis, but HIV status was not significant after 

adjusting for additional parameters on multivariable analysis. Toxicity rates, LRC, CFS, PFS, freedom from DM, and CSS 

were similar between the 2 cohorts. On multivariable analysis, tumor size >5 cm impacted all clinical outcomes (trend 

for LRC) except CFS. Radiation treatment extension beyond 7 days was found to negatively impact LRC and CSS. Male sex 

was associated with worse CFS. CONCLUSIONS: Radiation therapy with concurrent 5-fluorouracil and mitomycin C 

chemotherapy is reasonably well-tolerated as curative treatment for HIV+ patients with SCAC, and no significant 

difference in outcomes was noted relative to HIV- patients. 

 

 

Loharamtaweethong, K., et al. (2020). "PD-L1 protein expression and copy number gains in HIV-positive locally advanced 

cervical cancer." Ther Adv Med Oncol 12: 1758835920963001. 

 Background: The programmed death-1/programmed death-ligand-1 (PD-1/PD-L1) axis may represent a target 

for cervical cancer; however, it is poorly understood in human immunode fi ciency virus (HIV)-infected patients. 

Methods: We evaluated HIV-positive (n = 42) and HIV-negative (n = 110) women with locally advanced cervical cancer 

regarding their PD-L1 expression, determined by combined positive score (CPS) 1 and tumor proportion score (TPS) 25%, 

and PD-L1 copy number alterations, assessed by fluorescence in situ hybridization. Results: Regardless of HIV status, 

84.9% and 44.8% of cases were PD-L1-positive according to CPS 1 and TPS 25%. Per CPS 1, PD-L1 positive rate was 

similar between HIV-positive and HIV-negative women, whereas a significant difference was seen per TPS 25%. Tumor 

size and parametrial invasion were correlated with PD-L1 positivity in HIV-negative women, whereas anti-retroviral 

therapy (ART) was correlated with TPS < 25%. Low CD4-positive cell counts were associated with CPS < 1 in HIV-positive 
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women. No significant difference was observed in PD-L1 copy number status between HIV-positive and HIV-negative 

women. PD-L1 amplification and polysomy were independently associated with TPS 25%, whereas the presence of 

parametrial invasion was independently associated with CPS 1. Cancer stage and PD-L1 amplification were identified as 

independent predictors of recurrence-free survival [hazard ratio (HR) = 2.40 (1.32-4.36) and HR = 5.33 (1.94-14.61)] and 

cancer-specific survival [HR = 13.62 (5.1-36.38) and HR = 3.53 (1.43-8.69)]. PD-L1 polysomy was an independent 

predictor of locoregional recurrence-free survival [HR = 3.27 (1.27-8.41)]. HIV status and PD-L1 expression (CPS 1 or TPS 

25%) were not associated with poor patient outcomes. Conclusion: PD-L1 amplification and polysomy are the strongest 

drivers of PD-L1 expression in cervical cancer, and could represent prognostic biomarkers for anti-PD-1/PD-L1 therapy. 

Cervical cancer biology may be modulated by HIV infection, CD4-positive cells, and HIV treatments. 

 

Ludmir, E. B., et al. (2020). "Incidence and correlates of HIV exclusion criteria in cancer clinical trials." Int J Cancer 146(8): 

2362-2364. 

  

Mahale, P., et al. (2020). "Cancer risk following lymphoid malignancies among HIV-infected people." AIDS 34(8). 

 Objective(s): HIV-infected people have increased cancer risk. Lymphoma survivors have an increased risk of 

certain second primary cancers in the general population, but second cancer risk among HIV-infected people is poorly 

understood. Herein, we characterized the risk of cancers following lymphoid malignancies among HIV-infected people. 

Design: Population-based linkage of HIV and cancer registries. Methods: We used data from the US HIV/AIDS Cancer 

Match Study (1996ς2015) and evaluated the risk of first nonlymphoid malignancy in Cox regression models, with first 

lymphoid malignancy diagnosis as a time-ŘŜǇŜƴŘŜƴǘ ǾŀǊƛŀōƭŜΦ wŜǎǳƭǘǎΥ !ƳƻƴƎ ром псл IL±-infected people included in 

ƻǳǊ ǎǘǳŘȅΣ срмо ŦƛǊǎǘ ƭȅƳǇƘƻƛŘ ŀƴŘ му фпп ŦƛǊǎǘ ƴƻƴƭȅƳǇƘƻƛŘ ƳŀƭƛƎƴŀƴŎƛŜǎ ǿŜǊŜ ŘƛŀƎƴƻǎŜŘΦ wƛǎƪ ƻŦ ƴƻnlymphoid cancer 

ŦƻƭƭƻǿƛƴƎ ŀ ƭȅƳǇƘƻƛŘ ƳŀƭƛƎƴŀƴŎȅ ǿŀǎ ƛƴŎǊŜŀǎŜŘ ƻǾŜǊŀƭƭ ώŀŘƧǳǎǘŜŘ ƘŀȊŀǊŘ Ǌŀǘƛƻ όŀIwύ Ґ нΦтΤ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭ 

ό/Lύ Ґ нΦо--оΦнϐΣ ŀƴŘ ǎǇŜŎƛŦƛŎŀƭƭȅ ŦƻǊ ŎŀƴŎŜǊǎ ƻŦ ǘƘŜ ƻǊŀƭ ŎŀǾƛǘȅ όŀIw Ґ нΦсΤ фр҈ /L Ґ мΦнς5.5), colon (2.4; 1.1ς5.0), rectum 

(3.6; 1.9ς6.7), anus (3.6; 2.5ς5.1), liver (2.0; 1.2ς3.5), lung (1.6; 1.1ς2.4), vagina/vulva (6.1; 2.3ς16.3), and central 

nervous system (5.0; 1.6ς15.6), Kaposi sarcoma (4.6; 3.4ς6.2), and myeloid malignancies (9.7; 6.1ς15.4). After additional 

adjustment ŦƻǊ ǇǊƛƻǊ !L5{ ŘƛŀƎƴƻǎƛǎ ŀƴŘ ǘƛƳŜ ǎƛƴŎŜ IL± ŘƛŀƎƴƻǎƛǎΣ ŀIwǎ ǿŜǊŜ ŀǘǘŜƴǳŀǘŜŘ ƻǾŜǊŀƭƭ όŀIw Ґ мΦтΤ фр҈ /L Ґ мΦрς

2.0) and remained significant for cancers of the rectum, anus, and vagina/vulva, Kaposi sarcoma, and myeloid 

malignancies. Conclusion: HIVςinfected people with lymphoid malignancies have an increased risk of subsequent nonς

lymphoid cancers. As risks remained significant after adjustment for time since HIV diagnosis and prior AIDS diagnosis, it 

suggests that immunosuppression may explain some, but not all, of these risks. 

 

Makinson, A., et al. (2020). "Potential lung cancer screening outcomes using different age and smoking thresholds in the 

ANRS-CO4 French Hospital Database on HIV cohort." HIV Med 21(3): 180-188. 

 OBJECTIVES: In most lung screening programmes, only subjects >/= 55 years old and smoking >/= 30 pack-years 

are eligible to undergo chest low-dose computed tomography. Whether the same criteria should apply to people living 

with HIV (PLHIV) is uncertain, given the increased lung cancer risks associated with immunodeficiency and high rates of 

smoking. We assessed different outcomes obtained from simulating one round of lung cancer screening in PLHIV using 

different age and smoking thresholds for eligibility. METHODS: Data from the French Agence Nationale de Recherche sur 

le SIDA et les Hepatites Virales (ANRS)-CO4 French Hospital Database on HIV (FHDH) cohort of PLHIV and a national 

representative survey of PLHIV in care in 2011 (the ANRS-VESPA2 [enquete sur les personnes atteintes] study) were used 

to estimate the maximum proportion of incident lung cancers occurring between 2012 and 2016 that would have 

potentially been detected by screening in 2011. Secondary outcomes were numbers of eligible subjects in the cohort 

and numbers of subjects needed to screen (NNS) to detect one lung cancer. RESULTS: Among 77819 PLHIV in 2011 

(median age 46 years; 66% men), 285 subjects subsequently developed lung cancer. Adoption of the US Preventive 
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Services Task Force (USPSTF) recommendations (55-80 years; >/= 30 pack-years) would have detected 31% of lung 

cancers at most. Lowering the minimum age to 50 and 45 years would have detected 49% and 60% of cancers, 

respectively, but would have greatly increased the number of eligible subjects and the NNS to detect one case of lung 

cancer. CONCLUSIONS: Use of the USPSTF criteria would have detected only a minority of lung cancers in a large French 

cohort of PLHIV in 2011. Screening PLHIV at younger ages (45 or 50 years) and/or the use of lower smoking thresholds 

(20 pack-years) may be beneficial, despite the consequently higher numbers of eligible subjects and NNS to detect one 

case of lung cancer, and should be evaluated in future studies. 

 

McGee-Avila, J. K., et al. (2020). "Patterns of HIV testing among women diagnosed with invasive cervical cancer in the 

New Jersey Medicaid Program." Cancer Causes Control 31(10): 931-941. 

 PURPOSE: Practice-based guidelines recommend HIV testing during initial invasive cervical cancer (ICC) workup. 

Determinants of HIV testing during diagnosis of AIDS-defining cancers in vulnerable populations, where risk for HIV 

infection is higher, are under-explored. METHODS: We examine factors associated with patterns of HIV testing among 

Medicaid enrollees diagnosed with ICC. Using linked data from the New Jersey State Cancer Registry and New Jersey 

Medicaid claims and enrollment files, we evaluated HIV testing among 242 ICC cases diagnosed from 2012 to 2014 in 

ages 21-64 at (a) any point during Medicaid enrollment (2011-2014) and (b) during cancer workup 6 months pre ICC 

diagnosis to 6 months post ICC diagnosis. Logistic regression models identified factors associated with HIV testing. 

RESULTS: Overall, 13% of women had a claim for HIV testing during ICC workup. Two-thirds (68%) of women did not 

have a claim for HIV testing (non-receipt of HIV testing) while enrolled in Medicaid. Hispanic/NH-API/Other women had 

lower odds of non-receipt of HIV testing compared with NH-Whites (OR: 0.40; 95% CI: 0.17-0.94). Higher odds of non-

receipt of HIV testing were observed among cases with no STI testing (OR: 4.92; 95% CI 2.27-10.67) and < 1 year of 

Medicaid enrollment (OR: 3.07; 95% CI 1.14- 8.26) after adjusting for other factors. CONCLUSIONS: Few women had HIV 

testing claims during ICC workup. Opportunities for optimal ICC care are informed by knowledge of HIV status. Further 

research should explore if lack of HIV testing claims during ICC workup is an accurate indicator of ICC care, and if so, to 

assess testing barriers during workup. 

 

McIntosh, E. C., et al. (2020). "HIV, Vascular Risk Factors, and Cognition in the Combination Antiretroviral Therapy Era: A 

Systematic Review and Meta-Analysis." Journal of the International Neuropsychological Society: 1-17. 

 Objectives: Mounting evidence indicates that vascular risk factors (VRFs) are elevated in HIV and play a 

significant role in the development and persistence of HIV-associated neurocognitive disorder. Given the increased 

longevity of people living with HIV (PLWH), there is a great need to better elucidate vascular contributions to 

neurocognitive impairment in HIV. This systematic review and meta-analysis examine relationships between traditional 

VRFs, cardiovascular disease (CVD), and cognition in PLWH in the combination antiretroviral therapy era. Methods: For 

the systematic review, 44 studies met inclusion criteria and included data from 14,376 PLWH and 6,043 HIV-

seronegative controls. To better quantify the contribution of VRFs to cognitive impairment in HIV, a robust variance 

estimation meta-analysis (N = 11 studies) was performed and included data from 2139 PLWH. Results: In the systematic 

review, cross-sectional and longitudinal studies supported relationships between VRFs, cognitive dysfunction, and 

decline, particularly in the domains of attention/processing speed, executive functioning, and fine motor skills. The 

meta-analysis demonstrated VRFs were associated with increased odds of global neurocognitive impairment (odds ratio 

[OR ]= 2.059, p = .010), which remained significant after adjustment for clinical HIV variables (p = .017). Analyses of 

individual VRFs demonstrated type 2 diabetes (p = .004), hyperlipidemia (p = .043), current smoking (p = .037), and 

previous CVD (p = .0005) were significantly associated with global neurocognitive impairment. Conclusions: VRFs and 

CVD are associated with worse cognitive performance and decline, and neurocognitive impairment in PLWH. Future 

studies are needed to examine these relationships in older adults with HIV, and investigate how race/ethnicity, gender, 

medical comorbidities, and psychosocial factors contribute to VRF-associated cognitive dysfunction in HIV. 
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Mohammed, A. H., et al. (2020). "The Risk and Impact of COVID-19 Pandemic on Immunosuppressed Patients: Cancer, 

HIV, and Solid Organ Transplant Recipients." AIDS Rev 22(3): 151-157. 

 Toward the end of the year 2019, there was the eruption of an acute respiratory syndrome, which is widely 

referred as coronavirus disease (COVID-19) from Wuhan, Hubei Province. The disease causes a range of respiratory 

illnesses, which are fatal. The COVID-19 disease has spread globally and has significantly impacted the health delivery 

systems, travel regulations, and economic activities and has posed and upsurge of responsibilities for the frontline 

healthcare workers. Due to the nature of the COVID-19 disease, it has typically caused complications which include 

pneumonia, multiple organ dysfunction together with renal failure, and acute respiratory distress syndrome. As of date, 

there is no approved vaccine or treatment for COVID-19 though there are ongoing research studies to formulate a 

treatment. COVID-19 is highly contagious, and the risk of infection is higher for patients with immunesuppressed 

patients than regular patients. The immunesuppressed conditions include cancer, HIV, and patients with solid organ 

transplants (SOT). This paper aims to review the risk and impact of COVID-19 on immunesuppressed patients, with a 

focus on cancer, HIV, and patients with SOT and the essence of special parameters for their care and management. 

Despite the fatal effects of this global pandemic, the findings of this study indicate the high risk which 

immunosuppressed patients have to contract the disease; thus, the governments and health delivery systems have to 

offer them extra support and treatment. 

 

Mokoala, K. M. G., et al. (2020). "18F-FDG PET/CT imaging of vulva cancer recurrence: A comparison of PET-derived 

metabolic parameters between women with and without HIV infection." Nuklearmedizin 59(6): 419-427. 

 OBJECTIVE: To assess the patterns of recurrence of vulva cancer on (18)F-FDG PET/CT and to compare the (18)F-

FDG PET metabolic metrics in patients with and without Human Immunodeficiency Virus (HIV). METHODS: Maximum 

standardized uptake value (SUVmax), mean standardized uptake value (SUVmean), metabolic tumour volume (MTV and 

total lesion glycolysis (TLG) were obtained on Flourine-18 Fluorodeoxyglucose Positron Emission Tomography/Computed 

Tomography ((18)F-FDG PET/CT) images of women referred with suspected or confirmed vulva cancer recurrence. We 

compared HIV-infected and HIV-uninfected patients regarding pattern disease recurrence, age at diagnosis, and the PET-

derived metabolic indices. RESULTS: We analyzed 33 patients with a mean age 50.76 +/- 15.78 including 21 HIV-infected 

women. The majority of patients (94 %) had squamous cell carcinoma and 84.85 % were Blacks. Of the HIV-infected 

individuals, the median CD4 count was 526.0 cells/mm3 (IQR: 379.0-729.0). HIV infected patients were younger than the 

HIV uninfected at the time of diagnosis: 40.50 +/- 8.87 vs 66.54 +/- 9.71 respectively, p < 0.001. We found a local (vulvar) 

recurrence rate of 75.8 %. Nodal pelvic recurrences were higher in the HIV-infected patients than in the HIV uninfected 

patients (70 % vs 30 %, p = 0.027). Three patients had distant metastasis and all three were HIV-infected. There was a 

higher whole-body MTV and TLG among HIV-infected women compared with HIV-uninfected women, 103.39 vs 17.58 

and 852.64 vs 101.79, respectively (p < 0.05 for both). CONCLUSION: HIV-infected women are diagnosed with vulva 

cancer at a younger age. HIV-infected patients had a higher rate of pelvic lymph node recurrence. There is a higher 

tumor burden at vulva cancer recurrence among women with HIV infection. 

 

Mormile, R. (2020). "Immune Checkpoint Inhibitor Therapy in HIV-Positive Patients with Advanced-Stage Cancer: a 

Golden Card to Be Played?" Pathol Oncol Res 26(2): 1357-1358. 

  

Mremi, A., et al. (2020). "Cancer spectrum in HIV-infected patients: A zonal hospital experience in Tanzania." Cancer 

Treat Res Commun 25: 100213. 
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 BACKGROUND: Although the burden of human immunodeficiency virus (HIV) infection in Tanzania is high, 

limited data are available on cancers in HIV-infected patients. We aimed to determine the spectrum and prevalence of 

cancers in HIV-infected patients attending care at a zonal hospital in Tanzania. MATERIALS AND METHODS: Clinical 

records of HIV-infected patients from 2009 to 2019 were identified and retrospectively reviewed. RESULTS: A total of 

3398 HIV-infected patients were recruited with median age of 37 years. Cancer was diagnosed in 9% of the patients 

after enrollment into HIV clinical care, with an increasing prevalence from 7.2% between years 2009 and 2013 to 8.6% 

between years 2017 and 2019 (p-value <0.0001). Majority (89.2%) were on antiretroviral therapy (ART) during the time 

of cancer diagnosis. The proportions of acquired immunodeficiency syndrome (AIDS)-defining cancers and non-AIDS 

defining cancers were 28% and 72% respectively. Kaposi's sarcoma was the most common (13.2%) AIDS-defining cancer 

while esophageal cancer was the most common (11.1%) non-AIDS defining cancer. The median duration of time from 

HIV infection to cancer diagnosis was 715 days (IQR: 98-2570). The median CD4(+)T-cell count was 318(IQR 159-690) 

cells/microl at the time of cancer diagnosis and 40.7% of the patients had advanced immunosuppression with CD4 count 

less than 200 cells/microl at the time of cancer diagnosis. CONCLUSION: Non-AIDS defining cancers were much more 

common than AIDS-defining cancers suggesting increased longevity due to ART access. The prevalence of cancer among 

HIV-infected patients was 9% with an increasing trend over time; highlighting the importance of promoting cancer 

screening in this vulnerable population and implementation of vaccinations programs for liver and cervical cancers as 

well as tobacco control policies for smoking-related cancers. 

 

Nurnberg, M., et al. (2020). "[Early detection of gastrointestinal cancer in people living with HIV]." MMW Fortschr Med 

162(Suppl 2): 37-39. 

  

Oduguwa, E., et al. (2020). "Trends in Premature Deaths among Women Living with HIV/AIDS and Cervical Cancer." 

South Med J 113(12): 651-658. 

 OBJECTIVES: There is a lack of updated information on premature death and years of potential life lost (YPLL) 

among human immunodeficiency (HIV)-positive women with cervical cancer. We hypothesize that increased access to 

preventive resources such as antiretroviral therapy, preexposure prophylaxis, and human papillomavirus vaccines has 

reduced premature mortality and YPLL in these women in the previous decades. METHODS: We used data from the 

National Inpatient Sample database from 2003 to the third quarter of 2015, and restricted the analysis to HIV-positive 

women with or without cervical cancer. Joinpoint regression models were run to identify trends in the rates of HIV and 

cervical cancer. Overall and age-stratified YPLL were calculated for HIV-positive women with cervical cancer. Adjusted 

survey logistic regression models were built to determine the predictive factors of in-hospital mortality among women 

living with HIV. RESULTS: Among hospitalized women, low-income, non-Hispanic Blacks, and patients aged 40 to 59 

years experienced greater frequencies of HIV/cervical cancer comorbidity. The prevalence of HIV hospitalizations 

increased by an average annual percentage of 0.9% (95% confidence interval 0.3-1.6). YPLL decreased in HIV-positive 

women living with and without cervical cancer by 4.9% and 4.3%, respectively. The trajectory for YPLL was not uniform 

across age groups. YPLL decreased substantially in women aged 20 to 29 years with HIV/cervical cancer comorbidity. 

Cervical cancer remained a significant predictor of mortality among HIV-positive women when adjusted for age, race, 

and insurance coverage. CONCLUSIONS: Within a large, national sample from 2003 to 2015, we found an overall 

declining trend in YPLL in women living with HIV/cervical cancer comorbidity. In-hospital mortality among HIV-positive 

women was associated with cervical cancer, age, race, and insurance coverage. We recommend further investigation 

into the quality of HIV and cervical cancer treatment and prevention services for the sociodemographic groups 

described. 

 

Okeke, E., et al. (2020). "The impact of HIV on hepatocellular cancer survival in Nigeria." Trop Med Int Health. 
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 BACKGROUND: Hepatocellular carcinoma (HCC) is an increasing cause of mortality in HIV-infected individuals. 

We compared host and tumour characteristics between HIV-infected and HIV-uninfected Nigerians with HCC and 

examined the impact of HIV on survival. METHODS: This prospective observational study was conducted at Jos 

University Teaching Hospital in Jos, Nigeria, among adults (>18 years) with HCC enrolled between September 2015 and 

September 2017 and followed until April 2019. Demographics, tumour characteristics and survival were compared 

between HCC subjects with and without HIV. RESULTS: 101 (10 HIV-infected and 91 HIV-uninfected) subjects were 

enrolled [male 72%; median age 48 (IQR 35-60)]. 60% HIV-infected subjects were receiving ART; 90% had CD4 counts >/= 

200/mm(3) at HCC diagnosis, and 20% had HIV RNA levels < 20 copies/mL. 57.4% were infected with chronic HBV 

(HBsAg+). The duration of symptoms was shorter in HIV-infected vs. HIV-uninfected subjects [93 (IQR 54-132) vs. 155 

(93-248] days; p = 0.02]. At the end of follow-up, 99 of 101 (98.0%) subjects were confirmed to have died: 9 of 10 

(90.0%) HIV-infected and 90 of 91 (98.9%) HIV-uninfected. The probability of survival at three months was 22% and 47% 

in HIV-infected and HIV-uninfected subjects, respectively (P = 0.02). Median time to death was significantly shorter in 

HIV-infected vs. HIV-uninfected subjects [24 days (IQR 16-88) vs. 85 days (IQR 34-178), respectively (P = 0.03)]. 

CONCLUSIONS: High early mortality was observed in this cohort of Nigerian adults with HCC. HIV infection was 

associated with a faster clinical presentation and shorter survival. More aggressive HCC surveillance may be warranted 

in HIV-infected subjects, particularly if they are co-infected with chronic HBV. 

 

Paiardini, M., et al. (2020). "Editorial: HIV and Cancer Immunotherapy: Similar Challenges and Converging Approaches." 

Front Immunol 11: 519. 

  

Painter, H., et al. (2020). "Impact of cervicitis on performance of cervical cancer screening using HRHPV testing and 

visual evaluation in women living with HIV in Botswana." Int J Gynaecol Obstet 151(1): 144-146. 

  

Perez-Guzman, P. N., et al. (2020). "The impact of scaling up cervical cancer screening and treatment services among 

women living with HIV in Kenya: a modelling study." BMJ Glob Health 5(3): e001886. 

 Introduction: We aimed to quantify health outcomes and programmatic implications of scaling up cervical 

cancer (CC) screening and treatment options for women living with HIV in care aged 18-65 in Kenya. Methods: 

Mathematical model comparing from 2020 to 2040: (1) visual inspection with acetic acid (VIA) and cryotherapy (Cryo); 

(2) VIA and Cryo or loop excision electrical procedure (LEEP), as indicated; (3) human papillomavirus (HPV)-DNA testing 

and Cryo or LEEP; and (4) enhanced screening technologies (either same-day HPV-DNA testing or digitally enhanced VIA) 

and Cryo or LEEP. Outcomes measured were annual number of CC cases, deaths, screening and treatment interventions, 

and engaged in care (numbers screened, treated and cured) and five yearly age-standardised incidence. Results: All 

options will reduce CC cases and deaths compared with no scale-up. Options 1-3 will perform similarly, averting 

approximately 28 000 (33%) CC cases and 7700 (27%) deaths. That is, VIA screening would yield minimal losses to follow-

up (LTFU). Conversely, LTFU associated with HPV-DNA testing will yield a lower care engagement, despite better 

diagnostic performance. In contrast, option 4 would maximise health outcomes, averting 43 200 (50%) CC cases and 11 

800 (40%) deaths, given greater care engagement. Yearly rescreening with either option will impose a substantial 

burden on the health system, which could be reduced by spacing out frequency to three yearly without undermining 

health gains. Conclusions: Beyond the specific choice of technologies to scale up, efficiently using available options will 

drive programmatic success. Addressing practical constraints around diagnostics' performance and LTFU will be key to 

effectively avert CC cases and deaths. 
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Peter, I. M., et al. (2020). "Radical hysterectomy for operable early cervical cancer in HIV-positive and HIV-negative 

women in western Kenya." Int J Gynaecol Obstet 148(3): 403-404. 

  

Pham, V. A., et al. (2020). ""I wish I could die so I would not be in pain" - a qualitative study of palliative care needs 

among people with cancer or HIV/AIDS in Vietnam and their caregivers." J Pain Symptom Manage. 

 CONTEXT: Although cancer and HIV/AIDS are common causes of death in Vietnam, limited data exist on their 

palliative care needs. As palliative care becomes part of Universal Health Coverage, evidence is needed to scale up 

appropriate care. OBJECTIVES: To elicit from people with cancer or HIV/AIDS in Vietnam, and their caregivers, the 

specific multidimensional symptoms and concerns that cause serious health-related suffering. METHODS: Semi-

structured, qualitative, in-depth interviews were conducted with stage III or IV cancer patients, people with HIV/AIDS, 

and their caregivers at three cancer treatment centers and two HIV/AIDS treatment centers in northern, central and 

southern Vietnam. Interviews were analyzed using thematic analysis. RESULTS: Sixty people were interviewed (21 cancer 

patients, 20 people with HIV/AIDS, 19 caregivers). Pain and other physical symptoms severely impacted their daily lives. 

Psychological distress - including sadness, depression, worry, and a feeling of having no future - was mentioned 

frequently, and it was exacerbated by disease progression and by social problems such as financial difficulties and, 

among people with HIV/AIDS, stigma. Caregivers also suffered physically and psychosocially. Spirituality emerged as a 

source of strength for patients. Findings highlighted patients' and family caregivers' desire for more information about 

diagnosis, prognosis, and treatment, a shift toward individual decision-making. CONCLUSION: The findings demonstrate 

common, multidimensional, and severe suffering among people living with cancer or HIV/AIDS and their caregivers in 

Vietnam. These qualitative data should guide development of optimum clinical assessment tools and palliative care 

services for these populations. 

 

Piyathilake, C. J., et al. (2020). "A rigorous exploration of anal HPV genotypes using a next-generation sequencing (NGS) 

approach in HIV-infected men who have sex with men at risk for developing anal cancer." Cancer Med 9(2): 807-815. 

 BACKGROUND: There are no HPV-based measures for managing anal cancer (AC) in HIV-infected (HIV+) men 

who have sex with men (MSM) because of the high positivity of high-risk (HR)-HPVs. As next-generation sequencing 

(NGS) is able to describe the composition of HPVs as percent (%) reads rather than positive vs negative results, we used 

NGS approach to detect HPVs in anal samples of HIV+ MSM to test its ability to differentiate those who are diagnosed 

with atypical squamous cells of unknown significance or greater (ASCUS+) from those who are free of such lesions and to 

understand the burden of HPV infections in relation to HPV vaccines. METHODS: Study included 81 HIV+ MSM 

characterized for demographics, patient-reported outcome measures, HIV related laboratory measures and anal 

cytology. We summarized NGS HPV data using % read cut points (>0%->30%) and tested the relationship between % 

reads of HR-HPVs and risk of ASCUS+ using logistic regression. RESULTS: Forty-six HPVs were detected at the >0% read 

cut point. The prevalence of any HR-HPVs varied from 100% to 40% with >0% to >30% reads while >/=99% were infected 

with HR-HPVs included or not included in the 9 valent HPV vaccine at the >0% read cut point. MSM with >30% HR-HPV 

reads were 4.5 times more likely to be diagnosed with ASCUS+ compared to </=30% reads (P = .033). CONCLUSION: 

NGS-based approach is more accurate than PCR-based HPV testing for identifying HIV+ MSM at risk for developing AC. 

We raise the concern regarding the efficacy of current HPV vaccines for preventing AC in this high-risk population. 

 

Ranjit, S., et al. (2020). "Extracellular Vesicles from Human Papilloma Virus-Infected Cervical Cancer Cells Enhance HIV-1 

Replication in Differentiated U1 Cell Line." Viruses 12(2). 

 In the current study, we hypothesized that extracellular vesicles (EVs) secreted from human papilloma virus 

(HPV)-infected cervical cancer cells exacerbate human immunodeficiency virus (HIV)-1 replication in differentiated U1 
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cell line through an oxidative stress pathway. To test the hypothesis, we treated an HIV-1-infected macrophage cell line 

(U1) with HPV-infected Caski cell culture supernatant (CCS). We observed a significant increase in HIV-1 replication, 

which was associated with an increase in the expression of cytochrome P450 (CYPs 1A1 and 2A6) in the CCS-treated U1 

cells. Furthermore, we isolated EVs from CCS (CCS-EVs), which showed the presence of CYPs (1A1, 2A6), superoxide 

dismutase 1 (SOD1), and HPV oncoproteins HPV16 E6. CCS-EVs when exposed to the U1 cells also significantly increased 

HIV-1 replication. Treatment of antioxidant, CYP1A1 and CYP2A6 inhibitors, and chemodietary agents with antioxidant 

properties significantly reduced the CCS and CCS-EVs mediated HIV-1 replication in U1 cells. Altogether, we demonstrate 

that cervical cancer cells exacerbate HIV-1 replication in differentiated U1 cell line via transferring CYPs and HPV 

oncoproteins through EVs. We also show that the viral replication occurs via CYP and oxidative stress pathways, and the 

viral replication is also reduced by chemodietary agents. This study provides important information regarding biological 

interactions between HPV and HIV-1 via EVs leading to enhanced HIV-1 replication. 

 

Reuss, J. E., et al. (2020). "Assessment of Cancer Therapy Evaluation Program Advocacy and Inclusion Rates of People 

Living With HIV in Anti-PD1/PDL1 Clinical Trials." JAMA Netw Open 3(12): e2027110. 

 Importance: Anti-programmed death 1 and anti-programmed death ligand 1 (anti-PD1/PDL1) immune 

checkpoint blockade (ICB) constitutes the therapeutic backbone for multiple malignant neoplasms. People living with 

HIV (PLWH) have routinely been excluded from ICB clinical trials, thus inhibiting broad implementation of ICB to PLWH 

with cancer. Objective: To evaluate trends in the inclusion of PLWH in ICB cancer clinical trials that have occurred in 

association with ongoing efforts by the Cancer Therapy Evaluation Program (CTEP), National Cancer Institute, to 

promote inclusion of PLWH. Design, Setting, and Participants: This quality improvement study of ICB letters of intent 

(LOIs) included anti-PD1/PDL1 agents (nivolumab, pembrolizumab, atezolizumab, and durvalumab) submitted to CTEP 

that proceeded to approved protocols between January 2014 to May 2019. The setting was ICB clinical trial 

development and inclusion of underrepresented populations, specifically PLWH. All 97 submitted cancer clinical trial 

LOIs that included the aforementioned ICB agents were eligible for inclusion. Ten proposals were excluded, of which 3 

were designed specifically for PLWH and 7 were LOIs that did not advance to approved protocols within the study 

period. Statistical analysis was performed from April to September 2020. Exposures: CTEP advocacy included the 

requirement for justification of exclusion of PLWH and formal discussion of inclusion criteria during conference calls 

between CTEP and trial investigators. Main Outcomes and Measures: The frequency of inclusion of PLWH in initially 

submitted LOIs was compared with final approved protocols using descriptive statistics. The probability of inclusion of 

PLWH in submitted LOIs and approved protocols over time was assessed using logistic regression. Results: Eighty-seven 

studies were included, of which 68 (78%) were pilot, phase 1, phase 1/2, or phase 2 studies and 19 (22%) were phase 

2/3 or phase 3 studies. Thirty-nine studies (45%) included nivolumab, 23 (26%) included pembrolizumab, 19 (22%) 

included atezolizumab, and 6 (7%) included durvalumab. At initial LOI stage, 14 of 87 (16%) included PLWH. Following 

CTEP advocacy efforts, 61 of 87 protocols (70%) included PLWH. Of 36 LOIs to initially exclude PLWH, 24 (67%) included 

PLWH in final protocols. Among the 25 protocols to exclude PLWH, 21 (84%) were earlier phase studies (pilot to phase 2) 

and 4 (16%) were later phase studies (phase 2/3 to phase 3). Only 13 of 25 protocols (52%) provided justification for 

exclusion of PLWH, with safety being the most frequently cited concern (9 of 13 studies). The inclusion of PLWH on 

submitted LOIs increased over time (odds ratio, 3.38; 95% CI, 1.14-3.91), whereas inclusion on final protocols did not 

increase over time (odds ratio, 1.80; 95% CI, 0.81-1.59). Conclusions and Relevance: This study identified encouraging 

trends in the inclusion of PLWH in anti-PD1/PDL1 cancer trials that occurred in the period following the initiation of CTEP 

advocacy. Work is needed to examine what impact this will have on enrollment of PLWH in such trials. Similar advocacy 

may help to promote inclusion of other underrepresented populations in cancer clinical trials, including those with organ 

dysfunction and chronic infections. 
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Rohner, E., et al. (2020). "Cervical cancer risk in women living with HIV across four continents: A multicohort study." Int J 

Cancer 146(3): 601-609. 

 We compared invasive cervical cancer (ICC) incidence rates in Europe, South Africa, Latin and North America 

among women living with HIV who initiated antiretroviral therapy (ART) between 1996 and 2014. We analyzed cohort 

data from the International Epidemiology Databases to Evaluate AIDS (IeDEA) and the Collaboration of Observational 

HIV Epidemiological Research in Europe (COHERE) in EuroCoord. We used flexible parametric survival models to 

determine regional ICC rates and risk factors for incident ICC. We included 64,231 women from 45 countries. During 

320,141 person-years (pys), 356 incident ICC cases were diagnosed (Europe 164, South Africa 156, North America 19 and 

Latin America 17). Raw ICC incidence rates per 100,000 pys were 447 in South Africa (95% confidence interval [CI]: 382-

523), 136 in Latin America (95% CI: 85-219), 76 in North America (95% CI: 48-119) and 66 in Europe (95% CI: 57-77). 

Compared to European women ICC rates at 5 years after ART initiation were more than double in Latin America 

(adjusted hazard ratio [aHR]: 2.43, 95% CI: 1.27-4.68) and 11 times higher in South Africa (aHR: 10.66, 95% CI: 6.73-

16.88), but similar in North America (aHR: 0.79, 95% CI: 0.37-1.71). Overall, ICC rates increased with age (>50 years vs. 

16-30 years, aHR: 1.57, 95% CI: 1.03-2.40) and lower CD4 cell counts at ART initiation (per 100 cell/mul decrease, aHR: 

1.25, 95% CI: 1.15-1.36). Improving access to early ART initiation and effective cervical cancer screening in women living 

with HIV should be key parts of global efforts to reduce cancer-related health inequities. 

Ruppert, A. M., et al. (2020). "[How to reduce lung cancer mortality among people living with HIV?]." Rev Mal Respir 

37(3): 267-274. 

 Lung cancer is the leading cause of cancer related death among people living with HIV (PLHIV). Tobacco 

exposure is higher among PLHIV (38.5%) and mainly explains the increased risk of lung cancer. To reduce lung cancer 

mortality, two approaches need to be implemented: lung cancer screening with low-dose thoracic CT scan and smoking 

cessation. Low dose CT scan is feasible in PLHIV. The false positive rate is not higher than in the general population, 

except for cases with CD4 <200/mm(3). The impact on survival remains to be assessed. Despite the high prevalence, 

smoking cessation research among PLHIV is scarce. Very low quality data from 11 studies showed that more intensive 

smoking cessation interventions were effective in achieving short-term abstinence. A single randomized phase 3 trial 

showed the superiority of varenicline compared to placebo in long-term smoking cessation. The maximum benefit of 

reducing lung cancer mortality should be obtained by combining smoking cessation and lung cancer screening. 

 

Rust, B. J., et al. (2020). "CAR T-cell therapy for cancer and HIV through novel approaches to HIV-associated 

haematological malignancies." Lancet Haematol 7(9): e690-e696. 

 People living with HIV are a global population with increased cancer risk but their access to modern 

immunotherapies for cancer treatment has been limited by socioeconomic factors and inadequate research to support 

safety and efficacy in this population. These immunotherapies include immune checkpoint inhibitors and advances in 

cellular immunotherapy, particularly chimeric antigen receptor (CAR) T-cell therapy. Despite the field of cancer 

immunotherapy rapidly expanding with ongoing clinical trials, people with HIV are often excluded from such trials. In 

2019, post-approval evaluation of anti-CD19 CAR T-cell therapy in people with HIV and aggressive B-cell lymphoma 

showed the feasibility of CAR T-cell therapy for cancer in this excluded group. Along with expanded treatment options 

for people with HIV is the ability to assess the effects of immunotherapy on the latent HIV reservoir, with certain 

immunotherapies showing the ability to alleviate this burden. This Series paper addresses the increased cancer burden 

in people with HIV, the increasing evidence for the safety and efficacy of immunotherapies in the context of HIV and 

cancer, and opportunities for novel applications of CAR-T therapy for the treatment of both haematological malignancies 

and HIV. 

 

Sadlier, C., et al. (2020). "Anal cancer in people living with HIV: A case series." Int J STD AIDS 31(1): 82-84. 



                                                                                    
                                                                                                                                                                                         Page 32 
 

  

Sahin, I. H., et al. (2020). "Safety and Efficacy of Immune Checkpoint Inhibitors in Patients With Cancer Living With HIV: A 

Perspective on Recent Progress and Future Needs." JCO Oncol Pract 16(6): 319-325. 

 Recent studies have identified durable responses with the use of immune checkpoint inhibitors in patients with 

mismatch repair-deficient (MMR-D)/microsatellite instability-high (MSI-H) metastatic colorectal cancer (CRC). The 

dramatic improvement in clinical outcomes led to the US Food and Drug Administration approval of pembrolizumab, 

nivolumab, and nivolumab in combination with ipilimumab in metastatic patients with MSI-H/MMR-D CRC who 

previously experienced progression on cytotoxic therapies. In the clinical trials investigating these agents, HIV-

seropositive patients were not included and therefore the clinical efficacy of these agents in patients with metastatic 

MSI-H/MMR-D CRC living with HIV is unclear. On the basis of growing evidence, immune checkpoint blockade therapies 

seem to be a safe approach in patients with well-controlled HIV infection. Research on immunotherapeutic approaches 

in patients living with HIV and cancer is an area of unmet medical need that can be addressed by clinical trial designs 

that are inclusive of patients with well-controlled seropositive HIV and trials that specifically evaluate immune therapies 

in patients living with HIV. 

 

Salihu, H., et al. (2020). "Racial/Ethnic Disparities in the Burden of HIV/Cervical Cancer Comorbidity and Related In-

hospital Mortality in the USA." J Racial Ethn Health Disparities. 

 OBJECTIVE: The purpose of this study was to determine whether cervical cancer is a risk factor for early 

mortality among women with HIV and whether racial/ethnic disparity predicted in-hospital death among women living 

with HIV and diagnosed with cervical cancer. METHODS: We conducted a population-based study using the National 

Inpatient Sample (NIS) database comprising hospitalized HIV-positive women with or without cervical cancer diagnosis, 

from 2003 through 2015. We compared trends in the rates of cervical cancer, in-hospital death, and years of potential 

life lost (YPLL) by race/ethnicity. RESULTS: We identified 2,613,696 women with HIV, and among them, 5398 had cervical 

cancer. The prevalence of cervical cancer (per 10,000) was 9.3 for NH-Whites, 30.9 among NH-Blacks, and 30.2 for 

Hispanics. Rates of cervical cancer over time diminished significantly only among NH-Whites (average annual percent 

change (AAPC), - 5.8 (- 9.7, - 1.8)), and YPLL in women with cervical cancer decreased significantly only in NH-Whites 

(AAPC, - 6.2 (- 10.1, - 2.0)). Cervical cancer was associated with increased odds of in-hospital death overall (OR 2.24 

(1.59-3.15)) and among NH-Blacks (OR 2.03 (1.30-3.18)) only. CONCLUSIONS: NH-Blacks and Hispanics with HIV remain 

at increased risk for concurrent diagnosis of cervical cancer compared with NH-Whites. Moreover, NH-Black women with 

HIV and cervical cancer are at greatest risk for in-hospital death. The findings emphasize the need for a more robust 

prevention strategy among minority women to reduce the high burden of HIV/cervical cancer and related mortality. 

 

Schwierzeck, V., et al. (2020). "Response to 'Anal cancer screening and Pap testing acceptability among HIV-positive men 

who have sex with men populations'." J Eur Acad Dermatol Venereol 34(5): e225-e226. 

  

Shmakova, A., et al. (2020). "HIV-1, HAART and cancer: A complex relationship." Int J Cancer 146(10): 2666-2679. 

 HIV infected people are at higher risk of developing cancer, although it is globally diminished in the era of highly 

active antiretroviral treatment (HAART). Recently, antioncogenic properties of some HAART drugs were discovered. We 

discuss the role of HAART in the prevention and improvement of treatment outcomes of cancers in HIV-infected people. 

We describe different trends in HAART-cancer relationships: cancer-predisposing as well as cancer-preventing. We cover 

the roles of particular drug regimens in cancer prevention. We also describe the causes of cancer treatment with HAART 

drugs in HIV-negative people, including ongoing clinical studies that may directly point to a possible independent anti-
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oncogenic activity of HAART drugs. We conclude that despite potent antioncogenic activities of every class of HAART 

drugs reported in preclinical models, the evidence to date indicates that their independent clinical impact in HIV-

infected people is limited. Improved cancer prevention strategies besides HAART are needed to reduce HIV-cancer-

related mortality. 

 

Silverberg, M. J., et al. (2020). "Timing of Antiretroviral Therapy Initiation and Risk of Cancer among Persons Living with 

HIV." Clin Infect Dis. 

 BACKGROUND: Persons living with HIV (PLWH) experience a high burden of cancer. It remains unknown which 

cancer types are reduced in PLWH with earlier initiation of antiretroviral therapy (ART). METHODS: We evaluated AIDS-

free, ART-naive PLWH during 1996-2014 from 22 cohorts participating in the North American AIDS Cohort Collaboration 

on Research and Design. PLWH were followed from first observed CD4 of 350-500 cells/microl (baseline) until incident 

cancer, death, lost-to-follow-up or December 2014. Outcomes included six cancer groups and five individual cancers that 

were confirmed by chart review or cancer registry linkage. We evaluated the effect of earlier (in the first 6 months after 

baseline) versus deferred ART initiation on cancer risk. Marginal structural models were used with inverse probability 

weighting to account for time-dependent confounding and informative right-censoring, with weights informed by 

subject's age, sex, cohort, baseline year, race/ethnicity, HIV transmission risk, smoking, viral hepatitis, CD4, and AIDS 

diagnoses. RESULTS: Protective results for earlier ART were found for any cancer (adjusted hazard ratio [HR] 0.57; 95% 

confidence interval [CI] 0.37-0.86), AIDS-defining cancers (HR 0.23; 95% CI 0.11-0.49), any virus-related cancer (HR 0.30; 

95% CI 0.16-0.54), Kaposi sarcoma (HR 0.25; 95% CI 0.10-0.61) and non-Hodgkin lymphoma (HR 0.22; 95% CI 0.06-0.73). 

By 15 years, there was also an observed reduced risk with earlier ART for virus-related NADCs (0.6% vs. 2.3%; adjusted 

risk difference -1.6; 95% CI -2.8, -0.5). CONCLUSIONS: Earlier ART initiation has potential to reduce the burden of virus-

related cancers in PLWH, but not NADCs without known or suspected viral etiology. 

 

Songsiriphan, A., et al. (2020). "Knowledge, Attitudes, and Practices Regarding Cervical Cancer Screening among HIV-

infected Women at Srinagarind Hospital: A Cross-Sectional Study." Asian Pac J Cancer Prev 21(10): 2979-2986. 

 INTRODUCTION: In recent years, the lives of HIV-infected patients in Thailand have improved significantly due to 

continuous advances in treatment. However, the rate of cancer related to HIV infection (especially cervical cancer) is 

likely to increase. Although the World Health Organization (WHO) recommends Papanicolaou testing in all HIV-infected 

women, few of these patients receive this kind of screening in Thailand. Therefore, we conducted this study to evaluate 

the knowledge, attitudes, and practices of these patients with regard to cervical cancer screening. MATERIALS AND 

METHODS: This cross-sectional study was conducted in HIV-infected women aged 18-65 years from April to November 

2019 via a self-administered cervical cancer screening questionnaire, which consisted of four parts: demographic data, 

knowledge, attitudes, and practices. RESULTS: Three hundred HIV-infected women were recruited. Most of the 

participants had good attitudes toward screening and practiced adequate screening (75.3% and 71.3%, respectively). 

However, only 62 participants (20.7%) demonstrated adequate knowledge. The crucial factors that were associated with 

adequate screening practice were age 40-49 years-old (AOR =3.26, 95%CI=1.02-10.37), CD4 cell count (AOR = 3.41, 

95%CI = 1.29-8.99), having been advised about cervical cancer screening (AOR= 6.23, 95%CI 1.84-21.07), and attitude 

toward screening (AOR= 5.7, 95%CI = 2.23-14.55). The major reasons for not undergoing screening were embarrassment 

(41.86%), lack of symptoms (41.86%), fear of the results (36.04%), and fear of pain (36.04%). CONCLUSION: The reasons 

for inadequate testing were disregard and misconceptions about the procedure. To prevent invasive cervical lesions in 

HIV-infected women, health care providers should inform these patients about the importance of regular cervical cancer 

screening.<br />. 
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Sowah, L. A., et al. (2020). "Establishing an Anal Cancer Screening Program in an Outpatient HIV Clinic: Referral Patterns 

and Patient Perceptions Survey." J Int Assoc Provid AIDS Care 19: 2325958219899530. 

 People living with HIV are at high risk for anal cancer (AC); however, the impact of screening for and treatment 

of precancerous anal lesions on AC incidence remains uncertain. In 2013, we conducted a survey of HIV providers 

evaluating the perceived need for an institutional AC screening program. Based on an overwhelmingly positive response, 

we established a dedicated AC screening clinic (including provision of high-resolution anoscopies) embedded within the 

institutional HIV clinic. Here, we describe that referral of high-risk patients in the first 3 years was lower than expected. 

Referral patterns suggest that screening practices vary widely among HIV providers within the institution. Anal cancer 

clinic patients who completed a perception survey rated the value of AC screening as high, with perceived positive 

health impact, and identified their providers as the main source of information on AC and AC screening. Our findings 

imply remaining provider-related barriers to AC screening. 

 

Spence, A. B., et al. (2020). "Cancer Incidence and Cancer Screening Practices Among a Cohort of Persons Receiving HIV 

Care in Washington, DC." J Community Health. 

 In this era of effective combination antiretroviral therapy the incidence of AIDS defining cancers (ADCs) is 

projected to decline while the incidence of certain non-AIDS defining cancers (NADCs) increases. Some of these NADCs 

are potentially preventable with appropriate cancer screening. We examined cancer incidence, screening eligibility, and 

receipt of screening among persons actively enrolled in the DC Cohort, a longitudinal observational cohort of PLWH, 

between 2011 and 2017. Cancer screening eligibility was determined based on age, sex, smoking history and co-

morbidity data available and published national guidelines. The incidence rate of NADCs was 12.1 (95% CI 10.7, 13.8) 

and ADCs 1.6 (95% CI 0.6, 4.6) per 1000 person-years. The most common incident NADCs were breast 2.6 (95% CI 0.5,1 

2.1), prostate 2.3 (95% CI 1.2, 4.3), and non-melanoma skin 1.2 (95% CI 0.6, 2.3) incident diagnoses/cases per 1000 

person-years. Among cohort sites where receipt of cancer screening was assessed, less than 60% of eligible participants 

had any ascertained anal HPV, breast, cervical, colorectal, hepatocellular carcinoma, or lung cancer screening. In this 

cohort of PLWH, there were more incident NADCs versus ADCs in contrast to earlier cohort studies where ADCs 

predominated. Despite a large eligible population there were low rates of screening. Implementation of cancer 

screening is an important component of care among PLWH. 

 

Strickler, H. D., et al. (2020). "Primary HPV and Molecular Cervical Cancer Screening in US Women Living with HIV." Clin 

Infect Dis. 

 BACKGROUND: Primary human papillomavirus (HPV) screening (PHS) utilizes oncogenic human papillomavirus 

(oncHPV) testing as the initial cervical cancer screening method and typically, if positive, additional reflex-triage (e.g., 

HPV16/18-genotyping, Pap testing). While US guidelines support PHS usage in the general population, PHS has been 

little studied in women living with HIV (WLWH). METHODS: We enrolled n=865 WLWH (323 from the Women's 

Interagency HIV Study [WIHS] and 542 from WIHS-affiliated colposcopy clinics). All participants underwent Pap and 

oncHPV testing, including HPV16/18-genotyping. WIHS WLWH who tested oncHPV[+] or had cytologic atypical 

squamous cells of undetermined significance or worse (ASC-US+) underwent colposcopy, as did a random 21% of WLWH 

who were oncHPV[-]/Pap[-] (controls). Most participants additionally underwent p16/Ki-67 immunocytochemistry. 

RESULTS: Mean age was 46 years, median CD4 was 592 cells/muL, 95% used antiretroviral therapy. Seventy WLWH had 

histologically-determined cervical intraepithelial neoplasia grade 2 or greater (CIN-2+), of which 33 were defined as 

precancer (i.e., [i] CIN-3+ or [ii] CIN-2 if concurrent with cytologic high grade squamous intraepithelial lesions [HSILs]). 

PHS had 87% sensitivity (Se) for precancer, 9% positive predictive value (PPV), and a 35% colposcopy referral rate 

(Colpo). "PHS with reflex HPV16/18-genotyping and Pap testing" had 84% Se, 16% PPV, 30% Colpo. PHS with only 

HPV16/18-genotyping had 24% Colpo. "Concurrent oncHPV and Pap Testing"(Co-Testing) had 91% Se, 12% PPV, 40% 
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Colpo. p16/Ki-67 immunochemistry had the highest PPV, 20%, but 13% specimen inadequacy. CONCLUSIONS: PHS with 

reflex HPV16/18-genotyping had fewer unnecessary colposcopies and (if confirmed) could be a potential alternative to 

Co-Testing in WLWH. 

 

Subeha, M. R. and C. M. Telleria (2020). "The Anti-Cancer Properties of the HIV Protease Inhibitor Nelfinavir." Cancers 

(Basel) 12(11). 

 Traditional cancer treatments may lose efficacy following the emergence of novel mutations or the 

development of chemoradiotherapy resistance. Late diagnosis, high-cost of treatment, and the requirement of highly 

efficient infrastructure to dispense cancer therapies hinder the availability of adequate treatment in low-income and 

resource-limited settings. Repositioning approved drugs as cancer therapeutics may reduce the cost and timeline for 

novel drug development and expedite the availability of newer, efficacious options for patients in need. Nelfinavir is a 

human immunodeficiency virus (HIV) protease inhibitor that has been approved and is extensively used as an anti-

infective agent to treat acquired immunodeficiency syndrome (AIDS). Yet nelfinavir has also shown anti-cancer effects in 

in vitro and in vivo studies. The anti-cancer mechanism of nelfinavir includes modulation of different cellular conditions, 

such as unfolded protein response, cell cycle, apoptosis, autophagy, the proteasome pathway, oxidative stress, the 

tumor microenvironment, and multidrug efflux pumps. Multiple clinical trials indicated tolerable and reversible toxicities 

during nelfinavir treatment in cancer patients, either as a monotherapy or in combination with chemo- or radiotherapy. 

Since orally available nelfinavir has been a safe drug of choice for both adult and pediatric HIV-infected patients for over 

two decades, exploiting its anti-cancer off-target effects will enable fast-tracking this newer option into the existing 

repertoire of cancer chemotherapeutics. 

 

Sun, D., et al. (2020). "Risk of prostate cancer in men with HIV/AIDS: a systematic review and meta-analysis." Prostate 

Cancer Prostatic Dis. 

 BACKGROUND: Although previous studies have shown a decreased incidence of prostate cancer in men with 

HIV/AIDS, the consensus has not been reached. Our aim is to conduct a systematic review and meta-analysis to assess 

the risk of prostate cancer among people with HIV/AIDS. METHODS: We systematically searched PubMed, Web of 

Science, Embase, and Cochrane Library until March 2020. Cohort studies were included if they compared the prostate 

cancer risk between people with HIV/AIDS and uninfected controls or the general population. The summary 

standardized incidence ratio (SIR) and 95% confidence interval (CI) were calculated using a random-effects model. 

RESULTS: A total of 27 studies were included for analysis, with more than 2780 males with HIV/AIDS developing prostate 

cancer. The results showed that HIV infection was associated with a decreased risk of prostate cancer incidence (SIR, 

0.76; 95% CI, 0.64-0.91; P = 0.003), with significant heterogeneity (P < 0.001; I(2) = 91.6%). A range of sensitivity analyzes 

did not significantly change the results. CONCLUSIONS: Our study shows that people with HIV/AIDS have a lower 

incidence of prostate cancer compared with the general population. However, significant heterogeneity exists among 

the included studies. Further prospective studies with better designs are needed to elucidate the association between 

HIV infection and prostate cancer. 

 

Susko, M., et al. (2020). "Factors Impacting Differential Outcomes in the Definitive Radiation Treatment of Anal Cancer 

Between HIV-Positive and HIV-Negative Patients." Oncologist 25(9): 772-779. 

 BACKGROUND: Anal squamous cell carcinoma (ASCC) is uncommon, yet seen more frequently in the setting of 

the human immunodeficiency virus (HIV). Chemoradiotherapy is the definitive modality of treatment for patients with 

ASCC; this study examines factors impacting clinical outcomes in a large cohort of HIV-positive and HIV-negative 

patients. METHODS: A retrospective review was conducted of patients treated for nonmetastatic ASCC at a single 
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institution between 2005 and 2018. Freedom from local recurrence (FFLR), freedom from distant metastasis, and overall 

survival (OS) were calculated using the Kaplan-Meier method, and univariate and multivariate analysis were performed 

using the Cox proportional hazards model. RESULTS: During the study period, 111 patients initiated definitive treatment 

for ASCC. Median age of the entire cohort was 56.7 years (interquartile range, 51.5-63.5), with 52 patients (46.8%) being 

HIV-positive. At median follow-up of 28.0 months, the 2- and 5-year FFLR were 78.2% (95% confidence interval [CI], 

70.4-87.0) and 74.6% (95% CI, 65.8-84.5), respectively. Multivariate analysis revealed time from diagnosis to treatment 

initiation (median, 8 weeks; hazard ratio, 1.06; 95% CI, 1.03-1.10) to be significantly associated with worse FFLR and OS. 

HIV-positive patients had a trend toward worse FFLR (log-ranked p = .06). For HIV-positive patients with post-treatment 

CD4 less than 150 cells per mm(3) , there was significantly worse OS (log-ranked p = .015). CONCLUSION: A trend toward 

worse FFLR was seen in HIV-positive patients, despite similar baseline disease characteristics as HIV-negative patients. 

Worse FFLR and OS was significantly associated with increased time from diagnosis to treatment initiation. Poorer OS 

was seen in HIV-positive patients with a post-treatment CD4 count less than 150 cells per mm(3) . IMPLICATIONS FOR 

PRACTICE: Human immunodeficiency virus (HIV)-positive patients with anal squamous cell carcinoma can represent a 

difficult clinical scenario. Definitive radiation with concurrent chemotherapy is highly effective but can result in 

significant toxicity and a decrease in CD4 count that could predispose to HIV-related complications. As HIV-positive 

patients have largely been excluded from prospective clinical trials, this study seeks to provide greater understanding of 

their outcomes with radiation therapy, potential predictors of worse local control and overall survival, and those most at 

risk after completion of treatment. 

 

Swindells, S. and A. L. Landay (2020). "Time to Study Immune Checkpoint Inhibitors in Patients With HIV Infection and 

Cancer." JCO Oncol Pract 16(6): 327-328. 

  

Talama, G. C., et al. (2020). "Improving uptake of cervical cancer screening services for women living with HIV and 

attending chronic care services in rural Malawi." BMJ Open Qual 9(3). 

 Malawi has the second highest age-standardised incidence rate and the highest mortality rate of cervical cancer 

in the world. Though the prevalence of HIV is currently 11.7% for Malawian women of reproductive age, cervical cancer 

screening rates remain low. To address this issue, we integrated cervical cancer screening into a dual HIV and non-

communicable disease clinic at a rural district hospital in Neno, Malawi. The project was implemented between January 

2017 and March 2018 using the Plan-Do-Study-Act model of quality improvement (QI). At baseline (January to December 

2016), only 13 women living with HIV were screened for cervical cancer. One year after implementation of the QI 

project, 73% (n=547) of women aged 25 to 49 years living with HIV enrolled in HIV care were screened for cervical 

cancer, with 85.3% of these receiving the screening test for the first time. The number of women living with HIV 

accessing cervical cancer services increased almost 10 times (from four per month to 39 per month, p<0.001). Key 

enablers in our QI process included: strong mentorship, regular provision of cervical cancer health talks throughout the 

hospital, nationally accredited cervical cancer prevention training for all providers, consistent community engagement, 

continuous monitoring and evaluation, and direct provision of resources to strengthen gaps in the public system. This 

practical experience integrating cervical cancer screening into routine HIV care may provide valuable lessons for scale-up 

in rural Malawi. 

 

Tanaka, M. and A. Ajisawa (2020). "[Current Topics of Cancer and HIV]." Gan To Kagaku Ryoho 47(5): 754-757. 

 Antiretroviral therapy(ART)has been associated with reduced AIDS- and non-AIDS-related morbidity and 

mortality in people living with HIV/AIDS(PLWH). Nevertheless, the incidence of many comorbid conditions remains 

higher in PLWH than in the general population, including AIDS-defining malignancies(ADM)as well as several non-AIDS-
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defining malignancies (NADM). It's important to prevent ADM/NADM, like periodic health checkup for early diagnosis, to 

quit smoking, and cooperation with cancer and HIV specialists. 

 

Thokanit, N. S., et al. (2020). "A prognostic study of patients with cervical cancer and HIV/AIDS in Bangkok, Thailand." 

Gynecol Oncol Rep 34: 100669. 

 Cervical cancer is one of the most common cancers of women. In Thailand, the incidence and death rate of 

cervical cancer are 18.1 and 5.7 per 100,000 women, respectively. Disease progresses faster in patients infected with 

human immunodeficiency virus (HIV) with acquired immune deficiency syndrome (AIDS). However, limited data are 

available for Thailand. Here we determined the prevalence of HIV/AIDS and identified factors affecting survival. We 

reviewed medical records of women infected with HIV with cervical cancer treated at Ramathibodi Hospital from 2007 

through 2014. Demographic and clinical data were collected upon diagnosis. We used the Kaplan-Meier method and a 

Cox proportional hazards model to evaluate the association of overall survival (OS) with risk factors. The mean, median 

and range of ages at diagnosis of the 1,362 subjects were 53.9 years, 53.0 years and 20-94 years, respectively. The 

prevalence of HIV/AIDS in patients with cervical cancer was 2.3% and 5-year survival was 61.2%. Multivariable analysis 

revealed that favourable prognostic factors were a civil servant medical benefit plan and higher education. Advanced 

cervical cancer was a poor prognostic factor. Prognosis of women with stage III and IV cervical cancer was extremely 

poor (HR = 7.25 (95%CI: 4.39-11.98)) in stage III and HR = 20.57 (95%CI: 11.59-36.53) in stage IV). The 1-, 3-, and 5-year 

survival rates of patients with (74.2%, 67.6%, and 63.6%, respectively) or without (87.4%, 71.3% and 63.7%, respectively) 

HIV/AIDS were not significantly different. 

 

Tian, Y., et al. (2020). "Reaction of HIV screening test for a renal cancer patient confirmed to be uninfected with HIV 

virus: a case report." Transl Androl Urol 9(5): 2281-2285. 

 Diagnosis of HIV infection and AIDS need to rely on HIV antibody or HIV antigen test internationally, and the test 

process is divided into preliminary screening test and confirmatory test. The HIV/AIDS screening laboratory of the First 

Affiliated Hospital of Nanjing Medical University has been using electrochemiluminescence (ECL) to screen the patients. 

A 50-year-old man with his enhanced computed tomography (CT) scan revealing two soft tissue density images were 

seen in the left kidney came to the hospital for medical treatment. The patient's postoperative pathological examination 

revealed (left kidney) renal clear cell carcinoma. The HIV screening tests of the patient several times in perioperative 

period showed reactivity, but the result of the confirmatory tests of Nanjing Municipal Center for Disease Control and 

Prevention were negative all the time. False positive HIV results are quite rare in the setting of renal clear cell 

carcinoma. There must be some substances that can react with the HIV Combi PT designed to detect anti-HIV antibodies 

of the IgG- and IgM-class as well as HIV p24 antigen in this patient. In conclusion, false positive results of HIV screening 

test may occur in serum of patients with renal cell carcinoma, and necessary confirmatory tests are needed. When 

clinicians encounter such problems, confirmatory tests should be conducted according to the guidelines to avoid 

misdiagnosis. 

 

Tomar, A., et al. (2020). "HPV-associated oropharyngeal cancer: Knowledge and attitude/beliefs among non-clinical staff 

at community-based HIV/AIDS Service Organizations (ASO) in the south United States (U.S.) census region." Health Soc 

Care Community 28(6): 2265-2272. 

 This study describes knowledge and attitude/beliefs about HPV-associated oropharyngeal cancer among non-

clinical staff, at community-based HIV/AIDS Service Organizations (ASOs) located in the Southern U.S. states of South 

Carolina and Texas. It also explores the difference in knowledge and attitude/beliefs between Texas-based (n = 21) and 

South Carolina-based (n = 30) ASO staff. The ASOs in our study provide comprehensive HIV prevention, supportive and 
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care services to individuals living with HIV/AIDS or at risk for HIV/AIDS, through partnerships and collaborations. We 

collected data from the two Texas-based ASOs in 2018 and the three South Carolina-based ASOs in 2016 via a 118-item, 

self-administered needs assessment survey. Data were analysed using Stata/SE 15.1. Over half the study participants 

were females (59%), black (78%), heterosexual (61%) and mean age (years) 44.2 +/- 12.8 SD. Most participants (73%) 

believed that quitting smoking positively impacts health. Alarmingly though, only 32% were aware about HPV as a risk 

factor for oropharyngeal cancer, and over half (53%) were unsure about the success of the HPV vaccine in preventing 

oropharyngeal cancer. In addition, there were no statistically significant differences observed in the oropharyngeal 

cancer-related knowledge and attitudes/beliefs, between ASOs in Texas and South Carolina. ASO staff work closely with 

people living with HIV (PLWH), who are disproportionately affected by HPV-associated cancers. The low/poor knowledge 

and attitudes/beliefs regarding the role of HPV in causing oropharyngeal cancer ascertain the need for equipping 

community health workers with adequate education/training that improves their knowledge and attitudes/beliefs about 

the role of HPV in causing various forms of cancer. 

 

Trickey, A., et al. (2020). "Cause-specific mortality after diagnosis of cancer among HIV-positive patients: A collaborative 

analysis of cohort studies." Int J Cancer 146(11): 3134-3146. 

 People living with HIV (PLHIV) are more likely than the general population to develop AIDS-defining malignancies 

(ADMs) and several non-ADMs (NADMs). Information is lacking on survival outcomes and cause-specific mortality after 

cancer diagnosis among PLHIV. We investigated causes of death within 5 years of cancer diagnosis in PLHIV enrolled in 

European and North American HIV cohorts starting antiretroviral therapy (ART) 1996-2015, aged >/=16 years, and 

subsequently diagnosed with cancer. Cancers were grouped: ADMs, viral NADMs and nonviral NADMs. We calculated 

cause-specific mortality rates (MR) after diagnosis of specific cancers and compared 5-year survival with the UK and 

France general populations. Among 83,856 PLHIV there were 4,436 cancer diagnoses. Of 603 deaths after ADM 

diagnosis, 292 (48%) were due to an ADM. There were 467/847 (55%) and 74/189 (39%) deaths that were due to an 

NADM after nonviral and viral NADM diagnoses, respectively. MR were higher for diagnoses between 1996 and 2005 

versus 2006-2015: ADMs 102 (95% CI 92-113) per 1,000 years versus 88 (78-100), viral NADMs 134 (106-169) versus 111 

(93-133) and nonviral NADMs 264 (232-300) versus 226 (206-248). Estimated 5-year survival for PLHIV diagnosed with 

liver (29% [19-39%]), lung (18% [13-23%]) and cervical (75% [63-84%]) cancer was similar to general populations. 

Survival after Hodgkin's lymphoma diagnosis was lower in PLHIV (75% [67-81%]). Among ART-treated PLHIV diagnosed 

with cancer, MR and causes of death varied by cancer type, with mortality highest for liver and lung cancers. Deaths 

within 5 years of NADM diagnoses were more likely to be from cancer than AIDS. 

 

van der Zee, R. P., et al. (2020). "Cancer risk stratification of anal intraepithelial neoplasia in HIV-positive men by 

validated methylation markers associated with progression to cancer." Clin Infect Dis. 

 BACKGROUND: High-grade anal intraepithelial neoplasia (HGAIN; AIN2-3) is highly prevalent in HIV+ men, but 

only a minority of these lesions progress towards cancer. Currently, cancer progression risk cannot be established, for 

which reason no consensus exists on whether HGAIN should be treated. This study aimed to validate previously 

identified host cell DNA methylation markers for detection and cancer risk stratification of HGAIN. METHODS: A large 

independent cross-sectional series of 345 anal cancer, AIN3, AIN2, AIN1 and normal control biopsies of HIV+ men was 

tested for DNA methylation of six genes using quantitative methylation-specific-PCR. We determined accuracy for 

detection of AIN3 and cancer (AIN3+) by univariable and multivariable logistic regression analysis, followed by leave-

one-out-cross-validation. Methylation levels were assessed in a series of ten anal cancer cases with preceding HGAIN at 

similar anatomic locations, and compared to the cross-sectional series. RESULTS: Methylation levels of all genes 

increased with increasing severity of disease (p<0.05). HGAIN revealed a heterogeneous methylation pattern, with a 

subset resembling cancer. The gene ZNF582 showed highest accuracy (AUC=0.88) for AIN3+ detection, slightly improved 

by addition of ASCL1 and SST (AUC=0.89), forming a marker panel. In the longitudinal series, HGAIN preceding cancer 
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displayed high methylation levels similar to cancers. CONCLUSION: We validated the accuracy of five methylation 

markers for the detection of anal (pre-)cancer. High methylation levels in HGAIN were associated with progression to 

cancer. Therefore, these markers provide a promising tool to identify HGAIN in need of treatment, preventing 

overtreatment of HGAIN with a low cancer progression risk. 

 

Vanhaesebrouck, A., et al. (2020). "Factors associated with anal cancer screening uptake in men who have sex with men 

living with HIV: a cross-sectional study." Eur J Cancer Prev 29(1): 1-6. 

 Most western countries have guidelines on anal cancer screening for men who have sex with men (MSM) living 

with HIV. However, adherence to these guidelines has been studied poorly. This cross-sectional study reports anal 

cancer screening uptake and identifies the factors associated with a previous screening in MSM living with HIV in a Paris 

Hospital (France). A total of 410 outpatients completed a self-administered questionnaire on anal cancer screening. The 

median age was 50 years and the median time from HIV diagnosis was 14.2 years. Overall, 82.2% of patients were aware 

of anal cancer screening and, of these, 56.7% had already undergone a screening test. The absence of history of 

screening (43.3%) was most often explained by lack of time (31.3%) or information (28.2%). Among patients familiar 

with the anal screening procedure, those older than 50 years (adjusted odds ratio=2.4, 95% confidence interval=1.3-4.7, 

P=0.007) and informed by healthcare providers (adjusted odds ratio=8.2, 95% confidence interval=2.5-32.0, P=0.001) 

were more likely to have already been screened. To date, adherence to anal cancer screening in MSM living with HIV 

appears to be inadequate to enable diagnosis of cancer at its early stages. Encouraging physicians to inform MSM living 

with HIV about anal cancer screening, irrespective of their age, could be an effective strategy to improve anal cancer 

screening uptake. 

 

Vanmali, A. and I. Buccimazza (2020). "HIV and breast cancer - a mammographic analysis: An observational study to 

identify the mammographic pattern of breast cancer in HIV-positive patients." S Afr Med J 110(2): 118-122. 

 BACKGROUND: Data on the association between HIV and breast cancer mammographic patterns and histological 

subtypes are limited. OBJECTIVES: To determine whether specific mammographic findings, histological features and 

patient profiles were unique to a cohort of HIV-positive patients who developed breast cancer, by comparing them with 

a HIV-negative cohort. METHODS: This was a descriptive study in which we conducted a retrospective chart review and 

mammographic and pathology analysis of newly diagnosed breast cancer patients referred to the Addington Hospital 

breast clinic between August 2008 and June 2012 and entered into a prospective database. RESULTS: Thirty-eight HIV-

positive and 38 HIV-negative patients were included in the study. HIV-positive patients were more likely to have 

multifocal breast cancer (p=0.007), but not multicentric disease (p=0.05). The presence of grouped and fine pleomorphic 

microcalcifications and positive HIV status demonstrated statistical significance (p=0.000). A statistically significant 

relationship between grouped and fine pleomorphic microcalcifications with biopsies confirming high-grade ductal 

carcinoma in situ (HGDCIS) and HIV status was demonstrated (p=0.001). The mean age of the HIV-positive patients was 

42.5 years (p=0.000). CONCLUSIONS: We demonstrated a statistically significant relationship between HIV status, the 

presence of multifocal breast cancer, and mammographically detected grouped and fine pleomorphic 

microcalcifications. A statistically significant relationship between HGDCIS and HIV status, and the presence of grouped 

and fine pleomorphic microcalcifications in HIV-positive patients with biopsies confirming HGDCIS, was demonstrated. 

Our study also showed that there is a relationship between age of presentation and HIV status. 

 

Vigano, S., et al. (2020). "Cancer and HIV-1 Infection: Patterns of Chronic Antigen Exposure." Front Immunol 11: 1350. 

 The main role of the human immune system is to eliminate cells presenting foreign antigens and abnormal 

patterns, while maintaining self-tolerance. However, when facing highly variable pathogens or antigens very similar to 
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self-antigens, this system can fail in completely eliminating the anomalies, leading to the establishment of chronic 

pathologies. Prototypical examples of immune system defeat are cancer and Human Immunodeficiency Virus-1 (HIV-1) 

infection. In both conditions, the immune system is persistently exposed to antigens leading to systemic inflammation, 

lack of generation of long-term memory and exhaustion of effector cells. This triggers a negative feedback loop where 

effector cells are unable to resolve the pathology and cannot be replaced due to the lack of a pool of undifferentiated, 

self-renewing memory T cells. In addition, in an attempt to reduce tissue damage due to chronic inflammation, antigen 

presenting cells and myeloid components of the immune system activate systemic regulatory and tolerogenic programs. 

Beside these homologies shared between cancer and HIV-1 infection, the immune system can be shaped differently 

depending on the type and distribution of the eliciting antigens with ultimate consequences at the phenotypic and 

functional level of immune exhaustion. T cell differentiation, functionality, cytotoxic potential and proliferation reserve, 

immune-cell polarization, upregulation of negative regulators (immune checkpoint molecules) are indeed directly linked 

to the quantitative and qualitative differences in priming and recalling conditions. Better understanding of distinct 

mechanisms and functional consequences underlying disease-specific immune cell dysfunction will contribute to further 

improve and personalize immunotherapy. In the present review, we describe relevant players of immune cell exhaustion 

in cancer and HIV-1 infection, and enumerate the best-defined hallmarks of T cell dysfunction. Moreover, we highlight 

shared and divergent aspects of T cell exhaustion and T cell activation to the best of current knowledge. 

 

Wang, L., et al. (2020). "Lung cancer surgery in HIV-infected patients: An analysis of postoperative complications and 

long-term survival." Thorac Cancer 11(8): 2146-2154. 

 BACKGROUND: The purpose of this study was to investigate the risk factors of postoperative complications and 

reliable prognostic factors of long-term survival in HIV-infected patients with non-small cell lung cancer (NSCLC). 

METHODS: HIV-infected patients with NSCLC who underwent surgical treatment were retrospectively studied; a single-

institutional analysis was conducted from November 2011 to August 2018. Pre- and postoperative clinical data, including 

age, gender, smoking history, highly active antiretroviral therapy (HAART), CD4+ T cell count, HIV viral load, cancer 

histology, clinical and pathological stage (p-stage), surgical result, Glasgow Prognostic Score (GPS), the Charlson 

comorbidity index (CCI), survival time and postoperative complications were collected. RESULTS: A total of 33 HIV-

infected patients with NSCLC were enrolled of which 18 (54.7%) had preoperative comorbidities and postoperative 

complications were observed in 22 (66.7%) patients. Thirty-day mortality was not observed in these patients. Median 

survival time after surgery was 65 months: the MST of p-stage I patients was 65 months; p-stage II MST was 

unestimable; p-stage III MST was 21 months. Univariate analyses showed that postoperative complications were 

associated with HIV viral load (P = 0.002), CCI (P = 0.027), HAART (P = 0.028) and CD4+ T cell count (P = 0.045). However, 

multiple logistic regression analysis showed no correlation between HAART and postoperative complications. The p-

stage was an independent prognostic factor for survival time. CONCLUSIONS: In our single-arm retrospective analysis, 

the risk factors for postoperative complications in HIV-infected patients with NSCLC were HIV viral load, CCI and CD4+ T 

cell counts. The p-stage was a predictive factor for long-term survival. 

 

Wang, Y., et al. (2020). "Negative Predictive Value of Human Papillomavirus Testing: Implications for Anal Cancer 

Screening in People Living with HIV/AIDS." J Oncol 2020: 6352315. 

 Objectives: People living with HIV/AIDS (PLWHA) have an increased incidence of anal squamous cell carcinoma. 

Since high-risk human papillomavirus (hrHPV) is the primary cause, hrHPV DNA testing may play an important role in 

anal cancer screening. This study aims to determine the negative predictive value (NPV) of hrHPV testing in PLWHA as 

well as factors that may lead to false-negative results. Methods: Anal swabs were collected for cytology and Cobas(R) 

4800 HPV test for 14 hrHPV types. Patients underwent concomitant high-resolution anoscopy (HRA) examination and 

biopsy. High-grade squamous intraepithelial lesions (HSIL, synonymous with anal intraepithelial neoplasia AIN2 and 3) 

detected in Cobas-negative patients were genotyped for 22 HPV types using BioPerfectus Multiplex Real-time PCR. 



                                                                                    
                                                                                                                                                                                         Page 41 
 

Results: 156 PLWHA tested negative for hrHPV on anal swab samples (i.e., Cobas-negative). HRA-guided biopsy detected 

HSIL/AIN3 in 13 patients (8%, NPV 92%), HSIL/AIN2 in 5 patients (3%), low-grade squamous intraepithelial lesions in 82 

(LSIL, 53%), or benign findings in 56 (36%). No cancer was found. The HSIL group was similar to the LSIL/benign group 

regarding age, gender, race/ethnicity, clinical HIV parameters, cytological diagnoses, history of receptive anal sex, and 

smoking (p >/= 0.02). Genotyping HSIL tissue derived from Cobas-negative patients revealed hrHPV (n=7), possibly 

carcinogenic HPV53, 67, 73, 82 (n=12), or absence of hrHPV (n=4). Conclusions: In this series, anal hrHPV DNA testing 

offered 92% NPV for PLWHA; in other words, a 8% risk of occult precancer remains for those who test hrHPV negative 

on anal swab samples. 

 

Wells, J. S., et al. (2020). "Knowledge of Anal Cancer, Anal Cancer Screening, and HPV in HIV-Positive and High-Risk HIV-

Negative Women." J Cancer Educ 35(3): 606-615. 

 The incidence of anal cancer in HIV-positive women is a growing public health concern where they have a 7.8-

fold increased risk for anal cancer than women in the general population. We examined knowledge of anal cancer, anal 

cancer screening, and HPV in HIV-positive women and high-risk HIV-negative women. Women were recruited from the 

Women's Interagency HIV Study and completed an adapted Knowledge of Anal Cancer and HPV Scale. Correlations 

among anal cancer knowledge and sociodemographic and risk factors were assessed using Pearson's or Spearman's rho r 

test. Student's t test or chi-square tests identified significant differences between groups by HIV status or risk factors. 

Among 155 women, 72% (n = 113) correctly identified the purpose of an anal Pap test. However, only 42% (n = 65) 

identified HIV as a risk factor for anal cancer. HIV-positive women were more knowledgeable about anal cancer than 

high risk HIV-negative women (t = 2.104, p = .037). Women with a history of an abnormal cervical Pap test (t = 2.137, p = 

.034), younger age (t = 3.716, p = .000), reported history of anal sex (t = 3.284, p = .001), some college education or 

higher (t = -2.005, p = .047), and non-smokers (t = 2.425, p = .016) were significantly more knowledgeable about HPV. 

Although most women were knowledgeable about anal cancer, many women could not identify important risk factors 

for anal cancer, such as HIV infection. Patient educational interventions tailored to HIV-positive women are warranted to 

improve knowledge and awareness of risk for anal cancer. 

 

Wigfall, L. T., et al. (2020). "Understanding Community-based HIV/AIDS Service Organizations: An Invaluable Source of 

HPV-related Cancer Information for At-risk Populations." J Health Commun 25(1): 23-32. 

 To describe non-clinical HIV service providers (NCHSPs) as surrogate seekers and health information mavens for 

people living with HIV (PLWH), men who have sex with men (MSM), and other vulnerable populations.In May/June 

2016, we recruited 30 NCHSPs from three community-based HIV/AIDS service organizations. NCHSPs completed a 118-

item self-administered, paper-and-pencil survey about HPV, cancer, and health communication. Data were analyzed 

using Stata/SE 14.1.Almost all (97%) NCHSPs were surrogate seekers and had looked for HIV/AIDS (97%), STD (97%), and 

cancer (93%) information. Most (60%) cancer information seekers had looked for information about HPV. The Internet 

(97%) and healthcare providers (97%) were health information sources almost all NCHSPs trusted. Nearly all NCHSPs 

(93%) were completely or very confident about their ability to find health information. The mean health information 

mavenism score (17.4 +/- 2.1) was significantly higher than the scale's high-score cutoff (15.0) (p < 0 .001).NCHSPs look 

for and share health information with the vulnerable populations (e.g., PLWH, MSM) they serve. More research is 

needed to understand what NCHSPs' know and think about the health information they are sharing with vulnerable 

populations. 

 

Wu, E. S., et al. (2020). "The association between HIV infection and cervical cancer presentation and survival in Uganda." 

Gynecol Oncol Rep 31: 100516. 
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 Our objective was to determine how HIV infection impacts cervical cancer stage at presentation and overall 

survival (OS) among Ugandan women. This was a prospective study of 149 women diagnosed with cervical cancer from 

2013 to 2015 at the Uganda Cancer Institute. Poisson regression models were fit to calculate prevalence ratios (PR) for 

the association between HIV infection and late stage at cancer diagnosis. The association between HIV infection and OS 

after cervical cancer diagnosis was evaluated using Cox proportional hazards models. The cohort included 53 HIV-

positive and 96 HIV-negative participants. Median age at diagnosis was 44 years for HIV-positive and 54 years for HIV-

negative participants. Seventy-seven percent of HIV-positive participants received antiretroviral therapy. Median 

baseline CD4 count was 373 cells/mm3 for HIV-positive participants versus 926 cells/mm3 for HIV-negative participants. 

Thirty-two percent of HIV-positive participants were diagnosed with late stage cervical cancer (III-IV) versus 39% of HIV-

negative participants. No association was found between late stage at cancer diagnosis and HIV infection (PR adjusted 

for age, parity and transport cost 1.0, 95%CI 0.6-1.8). Most women presenting for care received cancer treatment, 

though almost half who received radiotherapy did not complete treatment. The median OS was 13.7 months for HIV-

positive participants and 24.3 months for HIV-negative participants. After adjusting for age and stage, HIV infection was 

weakly associated with OS (HR 1.3, 95%CI 0.8-2.2). In Uganda, cervical cancer is often incompletely treated and survival 

remains poor. HIV infection was not associated with cervical cancer stage at diagnosis, but may be weakly associated 

with shorter survival. 

 

Ye, Y., et al. (2020). "CD4 Trajectory Models and Onset of Non-AIDS-Defining Anal Genital Warts, Precancer, and Cancer 

in People Living With HIV Infection-1." Sex Transm Dis 47(9): 628-633. 

 BACKGROUND: It is unclear how the characteristics of CD4 counts predict non-AIDS-defining human 

papillomavirus-related anogenital warts (AGWs) and anal high-grade squamous intraepithelial lesions/cancer (HSIL) in 

people living with HIV infection-1 (PLWH). We compared the associations between 3 CD4 counts measures and these 

disease outcomes in the study. METHODS: Retrospective sociobehavioral and clinical data from electronic health records 

of 4803 PLWH from 2006 to 2018 were included. Three different measurements of CD4 counts-(a) nadir, (b) median, and 

(c) trajectory-were estimated. Six CD4 trajectory groups were constructed using the group-based trajectory modeling 

from all patients older than 18 years with >/=3 clinical visits. Univariate and multivariable logistic regression models 

were used to assess the associations with AGW and HSIL, separately. RESULTS: A total of 408 AGW, 102 anal HSIL (43 

HSIL, 59 cancer), 4 penile cancer, and 15 vaginal cancer cases were observed. Median CD4 (<200 cell/muL) was 

associated with AGW (odds ratio [OR], 2.2 [95% confidence interval {CI}, 1.6-3.0]), and anal HSIL (OR, 2.7 [95% CI, 1.5-

5.0]; each, P < 0.001). Low nadir CD4 (<200 cell/muL) was associated with AGW (OR, 1.8 [95% CI, 1.3-2.6]) and anal HSIL 

(OR, 2.4 [95% CI, 1.2-4.7]; each, P </= 0.001). Different patterns (declining and sustained low CD4 counts) of CD4 

trajectories showed the strongest associations with onset of both AGW (OR, 1.8-3.1) and HSIL (OR, 2.7-6.7). 

CONCLUSIONS: People living with HIV infection-1 with the same median CD4 could have very different CD4 trajectories, 

implying different dynamics of immune status. CD4 trajectory could be a better predictor of incident AGW and HSIL 

among PLWH. 

 

Zhang, D., et al. (2020). "Impact of healthcare access and HIV testing on utilisation of cervical cancer screening among US 

women at high risk of HIV infection: cross-sectional analysis of 2016 BRFSS data." BMJ Open 10(1): e031823. 

 OBJECTIVE: Previous studies identified several factors associated with cervical cancer screening. However, many 

of them used samples from the general population and limited studies focused on women with high-risk health 

behaviours. We aimed to disentangle the association of cervical cancer screening with healthcare access and HIV testing 

among women at a high risk of HIV infection. DESIGN: Nationwide cross-sectional survey in the USA. SETTING: 2016 

Behavioral Risk Factor Surveillance System. PARTICIPANTS: 3448 women with a history of high-risk behaviours 

associated with HIV infection EXPOSURE AND OUTCOME: Clinical check-up, having personal healthcare provider, health 

coverage and HIV testing history were treated as exposures. Appropriate cervical cancer screening, which was defined 
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according to 2016 US Preventive Services Task Force guideline, was treated as the outcome of interest. DATA ANALYSIS: 

Multivariable logistic regression model was performed to evaluate associations of healthcare access and HIV testing with 

the uptake of cervical cancer screening; adjusted odds ratio (aOR) and 95% CI were reported. We further investigated if 

educational attainment modified associations identified in the primary multivariable model. RESULTS: A total of 2911 

(84.4%) high-risk women in our sample underwent cervical cancer screening. In the multivariable model, delayed clinical 

check-up (>/=5 years ago vs within the past year: aOR: 0.19, 95% CI: 0.14 to 0.26), having no health insurance (aOR: 0.60, 

95% CI: 0.46 to 0.79) and no history of HIV testing (no testing vs testing within the past year: aOR: 0.46, 95% CI: 0.35 to 

0.61) were inversely associated with cervical cancer screening utilisation. CONCLUSION: Factors reflecting healthcare 

access, specifically clinical check-up and health coverage, as well as history of HIV testing were associated with cervical 

cancer screening in this population-based study of high-risk women. Targeted interventions are warranted to further 

increase cervical cancer screening among women at high risk of HIV infection. 

 

Zhao, T., et al. (2020). "HIV-induced cancer--all paths leading to Rome." Microb Pathog 139: 103804. 

 BACKGROUND: Although several viruses have been proved to induce host specific microRNAs (miRNAs, miRs), 

the expression of functional miRNAs induced by Human Immunodeficiency Virus 1 (HIV-1) infection is still unknown. The 

variation of the expression of HIV-1 inducing miRNAs both in vitro and in vivo (in all types of infected patient groups) 

implies that these specific miRNAs have potential roles in the development of diseases. However, few researches have 

noticed the roles of these serum miRNAs. In this study, we attempted to establish a macrocontrol regulation system and 

simulate the influence of HIV-1 inducing miRNAs during the development of cancer. METHODS: The miRbase, FunRich 

software, miRtarbase, STRING, TargetScanhuman, Cytoscape plugin ClueGO/Cluepedia/STRING, DAVID Bioinformatics 

Resources and GEO database were comprehensively employed in this bioinformatics study. RESULTS: The miRNAs in the 

serum of AIDS patients and its target genes have different expression levels in serum, an array of which are associated 

with cancer and metabolism signaling pathways. Moreover, the emerging role of miRNAs in HIV-1 infection is also 

involved in human cancer, using TCGA data integrative analysis. CONCLUSIONS: Therefore, we infer that serum miRNAs 

in HIV-1 infection may play important roles in HIV-induced cancer and could be used as a potential biomarker for HIV-

cancers detection. 

 

CARDIOVASCULAR 
 

Aberg, J. A. (2020). "Aging and HIV infection: focus on cardiovascular disease risk." Top Antivir Med 27(4): 102-105. 

 Effective antiretroviral therapy has extended life expectancy for individuals with HIV. Estimates from 2015 

indicate that 47% of persons with HIV in the US were older than 50 years of age and 16% were older than 65 years. 

These older patients are at increased risk of age-related diseases and conditions. Further, there is substantial evidence 

that patients with HIV infection accumulate age-related conditions earlier than do those in the general population. 

There is risk for increased comorbidities and polypharmacy in the aging HIV-infected population. Specific measures for 

assessing and reducing the risk of cardiovascular disease and other age-related conditions in the aging HIV population 

are needed. This article summarizes a presentation by Judith A. Aberg, MD, at the International Antiviral Society-USA 

(IAS-USA) annual continuing education program held in Chicago, Illinois, in May 2019.Hatzenbuehler, M. L., et al. (2020). 

"Trends in State Policy Support for Sexual Minorities and HIV-Related Outcomes Among Men Who Have Sex With Men in 

the United States, 2008ς2014." JAIDS Journal of Acquired Immune Deficiency Syndromes 85(1). 

 Background: To examine trends in state-level policy support for sexual minorities and HIV outcomes among men 

who have sex with men (MSM). Methods: This longitudinal analysis linked state-level policy support for sexual minorities 

[N = 94 metropolitan statistical areas (MSAs) in 38 states] to 7 years of data (2008ς2014) from the Centers for Disease 
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Control and Prevention on HIV outcomes among MSM. Using latent growth mixture modeling, we combined 11 state-

level policies (eg, nondiscrimination laws including sexual orientation as a protected class) from 1999 to 2014, deriving 

the following 3 latent groups: consistently low policy support, consistently high policy support, and increasing trajectory 

of policy support. Outcomes were HIV diagnoses per 10,000 MSM, late diagnoses (number of deaths within 12 months 

of HIV diagnosis and AIDS diagnoses within 3 months of HIV diagnosis) per 10,000 MSM, AIDS diagnoses per 10,000 

MSM with HIV, and AIDS-related mortality per 10,000 MSM with AIDS. Results: Compared with MSAs in states with low 

policy support and increasing policy support for sexual minorities, MSAs in states with the highest level of policy support 

ƘŀŘ ƭƻǿŜǊ Ǌƛǎƪǎ ƻŦ IL± ŘƛŀƎƴƻǎŜǎ ώǊƛǎƪ ŘƛŦŦŜǊŜƴŎŜ όw5ύ Ґ ҍотΦфΣ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭ ό/LύΥ ҍрпΦт ǘƻ ҍнмΦлϐΣ ƭŀǘŜ 

diagnoses (R5 Ґ ҍмнΦрΣ фр҈ /LΥ ҍнлΦп ǘƻ ҍпΦтύΣ ŀƴŘ !L5{-ǊŜƭŀǘŜŘ ƳƻǊǘŀƭƛǘȅ όw5 Ґ ҍооΦтΣ фр҈ /LΥ ҍсмΦн ǘƻ ҍсΦнύΣ ŎƻƴǘǊƻƭƭƛƴƎ 

for time and 7 MSA-level covariates. In low policy support states, 27% of HIV diagnoses, 21% of late diagnoses, and 10% 

of AIDS deaths among MSM were attributable to the policy climate. Conclusion: The state-level policy climate related to 

sexual minorities was associated with HIV health outcomes among MSM and could be a potential public health tool for 

HIV prevention and care. 

 

Hawkins, N. M., et al. (2020). "Implantable cardioverter-defibrillators and survival - the fine line between efficacy 

concerns and ageism." Eur J Heart Fail 22(5): 868-870. 

  

Hearps, A. C., et al. (2020). "Rosuvastatin therapy in people with HIV at intermediate cardiovascular risk does not 

decrease biomarkers of inflammation and immune activation." J Infect Dis. 

 BACKGROUND: Statins may help prevent cardiovascular disease (CVD) in people with HIV (PWH) with chronic 

inflammation due to their pleotropic lipid lowering and anti-inflammatory properties. METHODS: The impact of 48 

weeks of rosuvastatin therapy on inflammation and immune activation in a double-blind, placebo-controlled trial in 

PWH at moderate CVD risk was assessed. RESULTS: Rosuvastatin not alter plasma levels of IL-6, soluble (s)TNF-RII, 

CXCL10, sCD14 or sVCAM-1 (p>/=0.1 for all). Proportions of CD16 + monocyte subsets were increased in PWH receiving 

rosuvastatin. CONCLUSIONS: The potential benefits of statin use in PWH with normal lipid levels requires further clinical 

outcome research. 

 

  

Brusca, R. M., et al. (2020). "Subclinical cardiovascular disease in HIV controller and long-term nonprogressor 

populations." HIV Med 21(4): 217-227. 

 OBJECTIVES: Elite controllers (ECs), viraemic controllers (VCs), and long-term nonprogressors (LTNPs) control HIV 

viral replication or maintain CD4 T-cell counts without antiretroviral therapy, but may have increased cardiovascular 

disease (CVD) risk compared to HIV-uninfected persons. We evaluated subclinical carotid and coronary atherosclerosis 

and inflammatory biomarker levels among HIV controllers, LTNPs and noncontrollers and HIV-uninfected individuals in 

the Multicenter AIDS Cohort Study (MACS) and the Women's Interagency HIV Study (WIHS). METHODS: We measured 

carotid plaque presence and common carotid artery intima-media thickness (IMT) in 1729 women and 1308 men, and 

the presence of coronary artery calcium and plaque in a subgroup of men. Associations between HIV control category 

and carotid and coronary plaque prevalences were assessed by multivariable regression analyses adjusting for 

demographics and CVD risk factors. Serum inflammatory biomarker concentrations [soluble CD163 (sCD163), soluble 

CD14 (sCD14), galectin-3 (Gal-3), galectin-3 binding protein (Gal-3BP) and interleukin (IL)-6] were measured and 

associations with HIV control category assessed. RESULTS: We included 135 HIV controllers (30 ECs) and 135 LTNPs in 

the study. Carotid plaque prevalence and carotid IMT were similar in HIV controllers, LTNPs and HIV-uninfected 

individuals. HIV controllers and LTNPs had lower prevalences of carotid plaque compared to viraemic HIV-infected 
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individuals. The prevalence of coronary atherosclerosis was similar in HIV controllers/LTNPs compared to HIV-uninfected 

and viraemic HIV-infected men. Controllers and LTNPs had higher concentrations of sCD163 and sCD14 compared to 

HIV-uninfected persons. CONCLUSIONS: Subclinical CVD was similar in HIV controllers, LTNPs and HIV-uninfected 

individuals despite elevated levels of some inflammatory biomarkers. Future studies of HIV controllers and LTNPs are 

needed to characterize the risk of CVD among HIV-infected persons. 

Hudson, P., et al. (2020). "HIV-related cardiovascular disease: any role for high-density lipoproteins?" Am J Physiol Heart 

Circ Physiol 319(6): H1221-H1226. 

 The introduction of antiretroviral therapy (ART) has improved the life expectancy of patients infected with 

human immunodeficiency virus (HIV). However, this population is at an increased risk for noncommunicable diseases, 

including atherosclerotic cardiovascular disease (CVD). Both ART and viral infection may be potential contributors to the 

pathophysiology of HIV-related CVD. The mechanisms behind this remain unclear, but it is critical to delineate early 

biomarkers of cardiovascular risk in the HIV population. In this review, we postulate that potential biomarkers could 

include alterations to high-density lipoprotein (HDL). Indeed, recent data suggest that HIV and ART may induce 

structural changes of HDL, thus resulting in shifts in HDL subclass distribution and HDL functionality. 

 

Johnston, C. D., et al. (2020). "Elevated cardiac risk score by Atherosclerotic Cardiovascular Disease calculation is 

associated with albuminuria in older people living with HIV." AIDS 34(6): 947-949. 

 : Globally, the proportion of older people living with HIV (PLWH) is growing and the burden of noncommunicable 

diseases, including cardiac and renal disease, is increasing. There are few studies of renal disease and cardiac risk in 

older PLWH. This study investigates the relationship between albuminuria and cardiac risk as estimated by the 

Atherosclerotic Cardiovascular Disease 10-year risk calculator. We report that albuminuria is associated with a higher 

Atherosclerotic Cardiovascular Disease risk score in both diabetic and nondiabetic older PLWH. 

 

Kapelios, C. J., et al. (2020). "Progression of Subclinical Vascular Damage in People Living With HIV Is Not Predicted by 

Current Cardiovascular Risk Scores: A Prospective 3-Year Study." J Acquir Immune Defic Syndr 83(5): 504-512. 

 BACKGROUND: People living with HIV (PLWH) are at high cardiovascular disease (CVD) risk. Traditional CVD risk 

scores do not accurately reflect their CVD risk. Noninvasive subclinical vascular damage (SVD) biomarkers are valid 

surrogates of CVD and able to stratify CVD risk. SETTING: We tested whether 4 widely applied CVD risk scores 

[Framingham (FRS), Atherosclerotic CVD, Data Collection on Adverse Effects of Anti-HIV Drugs Study (D:A:D), and Greek-

specific European Society of Cardiology (ESC) risk scores] are associated with or detect the presence, incidence, and 

progression of arteriosclerosis, atheromatosis, and arterial hypertrophy in PLWH and uninfected individuals. METHODS: 

We prospectively examined (at baseline and 3-year follow-up) 10 different arterial sites applying 5 different noninvasive 

vascular biomarkers and measured all 4 CVD risk scores at baseline. RESULTS: In both PLWH (n = 138) and uninfected (n 

= 664) individuals, the CVD risk scores (except the ESC) performed differently but reasonably well in identifying the 

presence of SVD, but all scores failed to predict the incidence/progression of overall SVD. The most clinically useful 

biomarkers (carotid plaque/atheromatosis) revealed that in PLWH, only the FRS was able to stratify the progression 

(11% of the low-risk, 33.3% of the medium-risk, and 0% of the high-risk group). CONCLUSIONS: This extensive vascular 

phenotyping study demonstrated the clear need to incorporate vascular imaging in CVD risk stratification, in addition to 

designing more accurate HIV-specific CVD risk models. The use of FRS would further enable treatment optimization and 

CVD prevention strategies in PLWH at medium CVD risk because one-third of carotid atheromatosis progresses within 3 

years. 

Kaplan, A., et al. (2020). "Brief Report: Relationship Between Nonalcoholic Fatty Liver Disease and Cardiovascular 

Disease in Persons With HIV." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(4). 
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 Background: Nonalcoholic fatty liver disease (NAFLD) and HIV are independently associated with cardiovascular 

disease (CVD). However, the factors associated with NAFLD in persons living with HIV (PWH) and whether CVD is more 

frequent in PWH with NAFLD are currently unknown. Methods: From the Partners HealthCare Research Patient Data 

Registry, we identified PWH with and without NAFLD between 2010 and 2017. NAFLD was defined using validated 

histological or radiographic criteria. CVD was defined by an ICD-9 diagnosis of coronary artery disease, myocardial 

infarction, coronary revascularization, peripheral vascular disease, heart failure, transient ischemic attack, or stroke and 

was confirmed by clinician review. Multivariable logistic regression was performed to examine the relationship between 

NAFLD and CVD. Results: Compared with PWH without NAFLD (n = 135), PWH with NAFLD (n = 97) had higher body mass 

index and more frequently had hypertension, obstructive sleep apnea, diabetes mellitus, dyslipidemia, coronary artery 

disease, and CVD (P < 0.01 for all). PWH with NAFLD were also more likely to have CD4+ T-cell counts (CD4) <200 

cells/mm3. In multivariable models, the presence of NAFLD was significantly associated with CVD (adjusted odds ratio 

3.08, 95% confidence interval: 1.37 to 6.94) and CD4 <200 cells/mm3 (adjusted odds ratio 4.49, 95% confidence interval: 

1.74 to 11.55). Conclusion: In PWH, CVD was independently associated with prevalent NAFLD after controlling for 

traditional CVD risk factors. NAFLD was also associated with CD4 <200 cells/mm3, suggesting that immune dysfunction 

may be related to NAFLD. Both CVD and low CD4+ count as risk factors for NAFLD require prospective evaluation. 

Kaplan, A., et al. (2020). "Brief Report: Relationship Between Nonalcoholic Fatty Liver Disease and Cardiovascular 

Disease in Persons With HIV." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(4). 

 Background: Nonalcoholic fatty liver disease (NAFLD) and HIV are independently associated with cardiovascular 

disease (CVD). However, the factors associated with NAFLD in persons living with HIV (PWH) and whether CVD is more 

frequent in PWH with NAFLD are currently unknown. Methods: From the Partners HealthCare Research Patient Data 

Registry, we identified PWH with and without NAFLD between 2010 and 2017. NAFLD was defined using validated 

histological or radiographic criteria. CVD was defined by an ICD-9 diagnosis of coronary artery disease, myocardial 

infarction, coronary revascularization, peripheral vascular disease, heart failure, transient ischemic attack, or stroke and 

was confirmed by clinician review. Multivariable logistic regression was performed to examine the relationship between 

NAFLD and CVD. Results: Compared with PWH without NAFLD (n = 135), PWH with NAFLD (n = 97) had higher body mass 

index and more frequently had hypertension, obstructive sleep apnea, diabetes mellitus, dyslipidemia, coronary artery 

disease, and CVD (P < 0.01 for all). PWH with NAFLD were also more likely to have CD4+ T-cell counts (CD4) <200 

cells/mm3. In multivariable models, the presence of NAFLD was significantly associated with CVD (adjusted odds ratio 

3.08, 95% confidence interval: 1.37 to 6.94) and CD4 <200 cells/mm3 (adjusted odds ratio 4.49, 95% confidence interval: 

1.74 to 11.55). Conclusion: In PWH, CVD was independently associated with prevalent NAFLD after controlling for 

traditional CVD risk factors. NAFLD was also associated with CD4 <200 cells/mm3, suggesting that immune dysfunction 

may be related to NAFLD. Both CVD and low CD4+ count as risk factors for NAFLD require prospective evaluation. 

 

Leite, K. M. E., et al. (2020). "Inflammatory Biomarkers and Carotid Thickness in HIV Infected Patients under 

Antiretroviral Therapy, Undetectable HIV-1 Viral Load, and Low Cardiovascular Risk." Arq Bras Cardiol 114(1): 90-97. 

 BACKGROUND: People living with HIV are at increased risk of cardiovascular disease and carotid thickness, due 

to the inflammation caused by the virus, the antiretroviral therapy, and other risk factors. However, few studies have 

observed the occurrence of cardiovascular diseases and carotid thickness in HIV-positive population at low 

cardiovascular risk and with undetectable viral load. OBJECTIVES: To evaluate the association between levels of 

inflammatory markers and carotid thickness in people living with HIV, under antiretroviral therapy and at low 

cardiovascular risk. METHODS: To determine low cardiovascular risk in both groups (HIV infected and non-infected 

individuals), the Framingham Risk Score was used. Inflammatory markers (IFN-gamma, TNF-alpha, IL-1beta, IL-6, sVCAM-

1, and sICAM-1) were assessed using flow cytometry. Carotid thickness (mm) was measured using Doppler ultrasound. 

Level of significance was p < 0.05. RESULTS: In People living with HIV, age and smoking status were associated with 

carotid thickness alterations. In the non-HIV group, age, higher total cholesterol, and LDL levels were associated with 
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increased carotid thickness. Using the multivariate analysis, a significant association between TNF-alpha and IL- 1( levels, 

and a higher chance of atherosclerosis development in HIV group were observed. CONCLUSIONS: Both groups have a 

similar risk for developing cardiovascular disease, therefore our study demonstrates that HIV-positive individuals with 

undetectable viral load in antiretroviral therapy without protease inhibitors and with low cardiovascular risk do not 

present differences in carotid thickness in relation to uninfected individuals. 

 

Lewis, J. E., et al. (2020). "Cardiovascular, endothelial function, and immune markers in response to treatment with a 

polysaccharide in HIV(+) adults in a randomized, double-blind placebo-controlled trial." J Clin Transl Res 5(3): 140-147. 

 Background and Aim: Given the ongoing problems of hypertension and endothelial dysfunction in the HIV 

population, the primary objective of the study was to assess the cardiovascular, endothelial function, and immune 

markers in response to rice bran arabinoxylan compound (RBAC) treatment in a sample of HIV(+) adults on antiretroviral 

therapy (ART). Study Design: A randomized, double-blind placebo-controlled trial of 6 months was used to execute the 

study. Materials and Methods: Forty-seven subjects were enrolled and randomly assigned to one of two study 

conditions (n=22 RBAC and n=25 placebo) for 6 months with assessments at baseline and 3 and 6 months. A multivariate 

repeated measures analysis of variance model was used to assess the differences between RBAC and placebo groups in 

cardiovascular (systolic blood pressure), endothelial function (skin blood flow in response to nitric oxide), and immune 

(CD4(+) cell count) markers from baseline to 6 months. Results: The effect of treatment (RBAC versus placebo) was 

significant (Wilks' lambda=0.92, F[3, 102]=3.07, P=0.03). The effect of time was significant (Wilks' lambda=0.10, F[2, 

103]=474.6, P<0.001). The overall interaction between treatment and time was significant (Wilks' lambda=0.92, F[2, 

103]=4.58, P=0.01). Time contrasts showed that a difference in the overall dependent variable did not occur from 

baseline to 3 months (F[1, 104]=2.7, P=0.10), marginally occurred from baseline to 6 months (F[1, 104]=3.2, P=0.08), and 

was significant from 3 to 6 months (F[1, 104]=6.43, P=0.01). Conclusions: The overall significant interaction suggests 

varying responses in the dependent variables between RBAC and placebo over time, which is being driven by systolic 

blood pressure, as it decreased in the RBAC group, but increased in the placebo group. In addition, CD4(+) manifested a 

non-significant increase from baseline to 3 months then decreased from 3 to 6 months in the RBAC group, whereas it 

decreased at 3 months followed by a slight increase at 6 months in the placebo group. Skin blood flow in response to 

nitric oxide improved non-significantly overall in both groups, but worsened from 3 to 6 months in the placebo group. 

Thus, RBAC treatment may contribute to modest short-term improvements in systolic blood pressure, endothelial 

function, and CD4(+) cell count, which could help improve the overall health profile of HIV(+) adults. Relevance for 

Patients: Persons with HIV on ART suffer disproportionately from hypertension and endothelial dysfunction compared to 

the non-infected population, and conventional medical therapy does not alleviate these issues. RBAC is a safe, low-risk 

alternative that may help to improve the overall quality of life of these patients through modest improvements in these 

biomarkers plus CD4(+) cell count. 

 

Li, M., et al. (2020). "Association Between Atazanavir-Induced Hyperbilirubinemia and Cardiovascular Disease in Patients 

Infected with HIV." J Am Heart Assoc 9(19): e016310. 

 BACKGROUND: Serum bilirubin is inversely associated with cardiovascular risk. Atazanavir, an HIV protease 

inhibitor that competitively inhibits bilirubin conjugation, provides a unique opportunity to examine whether selectively 

increasing bilirubin is cardioprotective. We sought to determine whether patients receiving atazanavir manifest a 

reduced risk of cardiovascular disease compared with those receiving darunavir, an HIV protease inhibitor that does not 

increase serum bilirubin. METHODS AND RESULTS: This was a retrospective cohort study of 1020 patients with HIV. The 

main outcome was time to myocardial infarction or ischemic stroke. Mean follow-up was 6.6+/-3.4 years, with 516 

receiving atazanavir and 504 darunavir. Atazanavir patients exhibited significantly higher serum total bilirubin (1.7 

versus 0.4 mg/dL; P<0.001) and longer mean time to ischemic event (10.2 versus 9.4 years; P<0.001). On Cox regression, 

atazanavir treatment (hazard ratio [HR], 0.38; 95% CI, 0.21-0.71; P=0.002) and serum bilirubin (HR, 0.60; 95% CI, 0.41-
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0.89; P=0.011) were independently associated with a lower risk of an ischemic event. Notably, when atazanavir and 

bilirubin were included together in the Cox regression model, atazanavir lost significance (HR, 0.55; 95% CI, 0.24-1.29; 

P=0.169) consistent with bilirubin being an intermediate variable on the causal pathway between atazanavir and its 

effect on cardiovascular disease. Patients on atazanavir also had a significantly lower risk of developing new 

cardiovascular disease (HR, 0.53; 95% CI, 0.33-0.86; P=0.010) and longer mean time to death (12.2 versus 10.8 years; 

P<0.001). CONCLUSIONS: Patients with HIV on atazanavir manifest a decreased risk of cardiovascular disease when 

compared with those on darunavir, an effect that appears to be mediated by serum bilirubin. 

 

Liang, Y., et al. (2020). "Cardiovascular Risk Assessment Varies Widely by Calculator and Race/Ethnicity in a Majority 

Latinx Cohort Living with HIV." J Immigr Minor Health 22(2): 323-335. 

 Comparison of cardiovascular disease (CVD) risk calculators in Latinx majority populations living with HIV can 

assist clinicians in selecting a calculator and interpreting results. 10-year CVD risks were estimated for 652 patients seen 

>/= 2 times over 12 months in a public clinic using three risk calculators: Atherosclerotic CVD risk Calculator (ASCVD), 

Framingham Risk Calculator (FRC), and Data Collection on Adverse Effects of Anti-HIV Drugs Study (D:A:D) Calculator. 

Median estimated 10-year CVD risk in this population was highest using FRC (11%), followed by D:A:D (10%), and lowest 

with ASCVD (5%; p < 0.001). However, D:A:D classified 44.3% in a high/very high risk category compared to FRC (20.7%) 

and ASCVD (33.4%) (all p < 0.001). ASCVD risk estimates differed significantly by race/ethnicity (p < 0.001). Risk varied 

widely across three risk calculators and by race/ethnicity, and providers should be aware of these differences when 

choosing a calculator for use in majority minority populations. 

 

Liao, C. T., et al. (2020). "Association of adherence to antiretroviral therapy with economic burden of cardiovascular 

disease in HIV-infected population." Eur J Prev Cardiol: 2047487320908085. 

 AIMS: There is a lack of studies that rigorously and systematically assess the economic burden of cardiovascular 

diseases (CVDs) related to the use of antiretroviral therapy (ART). We aimed to assess the association between 

adherence to ART and economic burden of CVDs in an HIV-infected population. METHODS: Taiwan's National Health 

Insurance Research Database 2000-2011 was utilized for analyzing 18,071 HIV-infected patients free of CVDs before HIV 

diagnosis. The level of adherence to ART was measured by the medication possession ratio (MPR). Generalized 

estimating equations analysis was applied to estimate the cost impact of a variety of CVDs. All costs were presented in 

2018 US dollars. RESULTS: The incidence of CVDs ranged from 0.17/1000 person-years (cardiogenic shock) to 2.60/1000 

person-years (ischemic heart diseases (IHDs)). The mean annual medical cost for a base-case patient without CVDs was 

US$3000. Having cerebrovascular diseases, myocardial infarction, heart failure, arrhythmia, and IHDs increased annual 

costs by 41%, 33%, 30%, 16%, and 14%, respectively. The cost impact of incident CVDs in years with high adherence to 

ART (MPR >/= 0.8) was significantly lower than that in years with low adherence (MPR < 0.1) (e.g. having 

cerebrovascular diseases in the high- versus low-adherence years increased annual costs by 21% versus 259%, 

respectively). CONCLUSION: The economic burden of incident CVDs in an HIV-infected population was compelling and 

varied by the extent of using ART. A reduced economic impact of CVDs was found in years when patients possessed a 

greater adherence to ART. 

 

Longenecker, C. T., et al. (2020). "Prevention as treatment: A bold vision for improving the cardiovascular health of 

people living with HIV." Prog Cardiovasc Dis 63(2): 77-78. 
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Mallya, S. D., et al. (2020). "Determinants of Metabolic Syndrome and 5-Year Cardiovascular Risk Estimates among HIV-

Positive Individuals from an Indian Tertiary Care Hospital." AIDS Res Treat 2020: 5019025. 

 Longer survival due to use of antiretroviral therapy (ART) has made human immunodeficiency virus- (HIV-) 

infected individuals prone to chronic diseases such as diabetes, hypertension, and cardiovascular diseases (CVD). 

Metabolic syndrome (MS), a constellation of risk factors which increase chances of the cardiovascular disease and 

diabetes, can increase the morbidity and mortality among this population. Hence, the present study was conducted with 

the objectives of estimating the prevalence and determinants of MS among ART naive and ART-treated patients and 

assess their 5-year CVD risk using the reduced version of Data Collection on Adverse Effects of Anti-HIV Drugs (D : A : D) 

risk prediction model (D : A : D(R)). This hospital-based cross-sectional study included 182 adults aged >/= 18 years. MS 

was defined using the National Cholesterol Education Program-Adult Treatment Panel-3 (NCEP ATP-3) criteria. 

Univariate and multivariate logistic regressions were done to identify the factors associated with MS. Prevalence of MS 

was 40.1% (95% confidence interval (CI) = 33.0%-47.2%). About 24.7% of the participants had at least a single criterion 

for MS. Age >45 years (adjusted odds ratio (AOR) = 2.3; 95% CI = 1.1-4.9, p < 0.018) and body mass index (BMI) > 23 

kg/m(2) (AOR = 6.4; 95% CI = 3.1-13.1, p < 0.001) were positively associated with MS, whereas daily consumption of high 

sugar items was inversely associated (AOR = 0.2; 95% CI = 0.1-0.5, p < 0.001). More than 50% of the participants were 

found to have moderate or high 5-year CVD risk. Observed prevalence of MS among HIV patients was higher than other 

studies done in India. Considering a sizeable number of participants to be having moderate to high CVD risk, culturally 

appropriate lifestyle interventions need to be planned. 

 

Mansur, A. J. (2020). "Cardiovascular Conditions of Patients on HIV Therapy." Arq Bras Cardiol 114(1): 98-99. 

  

Martinez-Selles, M. (2020). "Cardiovascular events in patients with HIV infection. Preventive measures are urgent." Rev 

Clin Esp. 

  

Masyuko, S. J., et al. (2020). "Metabolic syndrome and 10-year cardiovascular risk among HIV-positive and HIV-negative 

adults: A cross-sectional study." Medicine 99(27): e20845-e20845. 

 To determine the prevalence and correlates of metabolic syndrome (MetS) and compare 10-year cardiovascular 

disease (CVD) risk among Kenyan adults with and without HIV infection.We conducted a cross-sectional study among 

ŀŘǳƭǘǎ җол ȅŜŀǊǎ ƻŦ ŀƎŜ ǿƛǘƘ ŀƴŘ ǿƛǘƘƻǳǘ IL± ƛƴŦŜŎǘƛƻƴ ǎŜŜƪƛƴƎ ŎŀǊŜ ŀǘ YƛǎǳƳǳ /ƻǳƴǘȅ IƻǎǇƛǘŀƭΦ tŀǊǘƛŎƛǇŀƴǘǎ ŎƻƳǇƭŜǘŜŘ ŀ 

health questionnaire and vital signs, anthropomorphic measurements, and fasting blood were obtained. MetS was 

defined using 2009 Consensus Criteria and 10-year Atherosclerotic CVD (ASCVD) risk score was calculated. Chi-square, 

independent t tests, Wilcoxon ranksum test and multivariable logistic regression were used to determine differences 

and associations between HIV and MetS, CVD risk factors and ASCVD risk score.A total of 300 people living with HIV 

(PLWHIV) and 298 HIV-negative participants with median age 44 years enrolled, 50% of whom were female. The 

prevalence of MetS was 8.9% overall, but lower among PLWHIV than HIV-negative participants (6.3% vs 11.6%, 

ǊŜǎǇŜŎǘƛǾŜƭȅΤ t Ґ ΦллмύΦ ¢ƘŜ Ƴƻǎǘ ǇǊŜǾŀƭŜƴǘ aŜǘ{ ŎƻƳǇƻƴŜƴǘǎ ǿŜǊŜ ŜƭŜǾŀǘŜŘ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΣ ŘŜŎǊŜŀǎŜŘ ƘƛƎƘ ŘŜƴǎƛǘȅ 

lipoprotein, and abdominal obesity. Adjusting for covariates, PLWHIV were 66% less likely to have MetS compared to 

HIV-ƴŜƎŀǘƛǾŜ ǇŀǊǘƛŎƛǇŀƴǘǎ όŀŘƧǳǎǘŜŘ ƻŘŘǎ Ǌŀǘƛƻ ώŀhwϐ лΦопΤ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭ ώфр҈/Lϐ лΦмуΣ лΦсрΤ t Ґ ΦллрύΦ aŜŘƛŀƴ 

ASCVD risk score was also lower among PLWHIV compared to HIV-ƴŜƎŀǘƛǾŜ ǇŀǊǘƛŎƛǇŀƴǘǎ όмΦт҈ Ǿǎ оΦл҈Σ t Ґ Φллн).MetS 

was more common among HIV-negative than HIV-positive adults, and HIV-negative adults were at greater risk for CVD 

compared to PLWHIV. These data support integration of routine CVD screening and management into health programs 

in resource-limited settings, regardless of HIV status. 
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McGettrick, P., et al. (2020). "Cardiovascular disease in HIV patients: recent advances in predicting and managing risk." 

Expert Rev Anti Infect Ther 18(7): 677-688. 

 INTRODUCTION: Cardiovascular disease (CVD) is one of the leading causes of mortality in virally suppressed 

people living with HIV (PLWH) and with an aging population, is likely to become one of the leading challenges in 

maintaining good health outcomes in HIV infection. However, factors driving the risk of CVD in PLWH are multiple and 

may be different from those of the general population, raising challenges to predicting and managing CVD risk in this 

population. AREAS COVERED: In this review, we examine the relevant data regarding CVD in HIV infection including CVD 

prevalence, pathogenesis, and other contributing factors. We review the data regarding CVD risk prediction in PLWH and 

summarize factors, both general and HIV specific, that may influence CVD risk in this population. And finally, we discuss 

appropriate management of CVD risk in PLWH and explore potential therapeutic pathways which may mitigate CVD risk 

in the future in this population. EXPERT OPINION: Following a comprehensive review of CVD risk in PLWH, we give our 

opinion on the primary issues in risk prediction and management of CVD in HIV infected individuals and discuss the 

future direction of CVD management in this population. 

 

Melo, E. S., et al. (2020). "Evaluation of cardiovascular risk factors in people living with HIV in Sao Paulo, Brazil." J Infect 

Dev Ctries 14(1): 89-96. 

 INTRODUCTION: HIV infection as a chronic disease has emerged from treatment advances over the past three 

decades. From this perspective, the diseases associated with AIDS are not a main threat for patients who use 

Antiretroviral Therapy (ART). A new set of HIV associated complications have emerged resulting in comorbidities related 

to aging and ART exposure as cardiovascular disease (CVD). This study aimed to evaluate the cardiovascular risk factors 

in people living with HIV (PLWH) in Brazil. METHODOLOGY: This was a cross-sectional study carried out at all Specialized 

Care Services for people living with HIV in the Southeast of Brazil. A sociodemographic and clinical questionnaire was 

used and cardiovascular risk assessed through the Framingham Score. Data analysis was performed by Chi-square, 

Fisher's exact test and logistic regression. RESULTS: The majority were male, over 40 years old and they showed a mean 

age of 44 years. Current hypertension, diabetes, altered body mass index, presence of metabolic syndrome and altered 

abdominal circumference were also associated with cardiovascular risk. After regression analysis, male sex, older age, 

smoking, diabetes, hypertension and metabolic syndrome were related as predictive factors for a higher cardiovascular 

risk. CONCLUSIONS: The results demonstrate that combination of the prevention of modifiable risk factors with 

considerable changes in lifestyle are determining factors for success in the therapeutic of PLWH. High levels of 

motivation are essential for behavioral changes, and nurses are ideally position to provide safe care with 

nonpharmacological strategies for CVD risk reduction. 

 

Min Han, W., et al. (2020). "Incident liver cirrhosis, associated factors and cardiovascular disease risks among people 

living with HIV: a longitudinal study." J Acquir Immune Defic Syndr. 

 OBJECTIVES: We investigated the incidence and associated factors of liver cirrhosis, and cardiovascular disease 

risks among people living with HIV (PLHIV) in a Thai cohort. DESIGN: A prospective cohort analysis. METHODS: 

Participants with at least one reliable transient elastography (TE) measurement during follow-up, who had pre-

treatment ALT, AST and platelet count at HIV treatment initiation were included. Liver cirrhosis was defined as AST to 

Platelet Ratio Index (APRI) >1.5 or fibrosis-4 (FIB-4) >3.25 or liver stiffness by TE >12.5 kPa, and confirmed by imaging or 

liver biopsy. Competing-risk regression was used to identify factors associated with liver cirrhosis. Time-updated 10-year 

atherosclerotic cardiovascular disease (ASCVD) risks were compared between PLHIV with or without liver cirrhosis. 

RESULTS: A total of 1,069 participants (33% female, 9% HCV, 16% HBV) with median age and CD4 at cART initiation of 32 

years and 240 cells/mm were included. During 8232 person-years (PYS), 124 (12%) developed liver cirrhosis after a 

median of 6.9 (2.4-13.7) follow-up years (incidence, 1.5 [95%CI, 1.3-1.8] per 100 PYS). In multivariable analysis, the 
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factors independently associated with liver cirrhosis were time-updated HIV viremia, HBV and HCV co-infection, diabetes 

mellitus, HDL <40 mg/mL, and d4T exposure. Median time-updated 10-year ASCVD risk score was statistically higher 

among cirrhotic PLHIV vs. non-cirrhosis (4.9% [IQR, 2.3-9.7] vs. 2.4% [IQR, 1.3-4.9], p<0.001). CONCLUSION: PLHIV with 

metabolic diseases were more likely to develop liver cirrhosis, independent of hepatitis co-infections, and ASCVD risks 

were higher among cirrhotic individuals. 

 

Miranda Perez, A. A., et al. (2020). "Klotho-HIV and Oxidative Stress: The Role of Klotho in Cardiovascular Disease Under 

HIV Infection-A Review." DNA Cell Biol 39(9): 1478-1485. 

 Combined antiretroviral therapy has improved quality and life expectancy of people living with human 

immunodeficiency virus (HIV). However, this therapy increases oxidative stress (OS), which in turn causes alterations in 

lipid and carbon metabolism, kidney disease, liver cirrhosis, and increased risk of cardiovascular disease. The Klotho 

gene has been implicated in cardiovascular risk increase. Klotho protein expression at X level decreases the risk of heart 

disease. HIV-positive people usually present low plasma levels of Klotho; thus, contributing to some extent to an 

increase in cardiovascular risk for these types of patients, mostly by favoring atherosclerosis. Therefore, our aim is to 

provide an overview of the effect of OS on Klotho protein and its consequent cardiometabolic alterations in HIV-positive 

patients on antiretroviral therapy. 

 

Mizushima, D., et al. (2020). "Dyslipidemia and cardiovascular disease in Vietnamese people with HIV on antiretroviral 

therapy." Glob Health Med 2(1): 39-43. 

 With expanding antiretroviral therapy (ART) in Vietnam, the use of second-line ART with ritonavir-boosted 

lopinavir (LPV/r) is increasing. However, little is known regarding the effect of LPV/r on dyslipidemia (DL) and 

cardiovascular disease (CVD) in people with HIV in Vietnam. A cross-sectional study was performed in a cohort of HIV-

infected Vietnamese patients on ART at the National Hospital for Tropical Diseases in Hanoi, Vietnam. In addition to DL, 

we included hypertension (HT) and hyperglycemia (HG) as non-communicable diseases. Blood pressure, casual blood 

sugar levels, and the lipid profile were evaluated cross-sectionally in October and November 2016. The incidence of CVD 

was calculated in the cohort. We determined factors associated with diseases by univariate and multivariate analyses. A 

total of 1,346 subjects were evaluated for their non-communicable diseases. The subjects' mean age was 39.2 years and 

41.8% were women. A total of 10.5% of the subjects had exposure to LPV/r. DL, HT, and HG was diagnosed in 53.5%, 

24.4%, and 0.8% of the subjects, respectively. In multivariate analysis, age (OR = 1.040; 95% CI, 1.025-1.055), female sex 

(OR = 0.335; 95% CI, 0.264-0.424), and LPV/r exposure (OR = 3.251; 95% CI, 2.030-5.207) were significantly associated 

with DL. The incidence rate of CVD was 1.87/1,000 person-years (15 incidental cases in 8,013 person-years). LPV/r 

exposure was not a risk factor for the incidence of CVD. Although a causative relation with LPV/r and CVD was not 

identified in this study, attention should be paid to CVD for patients on LPV/r in the future. 

 

Mocumbi, A. O., et al. (2020). "Cardiovascular risk and D-dimer levels in HIV-infected ART-naive Africans." Cardiovasc 

Diagn Ther 10(3): 526-533. 

 Anti-retroviral therapy (ART) has decreased morbidity and mortality in HIV-infected individuals. With the 

adoption of the 90-90-90 strategy prevention and control of non-communicable disease, particularly knowledge of the 

burden and profile of cardiovascular disease, will become increasingly important. Our study assessed cardiovascular risk 

among recently diagnosed HIV-infected ART-naive patients in a first referral urban hospital in a low-income country in 

sub-Saharan Africa. HIV-positive ART-naive patients were submitted to cardiovascular risk assessment, clinical history, 

physical examination and laboratory workout, including 12-lead electrocardiography, portable transthoracic 

echocardiography, glycemia, lipidemia, hemogram and D-dimers. Three years after the diagnosis their vital status and 
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occurrence of major cardiovascular events was assessed. We recruited 70 patients, all of black ethnicity (41 females; 

mean age 37+/-10.7). CD4 levels were very low (mean 21.3 cells/mL; SD 10.4). Twenty-one (26.6%) were overweight, 13 

(16.7%) were obese, 19 (20.5%) had hyperglycemia and 20 patients (25.6%) had hypercholesterolemia. The median 

blood pressure was 119.5/79 mmHg (IQR 107-141/67-83); 20 patients (25.6%) had hypertension. Four (5.7%) patients 

had signs of heart failure, and left ventricular ejection fraction was reduced in 17 (25%). High levels of circulating D-

dimers were found in 44 (62.8%) patients; the mean levels were 725.9 (SD 555.1). We found high occurrence of 

cardiovascular risk factors, left ventricular dysfunction and evidence of a pro-coagulant state in these HIV-infected ART-

naive patients. Active cardiovascular risk screening and stratification, as well as management protocols tailored to low-

income settings are needed to sustain the gains obtained with increased availability of ART in Africa. 

 

Mogadam, E., et al. (2020). "The association of nadir CD4-T cell count and endothelial dysfunction in a healthy HIV 

cohort without major cardiovascular risk factors." SAGE Open Med 8: 2050312120924892. 

 Objectives: HIV-infected population may have increased risk of cardiovascular disease. The prevalence of 

traditional cardiovascular disease risk factors such as hypertension, diabetes and dyslipidemia in HIV-infected individuals 

has made it difficult to assess the direct effects of HIV and immune factors on endothelial dysfunction and associated 

increased risk of atherosclerosis. The purpose of this study was to investigate indicators of endothelial dysfunction in an 

HIV cohort without hypertension and diabetes. Methods: We studied 19 HIV-infected patients between the ages of 25-

76 years old with effectively suppressed viral load and without diagnosis of hypertension or diabetes. Endothelial 

function was measured by digital thermal monitoring of vascular reactivity using the VENDYS technique. Endothelial 

function was reported as vascular reactivity index. Systolic blood pressure and diastolic blood pressure at the time of 

VENDYS test were measured and latest lipid panels were recorded. The association between vascular reactivity index 

and CD4-T cells count, different antiretroviral therapy types (non-nucleoside reverse transcriptase, nucleoside reverse 

transcriptase, protease inhibitors, integrase inhibitors), vitamins use, systolic blood pressure, diastolic blood pressure, 

high-density lipoprotein cholesterol and low-density lipoprotein cholesterol was investigated. Results: Mean vascular 

reactivity index was 1.87 +/- 0.53. Vascular reactivity index, marker of endothelial dysfunction, showed a significant 

correlation with lower nadir CD4 count (p = 0.003) as well as low-density lipoprotein cholesterol (p = 0.02). No additional 

significant correlation between vascular reactivity index and the rest of the investigated variables was found. 

Conclusion: Vascular reactivity index, a clinical predictor of endothelial dysfunction, is associated with lower nadir CD4-T 

cell and low-density lipoprotein cholesterol in HIV-infected men with no history of hypertension or diabetes and before 

clinical evidence of cardiovascular disease. 

 

Moulignier, A. and D. Costagliola (2020). "Metabolic Syndrome and Cardiovascular Disease Impacts on the 

Pathophysiology and Phenotype of HIV-Associated Neurocognitive Disorders." Curr Top Behav Neurosci. 

 Evidence from epidemiological studies on the general population suggests that midlife cardiovascular disease 

(CVD) and/or metabolic syndrome (MetS) are associated with an increased risk of cognitive impairment and dementia 

later in life. In the modern combined antiretroviral therapy (cART) era, as in the general population, CVD and MetS were 

strongly and independently associated with poorer cognitive performances of sustained immunovirologically controlled 

persons living with human immunodeficiency viruses (PLHIVs). Those findings suggest that CV/metabolic comorbidities 

could be implicated in the pathogenesis of HIV-associated neurocognitive disorders (HAND) and might be more 

important than factors related to HIV infection or its treatment, markers of immunocompetence, or virus replication. 

The association between CVD/MetS and cognition decline is driven by still not well-understood mechanisms, but risk 

might well be the consequence of increased brain inflammation and vascular changes, notably cerebral small-vessel 

disease. In this review, we highlight the correspondences observed between the findings concerning CVD and MetS in 

the general population and virus-suppressed cART-treated PLHIVs to evaluate the real brain-aging processes. Indeed, 

incomplete HIV control mainly reflects HIV-induced brain damage described during the first decades of the pandemic. 



                                                                                    
                                                                                                                                                                                         Page 53 
 

Given the growing support that CVD and MetS are associated with HAND, it is crucial to improve early detection and 

assure appropriate management of these conditions. 

 

Muiruri, C., et al. (2020). "Prevention of cardiovascular disease for historically marginalized racial and ethnic groups 

living with HIV: A narrative review of the literature." Prog Cardiovasc Dis 63(2): 142-148. 

 Despite developments to improve health in the United States, racial and ethnic disparities persist. These 

disparities have profound impact on the wellbeing of historically marginalized racial and ethnic groups. This narrative 

review explores disparities by race in people living with cardiovascular disease (CVD) and the Human Immunodeficiency 

Virus (HIV). We discuss selected common social determinants of health for both of these conditions which include; 

regional historical policies, incarceration, and neighborhood effects. Data on racial disparities for persons living with 

comorbid HIV and CVD are lacking. We found few published articles (n = 7) describing racial disparities for persons living 

with both comorbid HIV and CVD. Efforts to reduce CVD morbidity in historically marginalized racial and ethnic groups 

with HIV must address participation in clinical research, social determinants of health and translation of research into 

clinical practice. 

 

Muiruri, C., et al. (2020). "Why Do People Living with HIV Adhere to Antiretroviral Therapy and Not Comorbid 

Cardiovascular Disease Medications? A Qualitative Inquiry." Patient Prefer Adherence 14: 985-994. 

 Background: After achieving viral suppression, it is critical for persons living with HIV (PLWH) to focus on 

prevention of non-AIDS comorbidities such as cardiovascular disease (CVD) in order to enhance their quality of life and 

longevity of life. Despite PLWH elevated risk of developing CVD compared to individuals without HIV, PLWH do not often 

meet evidence-based treatment goals for CVD prevention; the reasons for PLWH not meeting guideline 

recommendations are poorly understood. The objective of this study was to identify the factors associated with 

adherence to CVD medications for PLWH who have achieved viral suppression. Methods: Qualitative data were obtained 

from formative research conducted to inform the adaptation of a nurse-led intervention trial to improve cardiovascular 

health at three large academic medical centers in the United States. Transcripts were analyzed using content analysis 

guided by principles drawn from grounded theory. Results: Fifty-one individuals who had achieved viral suppression 

(<200 copies/mL) participated: 37 in 6 focus groups and 14 in individual semi-structured interviews. Mean age was 57 

years (SD: 7.8); most were African Americans (n=31) and majority were male (n=34). Three main themes were observed. 

First, participants reported discordance between their healthcare providers' recommendations and their own preferred 

strategies to reduce CVD risk. Second, participants intentionally modified frequency of CVD medication taking which 

appeared to be related to low CVD risk perception and perceived or experienced side effects with treatment. Finally, 

participants discussed the impact of long-term experience with HIV care on adherence to CVD medication and 

motivational factors that enhanced adherence to heart healthy behaviors. Conclusion: Findings suggest that future 

research should focus on developing interventions to enhance patient-provider communication in order to elicit beliefs, 

concerns and preferences for CVD prevention strategies. Future research should seek to leverage and adapt established 

evidence-based practices in HIV care to support CVD medication adherence. 

 

Mullis, C. and T. H. Swartz (2020). "NLRP3 Inflammasome Signaling as a Link Between HIV-1 Infection and Atherosclerotic 

Cardiovascular Disease." Front Cardiovasc Med 7: 95. 

 36.9 million people worldwide are living with HIV-1. The disease remains incurable and HIV-infected patients 

have increased risk of atherosclerosis. Inflammation is a key driver of atherosclerosis, but no targeted molecular 

therapies have been developed to reduce cardiovascular risk in people with HIV-1 (PWH). While the mechanism is 

unknown, there are several important inflammatory signaling events that are implicated in the development of chronic 
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inflammation in PWH and in the inflammatory changes that lead to atherosclerosis. Here we describe the pro-

inflammatory state of HIV-1 infection that leads to increased risk of cardiovascular disease, the role of the NLR Family 

Pyrin Domain Containing 3 (NLRP3) inflammasome in HIV-1 infection, the role of the NLRP3 inflammasome in 

cardiovascular disease (CVD), and outline a model whereby HIV-1 infection can lead to atherosclerotic disease through 

NLRP3 inflammasome activation. Our discussion highlights the literature supporting HIV-1 infection as a stimulator of 

the NLRP3 inflammasome as a driver of atherosclerosis. 

 

O'Halloran, J. A., et al. (2020). "Brief Report: Integrase Strand Transfer Inhibitors Are Associated With Lower Risk of 

Incident Cardiovascular Disease in People Living With HIV." J Acquir Immune Defic Syndr 84(4): 396-399. 

 BACKGROUND: Several antiretroviral therapy (ART) classes have been associated with increased myocardial 

infarction (MI) risk. Cardiovascular disease in people living with HIV (PLWH) on integrase strand transfer inhibitors 

(INSTI) has not been examined. Here we aim to examine this. SETTING: Retrospective cohort design study. METHODS: 

We used the IBMMarketScan databases for U.S. commercially insured and Medicaid covered adults to identify PLWH 

newly initiated on ART between January 1, 2008 and December 30, 2015. Major adverse cardiac event (MACE), a 

composite of acute MI, ischemic stroke, coronary artery bypass grafting, and percutaneous coronary intervention was 

the primary outcome. We used calendar time-specific probability-weighted Cox proportional hazards models to estimate 

hazard ratios and 95% confidence intervals for the association between INSTI use and MACE. We used propensity score 

weighting methods to account for potential confounding. RESULTS: Twenty thousand two hundred forty-two new ART 

initiators were identified. 5069 (25%) PLWH initiated INSTI-based regimens. 203 MACE events occurred; acute MI 16 

(0.32%) vs 66 (0.43%), stroke 24 (0.47%) vs 54 (0.36), coronary artery bypass grafting 2 (0.04%) vs 9 (0.06%), 

percutaneous coronary intervention 7 (0.14%) vs 25 (0.16%) of INSTI users vs non-users. INSTI-based ART was associated 

with significantly lower risk of MACE events (hazard ratios 0.79; 95% confidence intervals: 0.64 to 0.96) compared with 

non-INSTI-based regimens. CONCLUSION: In this cohort, INSTI-based regimens were associated with a 21% decreased 

risk of incident cardiovascular disease. These finding require validation in other cohorts and with longer follow-up. 

 

Okeke, N. L., et al. (2020). "Cardiovascular Disease Risk Management in Persons With HIV: Does Clinician Specialty 

Matter?" Open Forum Infect Dis 7(9): ofaa361. 

 Background: The impact of clinician specialty on cardiovascular disease risk factor outcomes among persons 

with HIV (PWH) is unclear. Methods: PWH receiving care at 3 Southeastern US academic HIV clinics between January 

2014 and December 2016 were retrospectively stratified into 5 groups based on the specialty of the clinician managing 

their hypertension or hyperlipidemia. Patients were followed until first atherosclerotic cardiovascular disease event, 

death, or end of study. Outcomes of interest were meeting 8th Joint National Commission (JNC-8) blood pressure (BP) 

goals and National Lipid Association (NLA) non-high-density lipoprotein (HDL) goals for hypertension and hyperlipidemia, 

respectively. Point estimates for associated risk factors were generated using modified Poisson regression with robust 

error variance. Results: Of 1667 PWH in the analysis, 965 had hypertension, 205 had hyperlipidemia, and 497 had both 

diagnoses. At study start, the median patient age was 52 years, 66% were Black, and 65% identified as male. Among 

persons with hypertension, 24% were managed by an infectious diseases (ID) clinician alone, and 5% were co-managed 

by an ID clinician and a primary care clinician (PCC). Persons managed by an ID clinician were less likely to meet JNC-8 

hypertension targets at the end of observation than the rest of the cohort (relative risk [RR], 0.84; 95% CI, 0.75-0.95), 

but when mean study blood pressure was considered, there was no difference between persons managed by ID and the 

rest of the cohort (RR, 0.96; 95% CI, 0.88-1.05). There was no significant association between the ID clinician managing 

hyperlipidemia and meeting NLA non-HDL goals (RR, 0.89; 95% CI, 0.68-1.15). Conclusions: Clinician specialty may play a 

role in suboptimal hypertension outcomes in persons with HIV. 



                                                                                    
                                                                                                                                                                                         Page 55 
 

Ozemek, C., et al. (2020). "Physical activity and exercise to improve cardiovascular health for adults living with HIV." Prog 

Cardiovasc Dis 63(2): 178-183. 

 Pharmacologic advancements in the treatment of human immunodeficiency virus (HIV) has extended the life 

expectancy of people living with HIV (PLWH). An unfortunate side effect of HIV treatment, however, is an increased 

prevalence of dyslipidemia, glycemic dysregulation and abnormal distribution of body fat (lipodystrophy). Consequently, 

the risk of developing cardiovascular disease (CVD) is significantly increased in PLWH and ultimately a major cause of 

mortality. Physical activity and exercise training are interventions that have effectively protected against the 

development of CVD and, in the presence of CVD, has help mitigate morbidity and mortality. Early concerns over 

potential immunosuppressive effects of exercise in PLWH have largely been dispelled and in some cases exercise has 

been shown to strengthen markers of immune function. Interventions with aerobic exercise, resistance exercise, and 

their combination, particularly at higher intensities, are showing promising health outcomes in PLWH. This review will 

summarize the key cardiovascular and metabolic effects of antiretroviral therapy; the effects of the types and intensities 

of exercise on cardiorespiratory fitness, cardiometabolic markers, and muscle strength; and provide recommendations 

on strategies to apply exercise interventions in clinical settings. 

 

Pairoj, C., et al. (2020). "Echocardiographic findings among virally suppressed HIV-infected Aging Asians compared to 

HIV-negative individuals." J Acquir Immune Defic Syndr. 

 OBJECTIVES: Prevalence of cardiovascular disease increases with age. Little is known about the prevalence and 

risk factors for echocardiographic abnormalities among older people living with HIV(PLHIV) from Asia. DESIGN: A cross-

sectional study was conducted among PLHIV aged >50 years (N=298) on ART and HIV-negative controls (N=100) 

frequency matched by sex and age in Thailand. METHODS: All participants underwent standard two-dimensional 

transthoracic echocardiography performed by trained cardiologists who were blinded to the participant's care and HIV 

status. Logistic regression was used to examine the association between cardiac abnormalities and risk factors. RESULTS: 

The median age was 54.7 years (60.8%men) with 37.2% hypertension and 16.6% diabetes mellitus. PLHIV was on ART for 

a median of 16.2 years with current CD4 cell counts of 616 cell/mm. Echocardiogram abnormalities did not differ among 

PLHIV (55%) and the controls (60%). The major abnormalities in PLHIV were following: left ventricular (LV) 

hypertrophy:37%men and 42.2%women, LV systolic dysfunction (0.7%), diastolic dysfunction(24.2%), and pulmonary 

hypertension (3.9%). From the multivariate analyses in PLHIV, being aged > 60 years was independently associated with 

diastolic dysfunction while female sex and left atrial volume index (LAVI) > 34 mL/m were associated with pulmonary 

hypertension, p < 0.05. None of the ART were significantly associated with any major echocardiographic abnormalities. 

CONCLUSIONS: In this long term well suppressed older Asian PLHIV cohort, the prevalence of asymptomatic LV systolic 

dysfunction and pulmonary hypertension were relatively low while the diastolic dysfunction and LV hypertrophy were 

common. Echocardiographic findings did not differ between PLHIV and HIV-uninfected controls. 

 

Patterson, A. J., et al. (2020). "Evaluation of dyspnea of unknown etiology in HIV patients with cardiopulmonary exercise 

testing and cardiovascular magnetic resonance imaging." J Cardiovasc Magn Reson 22(1): 74. 

 AIM: Human Immunodeficiency Virus (HIV) patients commonly experience dyspnea for which an immediate 

cause may not be always apparent. In this prospective cohort study of HIV patients with exercise limitation, we use 

cardiopulmonary exercise testing (CPET) coupled with exercise cardiovascular magnetic resonance (CMR) to elucidate 

etiologies of dyspnea. METHODS AND RESULTS: Thirty-four HIV patients on antiretroviral therapy with dyspnea and 

exercise limitation (49.7 years, 65% male, mean absolute CD4 count 700) underwent comprehensive evaluation with 

combined rest and maximal exercise treadmill CMR and CPET. The overall mean oxygen consumption (VO2) peak was 

reduced at 23.2 +/- 6.9 ml/kg/min with 20 patients (58.8% of overall cohort) achieving a respiratory exchange ratio > 1. 

The ventilatory efficiency (VE)/VCO2 slope was elevated at 36 +/- 7.92, while ventilatory reserve (VE: maximal voluntary 
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ventilation (MVV)) was within normal limits. The mean absolute right ventricular (RV) and left ventricular (LV) contractile 

reserves were preserved at 9.0% +/- 11.2 and 9.4% +/- 9.4, respectively. The average resting and post-exercise mean 

average pulmonary artery velocities were 12.2 +/- 3.9 cm/s and 18.9 +/- 8.3 respectively, which suggested lack of 

exercise induced pulmonary artery hypertension (PAH). LV but not RV delayed enhancement were identified in five 

patients. Correlation analysis found no relationship between peak VO2 measures of contractile RV or LV reserve, but LV 

and RV stroke volume correlated with PET CO2 (p = 0.02, p = 0.03). CONCLUSION: Well treated patients with HIV appear 

to have conserved RV and LV function, contractile reserve and no evidence of exercise induced PAH. However, we found 

evidence of impaired ventilation suggesting a non-cardiopulmonary etiology for dyspnea. 

 

Pereira, B., et al. (2020). "Use of Coronary Artery Calcium Scoring to Improve Cardiovascular Risk Stratification and Guide 

Decisions to Start Statin Therapy in People Living With HIV." JAIDS Journal of Acquired Immune Deficiency Syndromes 

85(1). 

 Background: Cardiovascular disease (CVD) risk assessment remains a critical step in guiding decisions to initiate 

primary prevention interventions in people living with HIV (PLWH). Setting: We investigated whether coronary artery 

calcium (CAC) scoring allowed a more accurate selection of patients who may benefit from statin therapy, compared 

with current risk assessment tools alone. Methods: Cross-sectional analysis of PLWH over 50 years old who underwent 

CAC scoring between 2009 and 2019. Framingham Risk score (FRS), QRISK2 and D:A:D scores were calculated for each 

participant at the time of CAC scoring and statin eligibility determined based on current European guidelines on the 

prevention of CVD in PLWH. Results: A total of 739 patients were included (mean age 56 ± 5, 92.8% male, 84% white). 

!ƳƻƴƎ пмт όрсΦп҈ύ ŎŀƴŘƛŘŀǘŜǎ ŦƻǊ ǎǘŀǘƛƴ ǘƘŜǊŀǇȅ ōŀǎŜŘ ƻƴ Cw{ җмл҈Σ мтп όноΦр҈ύ ƘŀŘ ƴƻ ŘŜǘŜŎǘŀōƭŜ ŎŀƭŎƛŦƛŎŀǘƛƻƴ ό/!/ Ґ 

0). Conversely, 145 (19.6%) patients with detectable calcification (CAC > 0) were identified as low-risk (FRS < 10%). When 

compared with FRS, CAC scoring reclassified CVD risk in 43.1% of patients, 145 (19.6%) to a higher risk group that could 

benefit from statin therapy and 174 (23.5%) statin candidates to a lower risk group. QRISK2 and D:A:D scores performed 

similarly to FRS, underestimating the presence of significant coronary calcification in 21.1% and 24.9% respectively and 

overestimating risk in 16.9% and 18.8% patients with CAC = 0. Conclusions: Establishing a decision-model based on the 

combination of conventional risk tools and CAC scoring improves risk assessment and the selection of PLWH who would 

benefit from statin therapy. 

 

Petoumenos, K., et al. (2020). "Effect of changes in body mass index on the risk of cardiovascular disease and diabetes 

mellitus in HIV-positive individuals: results from the D: A: D study." J Acquir Immune Defic Syndr Publish Ahead of Print. 

 BACKGROUND: Weight gain is common among people with HIV once antiretroviral treatment (ART) is 

commenced. We assess the effect of changes in body mass index (BMI), from different baseline BMI levels, on the risk of 

cardiovascular disease (CVD) and diabetes mellitus (DM). METHODS: D:A:D participants receiving ART were followed 

from their first BMI measurement to the first of either CVD or DM event, or earliest of 1/2/2016 or 6 months after last 

follow-up. Participants were stratified according to their baseline BMI, and changes from baseline BMI were calculated 

for each participant. Poisson regression models were used to assess the effects of changes on BMI on CVD or DM events. 

RESULTS: There were 2,104 CVD and 1,583 DM events over 365,287 and 354,898 person years (rate: CVD 5.8/1000 (95% 

CI 5.5-6.0); DM 4.5/1000 (95% CI 4.2 - 4.7)). Participants were largely male (74%), baseline mean age of 40 years and 

median BMI of 23.0 (IQR: 21.0-25.3). Risk of CVD by change in BMI from baseline, stratified by baseline BMI strata 

showed little evidence of an increased risk of CVD with an increased BMI in any baseline BMI strata. An increase in BMI 

was associated with an increased risk of DM across all baseline BMI strata. CONCLUSIONS: While increases in BMI across 

all levels of baseline BMI were not associated with an increased risk of CVD, such changes were consistently associated 

with increased risk of DM. There was also some evidence of an increased risk of CVD with a decrease in BMI. 
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Pontecorboli, G., et al. (2020). "Results of comprehensive cardiovascular diagnostic work-up in HIV positive patients." 

Infez Med 28(3): 397-406. 

 Cardiovascular disease (CVD) in the HIV population accounts for a large proportion of morbidity and mortality 

and, with the increased life expectancy, the burden of CVD is expected to rise. Inflammation, immune dysfunction, side 

effects of HIV medications, high prevalence of other risk factors are the likely pathogenic mechanisms for accelerated 

atherosclerosis. We aimed to evaluate the diagnostic yield of a cardiovascular multimodality diagnostic work-up in a 

contemporary cohort of HIV-infected patients. From November 2017 to October 2019, HIV infected patients were 

screened in a cardiovascular diagnostic work-up program including clinical history, physical examination, arterial blood 

pressure measurement, 12-lead ECG, and Transthoracic Echocardiogram (TTE). Advanced non-invasive cardiovascular 

imaging tests, like Coronary Computed Tomography Angiography (CCTA), stress-echocardiography, Cardiac Magnetic 

Resonance (CMR), were performed in patients with suspicion of chronic coronary syndrome (CCS) or non-ischemic heart 

disease (NIHD). 117 HIV-infected consecutive patients underwent this cardiovascular diagnostic work-up and were 

included in our study. Fifty-two patients (45%) had evidence of CVD. Of them, 22 presented Coronary Artery Disease 

(CAD), whereas 47 cases showed NIHD. In 17 cases both conditions were present. Among patients with CAD, 8 showed 

critical coronary stenosis; among them, 5 were treated with percutaneous coronary intervention, 2 with Aorto-Coronary 

By-Pass Grafting (CABG), and one with medical therapy. Hypertension and diabetes were significantly associated with 

the development of CVD (respectively p<0.001 and p< 0.05), while current smoking (p<0.02) and hypertension (p<0.007) 

were positively associated to CAD. A comprehensive cardiovascular diagnostic work-up including advanced 

multimodality diagnostic imaging modalities led to early detection of CVD in nearly half of an HIV population with 

immediate interventions required in 6.8% of them, and aggressive prevention treatment started in the remaining HIV 

patients. 

 

Rosenson, R. S., et al. (2020). "Excess Risk for Atherosclerotic Cardiovascular Outcomes Among US Adults With HIV in the 

Current Era." J Am Heart Assoc 9(1): e013744. 

 Background In the 2000s, adults with HIV had a higher risk for atherosclerotic cardiovascular disease (ASCVD) 

compared with those without HIV. There is uncertainty if this excess risk still exists in the United States given changes in 

antiretroviral therapies and increased statin use. Methods and Results We compared the risk for ASCVD events between 

US adults aged >/=19 years with and without HIV who had commercial or supplemental Medicare health insurance 

between January 1, 2011, and December 31, 2016. Beneficiaries with HIV (n=82 426) were frequency matched 1:4 on 

age, sex, and calendar year to those without HIV (n=329 704). Beneficiaries with and without HIV were followed up 

through December 31, 2016, for ASCVD events, including myocardial infarction, stroke, and lower extremity artery 

disease hospitalizations. Most beneficiaries were aged <55 years (79%) and men (84%). Over a median follow-up of 1.6 

years (maximum, 6 years), there were 3287 ASCVD events, 2190 myocardial infarctions, 891 strokes, and 322 lower 

extremity artery disease events. The rate per 1000 person-years among beneficiaries with and without HIV was 5.53 and 

3.49 for ASCVD, respectively, 3.58 and 2.34 for myocardial infarction, respectively, 1.49 and 0.94 for stroke, respectively, 

and 0.65 and 0.31 for lower extremity artery disease hospitalizations, respectively. The multivariable-adjusted hazard 

ratio (95% CI) for ASCVD, myocardial infarction, stroke, and lower extremity artery disease hospitalizations comparing 

beneficiaries with versus without HIV was 1.29 (1.18-1.40), 1.26 (1.13-1.39), 1.30 (1.11-1.52), and 1.46 (1.11-1.92), 

respectively. Conclusions Adults with HIV in the United States continue to have a higher ASCVD risk compared with their 

counterparts without HIV. 

 

Russell, E., et al. (2020). "Rate of dyslipidemia higher among women living with HIV: A comparison of metabolic and 

cardiovascular health in a cohort to study aging in HIV." HIV Med 21(7): 418-428. 
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 OBJECTIVES: Combination antiretroviral therapy has largely restored the lifespan of persons living with HIV. Data 

suggest early comorbidities of aging in this population. Past studies focused on men; limited data exist regarding the 

prevalence of dyslipidaemia in women living with HIV (WLWH). We investigated the prevalence of cardiometabolic 

abnormalities among WLWH and HIV-negative women in the Children and Women: Antiretrovirals and Markers of Aging 

(CARMA) cohort, and their relationships to cellular aging markers. METHODS: We conducted a cross-sectional analysis of 

nonpregnant female patients (156 WLWH and 133 HIV-negative controls, aged 12-69 years) enrolled in CARMA between 

2013 and 2017. The Framingham risk score (FRS) and the prevalences of hypertension, diabetes, metabolic syndrome 

and dyslipideamia were determined using self-report, anthropometrics, chart review and laboratory data. Cellular aging 

was determined by assessing leukocyte telomere length and blood mitochondrial DNA content. Diagnoses were based 

on current Canadian guidelines and definitions. RESULTS: HIV-infected status was associated with dyslipidaemia [odds 

ratio (OR) 2.89; 95% confidence interval (CI) 1.69-5.01], but not diabetes, higher FRS, hypertension or metabolic 

syndrome. The median age was 43.5 [interquartile range (IQR) 36.8-50.9] years in WLWH and 46.2 (IQR 30.3-54.9) years 

in HIV-negative controls. WLWH were less likely to be menopausal or use alcohol, and more often had hepatitis C virus 

infection or a current or past smoking history. Lower mitochondrial DNA content was associated with metabolic 

syndrome; no other associations were noted between cardiometabolic abnormalities and markers of cellular aging. 

CONCLUSIONS: Despite their relatively young age, almost two-thirds of WLWH had dyslipidaemia, a significantly greater 

proportion than in controls. Strategies to address dyslipidaemia and decrease smoking rates may improve long-term 

outcomes among WLWH. 

 

Silva, A. G., et al. (2020). "Subclinical Carotid Atherosclerosis and Reduced DAD Score for Cardiovascular Risk 

Stratification in HIV-Positive Patients." Arq Bras Cardiol 114(1): 68-75. 

 BACKGROUND: HIV-positive patients are twice as likely than the general population to have a heart attack and 

are four times at greater risk of sudden death. In addition to the increased risk, these individuals present with 

cardiovascular events on average approximately 10 years earlier than the general population. OBJECTIVE: To compare 

Framingham and reduced DAD (Data Collection on Adverse Effects of Anti-HIV Drugs Cohort) scores for cardiovascular 

risk assessment in HIV-positive patients and potential impact on clinical decision after evaluation of subclinical carotid 

atherosclerosis. METHODS: Seventy-one HIV-positive patients with no history of cardiovascular disease were clinically 

evaluated, stratified by the Framingham 2008 and reduced DAD scores and submitted to subclinical carotid 

atherosclerosis evaluation. Agreement between scores was assessed by Kappa index and p < 0.05 was considered 

statistically significant. RESULTS: mean age was 47.2 and 53.5% among males. The rate of subclinical atherosclerosis was 

39.4%. Agreement between scores was 49% with Kappa of 0.735 in high-risk patients. There was no significant 

difference between scores by ROC curve discrimination analysis. Among patients with intermediate risk and Framingham 

and reduced DAD scores, 62.5% and 30.8% had carotid atherosclerosis, respectively. CONCLUSION: The present study 

showed a correlation between the scores and medium-intimal thickening, besides a high correlation between patients 

classified as high risk by the Framingham 2008 and reduced DAD scores. The high prevalence of carotid atherosclerosis 

in intermediate risk patients suggests that most of them could be reclassified as high risk. 

 

Stewart, J. C., et al. (2020). "Associations of Total, Cognitive/Affective, and Somatic Depressive Symptoms and 

Antidepressant Use with Cardiovascular Disease-Relevant Biomarkers in HIV: Veterans Aging Cohort Study." Psychosom 

Med. 

 OBJECTIVE: We sought to determine associations of total, cognitive/affective, and somatic depressive symptoms 

and antidepressant use with biomarkers of processes implicated in cardiovascular disease in HIV (HIV-CVD). METHODS: 

We examined data from 1,546 HIV-positive and 843 HIV-negative veterans. Depressive symptoms were assessed using 

the Patient Health Questionnaire-9, and past-year antidepressant use was determined from VA pharmacy records. 

Monocyte (soluble CD14; sCD14), inflammatory (interleukin-6; IL-6), and coagulation (D-dimer) marker levels were 
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determined from previously banked blood specimens. Linear regression models with multiple imputation were run to 

estimate associations between depression-related factors and CVD-relevant biomarkers. RESULTS: Among HIV-positive 

participants, greater somatic depressive symptoms were associated with higher sCD14 (exp[b]=1.02, 95% CI: 1.00-1.03) 

and D-dimer (exp[b]=1.06, 95% CI: 1.00-1.11) after adjustment for demographics and potential confounders. Further 

adjustment for antidepressant use and HIV factors slightly attenuated these relationships. Associations were also 

detected for antidepressant use, as selective serotonin reuptake inhibitor use was related to lower sCD14 (exp[b]=0.95, 

95% CI: 0.91-1.00) and IL-6 (exp[b]=0.86, 95% CI: 0.76-0.96), and tricyclic antidepressant use was related to higher sCD14 

(exp[b]=1.07, 95% CI: 1.03-1.12) and IL-6 (exp[b]=1.14, 95% CI: 1.02-1.28). Among HIV-negative participants, total, 

cognitive/affective, and somatic depressive symptoms were associated with higher IL-6, and tricyclic antidepressant use 

was related to higher sCD14. CONCLUSIONS: Our novel findings suggest that (a) monocyte activation and altered 

coagulation may represent two pathways through which depression increases HIV-CVD risk and that (b) tricyclic 

antidepressants may elevate and selective serotonin reuptake inhibitors may attenuate HIV-CVD risk by influencing 

monocyte and inflammatory activation. 

 

Takada, S., et al. (2020). "Reducing cardiovascular risk among people living with HIV: Rationale and design of the 

INcreasing Statin Prescribing in HIV Behavioral Economics REsearch (INSPIRE) randomized controlled trial." Prog 

Cardiovasc Dis 63(2): 109-117. 

 Cardiovascular disease (CVD) is a major cause of morbidity among people living with HIV (PLWH). Statins can 

safely and effectively reduce CVD risk in PLWH, but evidence-based statin therapy is under-prescribed in PLWH. 

Developed using an implementation science framework, INcreasing Statin Prescribing in HIV Behavioral Economics 

REsearch (INSPIRE) is a stepped-wedge cluster randomized trial that addresses organization-, clinician- and patient-level 

barriers to statin uptake in Los Angeles community health clinics serving racially and ethnically diverse PLWH. After 

assessing knowledge about statins and barriers to clinician prescribing and patient uptake, we will design, implement 

and measure the effectiveness of (1) educational interventions targeting leadership, clinicians, and patients, followed by 

(2) behavioral economics-informed clinician feedback on statin uptake. In addition, we will assess implementation 

outcomes, including changes in clinician acceptability of statin prescribing for PLWH, clinician acceptability of the 

education and feedback interventions, and cost of implementation. 

 

Titanji, B., et al. (2020). "Targeting Inflammation to Reduce Atherosclerotic Cardiovascular Risk in People With HIV 

Infection." J Am Heart Assoc 9(3): e014873. 

  

Touloumi, G., et al. (2020). "Cardiovascular risk factors in HIV infected individuals: Comparison with general adult control 

population in Greece." PLoS One 15(3): e0230730. 

 BACKGROUND: Although combined antiretroviral therapy has substantially improved the prognosis of people 

living with HIV (PLHIV), mortality remains higher compared to the general population, mainly due to higher prevalence 

of non-HIV-related comorbidities, including cardiovascular diseases (CVD). We assessed the prevalence of CVD risk and 

its contributing factors in adult PLHIV versus general population controls in Greece. SETTINGS: Cross-sectional 

comparison of PLHIV (Athens-Multicenter-AIDS-Cohort-Study; AMACS) versus general population controls (National 

health examination survey; EMENO). METHODS: All HIV-infected adults with >/=1 measurement of interest (blood 

pressure, lipids, glucose, weight, height) between 2012-2014 and all EMENO participants (2014-2016) were included. 

Ten-year total CVD risk was estimated using the Framingham (FRS) or the Systematic Coronary Risk Evaluation (SCORE) 

equations. RESULTS: 5839 PLHIV (median age:41.6 years, 85.4% males) and 4820 controls (median age:48 years, 48.4% 

males) were included. Adjusting for age, sex and origin, PLHIV were more likely to be current smokers (adjusted OR:1.53 

[95% CI:1.35-1.74]) and dyslipidemic (aOR:1.18; [1.04-1.34]), less likely to be obese (aOR:0.44 [0.38-0.52], with no 
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differences in hypertension, diabetes or high (>/=20%) FRS but with greater odds of high (>/=5%) SCORE (aOR:1.55 

[1.05-2.30]). Further adjustment for educational level, anti-HCV positivity and BMI showed higher prevalence of 

hypertension in PLHIV. CONCLUSIONS: Despite the relative absence of obesity, PLHIV have higher prevalence of 

traditional CVD risk factors and higher risk of fatal CVD compared to general population. Regular screening and early 

management of CVD risk factors in PLHIV should be of high priority for CVD prevention. 

 

Trevillyan, J. M., et al. (2020). "Impact of rosuvastatin on atherosclerosis in people with HIV at moderate cardiovascular 

risk; a randomised, controlled trial." AIDS. 

 : People living with HIV-1 (PLHIV) are at increased risk for cardiovascular disease. OBJECTIVE: This study aimed to 

determine if PLHIV would benefit from starting statins at a lower threshold than currently recommended in the general 

population. DESIGN: A double-blind multicentre, randomised, placebo-controlled trial was performed. METHODS: 

Participants (n = 88) with well controlled HIV, at moderate cardiovascular risk (Framingham score of 10-15%), and not 

recommended for statins were recruited from Australia and Switzerland. They were randomised 1:1 to rosuvastatin (n = 

44) 20 mg daily, 10 mg if co-administered with ritonavir/cobicistat-boosted antiretroviral therapy, or placebo (n = 40) for 

96 weeks. Assessments including fasting blood collection and carotid intima media thickness (CIMT) were performed at 

baseline, and weeks 48 and 96. The primary outcome was the change from baseline to week 96 in CIMT. 

(clinicaltrials.gov:NCT01813357) RESULTS:: Participants were predominantly male (82 (97.6%)); mean age 54 years (SD 

6.0). At 96 weeks there was no difference in the progression of CIMT between the rosuvastatin (mean 0.004 mm, SE 

0.0036) and placebo (0.0062 mm, SE 0.0039) arms (p value = 0.684), leading to no difference in CIMT levels between 

groups at week 96 (rosuvastatin arm, 0.7232 mm (SE 0.030); placebo arm 0.7785 mm (SE 0.032), p = 0.075).Adverse 

events were common (n = 146) and predominantly in the rosuvastatin arm (108 [73.9%]). Participants on rosuvastatin 

were more likely to cease study medication due to an adverse event (7 [15.9%] vs 2 [5.0%], p = 0.011). CONCLUSIONS: In 

PLHIV statins prescribed at a lower threshold than guidelines did not lead to improvements in CIMT but was associated 

with significant adverse events. 

 

Varriano, B., et al. (2020). "Cardiovascular Events in an Inner-City HIV Clinic and Relationship to Abacavir Versus 

Tenofovir Disoproxil Fumarate-Containing Antiretroviral Regimens." AIDS Res Hum Retroviruses. 

 Following cardiovascular events (CVE) among people living with HIV (PLWH) is essential. Abacavir (ABC)'s impact 

on CVE challenges clinicians. We characterized CVE at our HIV clinic associated with ABC versus tenofovir disoproxil 

fumarate (TDF). This was a retrospective study of PLWH who started combination antiretroviral therapy with no prior 

CVE. Patients were evaluated as antiretroviral naive or antiretroviral experienced. Regimens included the following: 

always-ABC, always-TDF, first-ABC-switched-to-TDF, and first-TDF-switched-to-ABC regimens. Frequencies, rates, and 

Poisson regression were used to analyze CVE (cardiovascular/cerebrovascular) and were stratified with an a priori cutoff 

of before or after January 1, 2009. 1,440/2,852 patients were antiretroviral naive; 658 on always-ABC regimens, 1,186 

on always-TDF regimens, 737 first-ABC-switched-to-TDF regimens, and 271 first-TDF-switched-to-ABC regimens. Seventy 

seven CVE occurred overall [16 naive vs. 61 experienced (p < .0001)]. Sixty events were cardiovascular and 17 

cerebrovascular (p < .0001). Sixty-nine CVE occurred before 2009 and eight after (p < .0001). There were 5.65 CVE-per-

1,000-years [95% confidence interval (CI) 3.23-9.87] in the always-ABC, 1.95 CVE-per-1,000-years (95% CI 1.08-3.51) in 

the always-TDF, 2.01 CVE-per-1,000-years (95% CI 1.14-3.56) in the ABC-switched-to-TDF, and 1.82 CVE-per-1,000-years 

(95% CI 0.77-4.30) in TDF-switched-to-ABC (p <.01). Multivariable Poisson regression incidence rate ratios (IRRs) 

revealed that being on ABC-only (IRR 2.89; 95% CI 2.13-3.94), age (IRR 1.06 per year; 95% CI 1.04-1.07), and smoking (IRR 

for current 2.81; 95% CI 1.97-3.99; IRR for former 2.49; 95% CI 1.72-3.61) increased risk of CVE. Thus, in our clinic, CVE 

rates were increased in those on ABC and adds to the body of literature suggesting concern. 
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Wang, S. C., et al. (2020). "Implementation of Cholesterol-Lowering Therapy to Reduce Cardiovascular Risk in Persons 

Living with HIV." Cardiovasc Drugs Ther. 

 The widespread availability of highly effective antiretroviral therapies has reduced mortality from opportunistic 

infections in persons living with HIV (PLHIV), resulting in an increase in atherosclerotic cardiovascular disease (ASCVD) 

and other chronic illnesses (Samji et al. 2013). Although there has been a decline in morbidity and mortality from ASCVD 

in the past several decades, contemporary studies continue to report higher rates of cardiovascular events (Rosenson et 

al. 2020). HIV has been identified as a risk enhancer for ASCVD by multiple professional guideline writing committees 

(Grundy Scott et al. 2019, Mach et al. 2020); however, the utilization of cholesterol-lowering therapies in PLHIV remains 

low (Rosenson et al. 2018). Moreover, the use of statin therapy in PLHIV is complicated by drug-drug interactions that 

may either elevate or lower the blood statin concentrations resulting in increased toxicity or reduced efficacy 

respectively. Other comorbidities commonly associated with HIV present other challenges for the use of cholesterol-

lowering therapies. This review will summarize the data on lipoprotein-associated ASCVD risk in PLHIV and discuss the 

challenges with effective treatment. Finally, we present a clinical algorithm to optimize cardiovascular risk reduction in 

this high-risk population. 

 

Webel, A., et al. (2020). "Impact of Perceived Cardiovascular Risk on Cardiovascular Disease Prevention Behaviors in 

People With and Without HIV Infection." JAIDS Journal of Acquired Immune Deficiency Syndromes 83(5). 

 Background: People living with HIV (PLHIV) are at elevated risk of developing atherosclerotic cardiovascular 

disease (ASCVD). PLHIV do not engage in recommended levels of ASCVD prevention behaviors, perhaps due to a reduced 

perception of risk for ASCVD. We examined how HIV status influences knowledge, beliefs, and perception of risk for 

ASCVD and ASCVD prevention behaviors. Methods and Results: We conducted a mixed-methods study of 191 PLHIV and 

demographically similar HIV-uninfected adults. Participants completed self-reported surveys on CVD risk perceptions, 

adherence to CVD medication (aspirin, antihypertensives, and lipid-lowering medication) and 3 dietary intake interviews. 

All wore an accelerometer to measure physical activity. A subset of PLHIV (n = 38) also completed qualitative focus 

groups to further examine the influence of HIV on knowledge, perception of risk for ASCVD, and behavior. Participants: 

They were approximately 54 (±10) years, mostly men (n = 111; 58%), and African American (n = 151, 83%) with an 

average 10-year risk of an ASCVD event of 10.4 (±8.2)%. PLHIV were less likely to engage in physical activity (44% vs 65%, 

P < 0.05), and HIV status was associated with 43 fewer minutes of physical activity per week (P = 0.004). Adherence to 

ASCVD medications was better among PLHIV (P < 0.001). Diet composition was similar between groups (P > 0.05). HIV 

status did not influence ASCVD risk perceptions (P > 0.05) and modestly influenced physical activity and smoking. 

Conclusions: Although perceptions of ASCVD risk modestly influence some behaviors, additional barriers and insufficient 

cues to action result in suboptimal physical activity, dietary intake, and smoking rates. However, PLHIV have high 

adherence to ASCVD medications, which can be harnessed to reduce their high burden of ASCVD. 

 

Webel, A. R., et al. (2020). "The influence of healthcare financing on cardiovascular disease prevention in people living 

with HIV." BMC Public Health 20(1): 1768. 

 BACKGROUND: People living with HIV are diagnosed with age-related chronic health conditions, including 

cardiovascular disease, at higher than expected rates. Medical management of these chronic health conditions 

frequently occur in HIV specialty clinics by providers trained in general internal medicine, family medicine, or infectious 

disease. In recent years, changes in the healthcare financing for people living with HIV in the U.S. has been dynamic due 

to changes in the Affordable Care Act. There is little evidence examining how healthcare financing characteristics shape 

primary and secondary cardiovascular disease prevention among people living with HIV. Our objective was to examine 

the perspectives of people living with HIV and their healthcare providers on how healthcare financing influences 
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cardiovascular disease prevention. METHODS: As part of the EXTRA-CVD study, we conducted in-depth, semi-structured 

interviews with 51 people living with HIV and 34 multidisciplinary healthcare providers and at three U.S. HIV clinics in 

Ohio and North Carolina from October 2018 to March 2019. Thematic analysis using Template Analysis techniques was 

used to examine healthcare financing barriers and enablers of cardiovascular disease prevention in people living with 

HIV. RESULTS: Three themes emerged across sites and disciplines (1): healthcare payers substantially shape preventative 

cardiovascular care in HIV clinics (2); physician compensation tied to relative value units disincentivizes cardiovascular 

disease prevention efforts by HIV providers; and (3) grant-based services enable tailored cardiovascular disease 

prevention, but sustainability is limited by sponsor priorities. CONCLUSIONS: With HIV now a chronic disease, there is a 

growing need for HIV-specific cardiovascular disease prevention; however, healthcare financing complicates effective 

delivery of this preventative care. It is important to understand the effects of evolving payer models on patient and 

healthcare provider behavior. Additional systematic investigation of these models will help HIV specialty clinics 

implement cardiovascular disease prevention within a dynamic reimbursement landscape. TRIAL REGISTRATION: Clinical 

Trial Registration Number: NCT03643705 . 

 

Williams, S. K., et al. (2020). "Protocol paper: Stepped wedge cluster randomized trial translating the ABCS into 

optimizing cardiovascular care for people living with HIV." Prog Cardiovasc Dis 63(2): 125-133. 

 People living with HIV (PWH) are at higher risk for cardiovascular disease (CVD) and stroke in comparison to 

their non-infected counterparts. The ABCS (aspirin-blood pressure control-cholesterol control-smoking cessation) reduce 

atherosclerotic (ASCVD) risk in the general population, but little is known regarding strategies for promoting the ABCS 

among PWH. Guided by the Consolidated Framework for Implementation Research (CFIR), we designed multilevel 

implementation strategies that target PWH and their clinicians to promote appropriate use of the ABCS based on a 10-

year estimated ASCVD risk. Implementation strategies include patient coaching, automated texting, peer phone support, 

academic detailing and audit and feedback for the patient's clinician. We are evaluating implementation through a 

stepped wedge cluster randomized trial based on the Reach-Effectiveness-Adoption-Maintenance/Qualitative-

Evaluation-for-Systematic-Tr anslation (RE-AIM/QuEST) mixed methods framework that integrates quantitative and 

qualitative assessments. The primary outcome is change in ASCVD risk. Findings will have important implications 

regarding strategies for reducing ASCVD risk among PWH. 

 

Wing, R. R., et al. (2020). "Behavioral and Cardiovascular Effects of a Behavioral Weight Loss Program for People Living 

with HIV." AIDS Behav 24(4): 1032-1041. 

 We recently reported that a 12-week internet weight loss program produced greater weight losses than 

education control in overweight/obese people living with HIV (PLWH) (4.4 kg vs 1.0 kg; p < 0.05). This manuscript 

presents the changes in diet, physical activity, behavioral strategies, and cardio-metabolic parameters. Participants (N = 

40; 21 males, 19 females) were randomly assigned to an internet behavioral weight loss (WT LOSS) program or internet 

education control (CONTROL) and assessed before and after the 12-week program. Compared to CONTROL, the WT LOSS 

arm reported greater use of behavioral strategies, decreases in intake (- 681 kcal/day; p = 0.002), modest, non-

significant, increases in daily steps (+ 1079 steps/day) and improvements on the Healthy Eating Index. There were no 

significant effects on cardio-metabolic parameters. The study suggests that a behavioral weight loss program increases 

the use of behavioral strategies and modestly improves dietary intake and physical activity in PLWH. Further studies with 

larger sample sizes and longer follow-up are needed.Clinical Trials Registration: NCT02421406. 

 

Zifodya, J. S., et al. (2020). "Community-Acquired Pneumonia and Risk of Cardiovascular Events in People Living With 

HIV." J Am Heart Assoc 9(23): e017645. 
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 Background Hospitalization with community-acquired pneumonia (CAP) is associated with an increased risk of 

cardiovascular disease (CVD) events in patients uninfected with HIV. We evaluated whether people living with HIV 

(PLWH) have a higher risk of CVD or mortality than individuals uninfected with HIV following hospitalization with CAP. 

Methods and Results We analyzed data from the Veterans Aging Cohort Study on US veterans admitted with their first 

episode of CAP from April 2003 through December 2014. We used Cox regression analyses to determine whether HIV 

status was associated with incident CVD events and mortality from date of admission through 30 days after discharge 

(30-day mortality), adjusting for known CVD risk factors. We included 4384 patients (67% [n=2951] PLWH). PLWH 

admitted with CAP were younger, had less severe CAP, and had fewer CVD risk factors than patients with CAP who were 

uninfected with HIV. In multivariable-adjusted analyses, CVD risk was similar in PLWH compared with HIV-uninfected 

(hazard ratio [HR], 0.89; 95% CI, 0.70-1.12), but HIV infection was associated with higher mortality risk (HR, 1.49; 95% CI, 

1.16-1.90). In models stratified by HIV status, CAP severity was significantly associated with incident CVD and 30-day 

mortality in PLWH and patients uninfected with HIV. Conclusions In this study, the risk of CVD events during or after 

hospitalization for CAP was similar in PLWH and patients uninfected with HIV, after adjusting for known CVD risk factors 

and CAP severity. HIV infection, however, was associated with increased 30-day mortality after CAP hospitalization in 

multivariable-adjusted models. PLWH should be included in future studies evaluating mechanisms and prevention of 

CVD events after CAP. 

 

CARE 
 

Abdool Karim, Q. and S. S. Abdool Karim (2020). "COVID-19 affects HIV and tuberculosis care." Science 369(6502): 366-

368. 

Adams, J. A., et al. (2020). "Reducing Missed Appointments for Patients With HIV: An Evidence-Based Approach." J Nurs 

Care Qual 35(2): 165-170. 

 BACKGROUND: High rates of missed appointments for routine HIV care are associated with unsuppressed 

viremia, increasing morbidity. LOCAL PROBLEM: The Clinic no-show rate ranged between 30% and 35%, and only 69% of 

patients were considered retained in care within a 24-month time frame. METHODS: The Woodward Risk Prediction 

Tool was completed on all patients to stratify patient risk for missing the next appointment. INTERVENTIONS: All 

patients were offered text message along with standard phone message appointment reminders, and patients who 

missed appointments were called within 24 hours to reschedule. Medium-risk patients received a previsit planning call 

to remove barriers to appointment attendance, and high-risk patients received a home visit from the peer navigator. 

RESULTS: The project resulted in a 3.8% reduction rate in the overall no-show rate in the first 5 months of 

implementation. Using risk stratification and targeted interventions allowed valuable resources to be allocated where 

they were needed. 

 

Albaladejo Blanco, C., et al. (2020). "[Cardiovascular risk profile and hypertension in HIV-infected subjects assigned to a 

health centre: a touch of care]." Hipertens Riesgo Vasc 37(2): 92-94. 

  

Algarin, A. B., et al. (2020). "Symptoms, Stress, and HIV-Related Care Among Older People Living with HIV During the 

COVID-19 Pandemic, Miami, Florida." AIDS Behav. 

  

Anderson, A. N., et al. (2020). "Disparities in Retention in Care Among Adults Living with HIV/AIDS: A Systematic 

Review." AIDS Behav 24(4): 985-997. 
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 As national HIV prevention goals aim to increase the proportion of persons living with HIV, determining existing 

disparities in retention in care will allow for targeted intervention. The purpose of this systematic review was to identify 

existing disparities in retention in care. The Preferred Reporting Items for Systematic Reviews and Meta-Analysis 

Protocols (PRISMA-P) 2015 guided this systematic review. Electronic databases, including PubMed/MEDLINE, CINAHL, 

Sociological Collection, PsychInfo, and Cab Direct/Global Health, were systematically searched and twenty studies were 

included. This review identified disparities in retention in care that have been documented by race, gender, age, HIV 

exposure, incarceration history, place of birth, and U.S. geographic location. Research is necessary to further identify 

existing disparities in retention in care and to better understand determinants of health disparities. Additionally, 

interventions must be tailored to meet the needs of health disparate populations and should be assessed to determine 

their effectiveness in reducing health disparities. 

 

Anderson, S., et al. (2020). "Improving Engagement in HIV Care Using a Data-to-Care and Patient Navigation System in 

Louisiana, United States." Journal of the Association of Nurses in AIDS Care 31(5). 

 An estimated 57% of persons living with HIV (PLWH) in the United States are not connected to regular medical 

care or have lapsed from regular care (Centers for Disease Control and Prevention, 2018), increasing risk of HIV 

progression and transmission and delaying viral suppression. The state of Louisiana has consistently ranked in the top 

five US states for HIV case rates. We evaluated the impact of a combined data-to-care and patient navigation system 

that was implemented in 3 cities in Louisiana from 2013 to 2015. The program, LA Links, used a surveillance system to 

identify PLWH who were not in regular health care and connected them to a patient navigator. During the intervention 

period, persons who lapsed from care were 17% more likely to reengage in care than persons in the comparison group, 

and persons newly diagnosed during the intervention period were 56% more likely to link to care. 

 

Areri, H. A., et al. (2020). "Interventions to improve self-management of adults living with HIV on Antiretroviral Therapy: 

A systematic review." PLoS One 15(5): e0232709. 

 INTRODUCTION: Since its initial recognition, HIV has been responsible for around 35 million deaths globally. The 

introduction of Antiretroviral Therapy has helped to reduce mortality from HIV. However, the resulting increased 

longevity has influenced the experience of people living with HIV, which now manifests as a chronic condition requiring 

effective self-management. This review aimed to identify and evaluate the effectiveness of interventions to improve 

self-management of adults living with HIV on Antiretroviral therapy. METHODS: The review included published 

experimental studies addressing interventions to improve self-management of adults living with HIV on Antiretroviral 

Therapy. Studies were included if they addressed two or more outcomes of self-management, as defined by the Theory 

of Individual and Family Self-Management. The search covered four databases and was limited to papers published in 

the English language from 2001 to March 30, 2019. The reference lists of included studies were further searched for 

additional studies. Two independent reviewers using the Joanna Briggs Institute Meta-Analysis of Statistics Assessment 

and Review Instrument (JBI SUMARI) assessed the methodological quality of the reviewed papers. Data extraction was 

undertaken using the JBI SUMARI standardized data extraction tool. As the included papers were not homogeneous, it 

was not possible to conduct a meta-analysis. A narrative synthesis was undertaken to synthesize the findings of the 

included studies. RESULTS: The search identified 337 articles from which 10 experimental and 2 quasi-experimental 

studies were included. The total participant sample in the included studies was 1661 adults living with HIV. The overall 

evidence quality of the findings was considered moderate. Many of the studies included in this review comprised multi-

component interventions to improve self-management. Skills training, in conjunction with other forms of interventions, 

particularly phone counseling, was commonly employed and generally effective in improving self-management 

outcomes. Counseling with a symptom management manual was another employed and effective intervention, followed 

by technology-assisted self-management interventions. The most common outcomes measured were maintaining 

medication adherence and quality of life, followed by symptom management, self-efficacy, coping, and social support. 
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CONCLUSIONS: Interventions to improve self-management varied across studies. However, promising outcomes 

achieved in the majority of studies through interventions comprising a combination of skills training, phone counseling, 

counseling with symptom management manuals, and technology-assisted interventions. 

 

Armstrong, W. S., et al. (2020). "Innovations in HIV care delivery during the COVID-19 pandemic: Policies to strengthen 

the Ending the Epidemic Initiative - A Policy Paper of the Infectious Diseases Society of America and the HIV Medicine 

Association." Clin Infect Dis. 

 The goal of the Ending the HIV Epidemic Initiative is to reduce new infections in the US by 90% by 2030. Success 

will require fundamentally changing HIV prevention and care delivery to engage more persons with HIV and at-risk of 

HIV in treatment. While the COVID-19 pandemic reduced in-person visits to care facilities and led to concern about 

interruptions in care, it also accelerated growth of alternative options, bolstered by additional funding support. These 

included the use of telehealth, medication delivery to the home and increased flexibility facilitating access to Ryan White 

HIV/AIDS Program services. While the outcomes of these programs must be studied, many have improved accessibility 

during the pandemic. As the pandemic wanes, long term policy changes are needed to preserve these options for those 

who benefit from them. These new care paradigms may provide a roadmap for progress for those with other chronic 

health issues as well. 

 

Arya, M., et al. (2020). "Success of Supplementing National HIV Testing Recommendations With a Local Initiative in a 

Large Health Care System in the U.S. South." J Acquir Immune Defic Syndr 83(2): e6-e9. 

  

Avoundjian, T., et al. (2020). "Evaluation of an Emergency Department and Hospital-Based Data Exchange to Improve 

HIV Care Engagement and Viral Suppression." Sex Transm Dis 47(8): 535-540. 

 BACKGROUND: Emergency department (ED) visits and inpatient (IP) admissions may provide an opportunity to 

reengage poorly engaged people living with HIV and facilitate viral suppression. In 2015, Public Health Seattle and King 

County partnered with the University of Washington Medicine to implement a real-time data exchange to identify virally 

unsuppressed people living with HIV seen at the ED/IP hospital and reengage them in HIV care. We evaluated the impact 

of the data exchange on care engagement and viral suppression. METHODS: Public Health Seattle and King County 

received a text alert on weekdays 8 AM to 6 PM for ED/IP patients previously diagnosed with HIV with a most recent 

viral load >/=200 copies/mL. We compared viral load testing <3 months and viral suppression <6 months after an alert-

eligible visit in the 2 years after intervention and the 7 to 30 months before intervention. To account for secular trends, 

we used difference-in-differences models to compare patients with alert-window visits to patients with visits outside the 

alert window before and after intervention. RESULTS: Patients with visits within the alert window in the 

postintervention period were 1.08 (95% confidence interval [CI], 0.97-1.20) times more likely to have a viral load test 

within 3 months after an ED visit/IP admission and 1.50 (95% CI, 1.27-1.76) times more likely to achieve viral suppression 

within 6 months than patients in the preintervention period. However, care engagement (difference-in-differences 

relative risk, 1.00; 95% CI, 0.84-1.18) and viral suppression (difference-in-differences relative risk, 1.01; 95% CI, 0.84-

1.20) trends were similar among patients with visits outside the alert window. CONCLUSIONS: Real-time data exchange 

with ED/IP hospitals was associated with improved viral suppression, but not increased care engagement. However, our 

results may reflect secular trends resulting from diverse interventions, of which ours was only one. More efforts are 

needed to improve the effectiveness of relinkage interventions guided by real-time data exchange. 
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Belaunzaran-Zamudio, P. F., et al. (2020). "Frequency of non-communicable diseases in people 50 years of age and older 

receiving HIV care in Latin America." PLoS One 15(6): e0233965. 

 BACKGROUND: A growing population of older adults with HIV will increase demands on HIV-related healthcare. 

Nearly a quarter of people receiving care for HIV in Latin America are currently 50 years or older, yet little is known 

about the frequency of comorbidities in this population. We estimated the prevalence and incidence of non-

communicable diseases (NCDs) among people 50 years of age or older (>/=50yo) receiving HIV care during 2000-2015 in 

six centers affiliated with the Caribbean, Central and South American network for HIV epidemiology (CCASAnet). 

METHODS: We estimated the annual prevalence, and overall prevalence and incidence of cardiovascular diseases, 

diabetes, hypertension, dyslipidemia, psychiatric disorders, chronic liver and renal diseases, and non-AIDS-defining 

cancers, and multimorbidity (more than one NCD) of people >/=50yo receiving care for HIV. Analyses were performed 

according to age at enrollment into HIV care (<50yo and >/=50yo). RESULTS: We included 3,415 patients >/=50yo, of 

whom 1,487(43%) were enrolled at age >/=50 years. The annual prevalence of NCDs increased from 32% to 68% and 

multimorbidity from 30% to 40% during 2000-2015. At the last registered visit, 53% of patients enrolled <50yo and 50% 

of those enrolled >/=50yo had at least one NCD. Most common NCDs at the last visit in each age-group at enrollment 

were dyslipidemia (36% in <50yo and 28% in >/=50yo), hypertension (17% and 18%), psychiatric disorders (15% and 

10%), and diabetes (11% and 12%). CONCLUSIONS: The prevalence of NCDs and multimorbidity in people >/=50 years 

receiving care for HIV in CCASAnet centers in Latin America increased substantially in the last 15 years. Our results make 

evident the need of planning for provision of complex, primary care for aging adults living with HIV. 

 

Bhaskaran, K., et al. (2020). "HIV infection and COVID-19 death: a population-based cohort analysis of UK primary care 

data and linked national death registrations within the OpenSAFELY platform." Lancet HIV. 

 BACKGROUND: Whether HIV infection is associated with risk of death due to COVID-19 is unclear. We aimed to 

investigate this association in a large-scale population-based study in England. METHODS: We did a retrospective cohort 

study. Working on behalf of NHS England, we used the OpenSAFELY platform to analyse routinely collected electronic 

primary care data linked to national death registrations. We included all adults (aged >/=18 years) alive and in follow-up 

on Feb 1, 2020, and with at least 1 year of continuous registration with a general practitioner before this date. People 

with a primary care record for HIV infection were compared with people without HIV. The outcome was COVID-19 

death, defined as the presence of International Classification of Diseases 10 codes U07.1 or U07.2 anywhere on the 

death certificate. Cox regression models were used to estimate the association between HIV infection and COVID-19 

death; they were initially adjusted for age and sex, then we added adjustment for index of multiple deprivation and 

ethnicity, and then for a broad range of comorbidities. Interaction terms were added to assess effect modification by 

age, sex, ethnicity, comorbidities, and calendar time. RESULTS: 17 282 905 adults were included, of whom 27 480 

(0.16%) had HIV recorded. People living with HIV were more likely to be male, of Black ethnicity, and from a more 

deprived geographical area than the general population. 14 882 COVID-19 deaths occurred during the study period, with 

25 among people with HIV. People living with HIV had higher risk of COVID-19 death than those without HIV after 

adjusting for age and sex: hazard ratio (HR) 2.90 (95% CI 1.96-4.30; p<0.0001). The association was attenuated, but risk 

remained high, after adjustment for deprivation, ethnicity, smoking and obesity: adjusted HR 2.59 (95% CI 1.74-3.84; 

p<0.0001). There was some evidence that the association was larger among people of Black ethnicity: HR 4.31 (95% CI 

2.42-7.65) versus 1.84 (1.03-3.26) in non-Black individuals (p-interaction=0.044). INTERPRETATION: People with HIV in 

the UK seem to be at increased risk of COVID-19 mortality. Targeted policies should be considered to address this raised 

risk as the pandemic response evolves. FUNDING: Wellcome, Royal Society, National Institute for Health Research, 

National Institute for Health Research Oxford Biomedical Research Centre, UK Medical Research Council, Health Data 

Research UK. 
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Biello, K. B., et al. (2020). "Network-Level Correlates of Sexual Risk Among Male Sex Workers in the United States: A 

Dyadic Analysis." JAIDS Journal of Acquired Immune Deficiency Syndromes 83(2). 

 Background: Male sex workers (MSWs) are at increased risk of HIV infection in the United States. Research is 

limited on sexual and drug use network characteristics of MSWs. Setting: Community-based organization and health 

center in 2 US Northeast cities. Methods: One hundred MSWs completed a behavioral assessment and sexual and drug 

network inventory. Using dyadic analyses, we assessed whether network characteristics, including sex worker-male 

client age, race, and HIV status homophily and risk multiplexity (ie, overlap in drug-use and sex networks), were 

associated with condom use. Results: MSW participants' mean age was 33.6. Two-thirds identified as Black or Latino, 

12% identified as heterosexual, and 90% reported recent drug use. Participants reported an average of 5.3 male clients 

in the past month (SD = 3.4), and having anal sex with 74% of these clients, at a rate of 2.2 times per month (SD = 4.6). 

Participants reported inconsistent condom use during anal sex with 53% of clients. In multivariable models, inconsistent 

condom use was more common in relationships with presumed HIV status homophily [odds ratio (OR): 1.25; 95% 

confidence interval (CI): 1.07 to 1.46] and sexual and drug network multiplexity (OR: 1.19; 95% CI: 1.09 to 1.30); and less 

common within relationships where the client is older than the MSW participant (OR: 0.83; 95% CI: 0.74 to 0.93). 

Number of multiplex relationships was positively associated with number of condomless anal sex acts with male clients 

(incidence rate ratio: 1.35; 95% CI: 1.19 to 1.54). Conclusions: Network characteristics may contribute to 

disproportionate HIV risk among MSWs. Modeling studies should include network characteristics when simulating HIV 

transmission, and future HIV interventions should address the role of networks. 

 

Billock, R. M., et al. (2020). "Network Interconnectivity and Community Detection in HIV/Syphilis Contact Networks 

Among Men Who Have Sex With Men." Sexually Transmitted Diseases 47(11). 

 Background Despite persistent HIV and syphilis epidemics among men who have sex with men (MSM), the 

relationship between HIV and syphilis contact networks has not been well characterized. We aimed to measure 

interconnectivity between HIV and syphilis contact networks among MSM and identify network communities with 

heightened interconnectivity of the syphilis network with the HIV network. Methods Using contact-tracing data, we 

generated independent and combined HIV and syphilis networks for all MSM diagnosed with HIV or early syphilis, 

respectively, in North Carolina between 2015 and 2017. We treated the independent networks as layers and identified 

network communities, or groups of densely connected nodes, in the 2-layer network. We assessed interconnectivity by 

comparing the mean node degree among syphilis network members in the syphilis network alone versus the combined 

HIV/syphilis network, both overall and by network community. Results The syphilis network was interconnected with the 

HIV network, especially in network communities with younger median age, higher proportions of persons self-identifying 

as Black, non-Hispanic, and higher proportions of syphilis cases diagnosed at sexually transmitted disease clinics. 

Conclusions Interconnected contact networks underlie HIV and syphilis epidemics among MSM, particularly among 

young, Black MSM. Intensified transmission prevention interventions within highly interconnected network communities 

may be particularly beneficial. 

 

Boltz, M., et al. (2020). Evidence-based geriatric nursing protocols for best practice. New York, Springer Publishing 

Company. 

 "Across health care settings, older adults represent the majority of consumers served. They present with the 

most clinically and socially complex situations, and thus require nurses to possess highly developed assessment 

competencies, critical thinking abilities, and relationship-based skills. Nurses have an enormous responsibility when 

providing care to older adults in this rapidly changing health care environment with its increasing regulatory 

requirements, variable staffing levels, and unpredictable reimbursement. Nurses also have an amazing opportunity to 

positively change the daily experiences and health of older adults. The nurse who is armed with an understanding of the 
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unique clinical presentations and response to treatment in older adults, and who has knowledge about evidence-based 

assessment and interventions, is situated to not only prevent and manage health problems, but also to promote 

function and quality of life"-- 

 

Bonett, S. (2020). "Networks Among Racial and Ethnic Minority Men Who Have Sex With Men in HIV Research in the 

United States: A Concept Analysis." Journal of the Association of Nurses in AIDS Care 31(4). 

 In the past 10 years, research has proliferated investigating the effects of sexual and social networks on the 

transmission of HIV, especially among racial/ethnic minority men who have sex with men (MSM). This research, 

however, has been inconsistent in its application of social network theory leading to variations in the measurement of 

networks and a lack of clarity in the interpretation of results from studies of network data. Efforts to delineate how 

networks are defined, measured, and interpreted are needed to advance the science of HIV prevention and promote 

health equity. The aims of this article are to review the literature around networks among racial/ethnic minority MSM, 

use concept analysis methods to clarify the definition and scope of the concept of networks, and to develop a network 

typology that can be used to guide measurement and interpretation of networks for HIV research with racial/ethnic 

minority MSM. 

 

Brown, M. J. and S. B. Weissman (2020). "The Impact of COVID-19 on Older Adults Living with HIV: HIV Care and 

Psychosocial Effects." J Gerontol Soc Work: 1-5. 

 COVID-19 continues to have a detrimental impact worldwide. Older adults living with HIV are a vulnerable 

group. COVID-19 may have an effect on HIV treatment outcomes and psychosocial health among older adults living with 

HIV. Social workers and health-care providers should be aware of the potential longitudinal impact of COVID-19 on this 

vulnerable population. 

 

Burchett, C. O., et al. (2020). "Using Focus Group Feedback to Identify Patient-Centered Initiatives for Older Persons with 

HIV." Clin Gerontol: 1-12. 

 OBJECTIVES: This study assessed how few community-based programs target older people living with HIV. 

METHODS: We conducted four focus groups comprised of people 50 and older with HIV (N = 32; gay/bisexual men, 

heterosexual men, women, and Spanish-speakers) to inform HIV program development by exploring the services in 

which participants were actively involved, along with the services they wanted to receive. RESULTS: Using inductive 

thematic qualitative analysis, four themes were identified pertaining to program development: (a) types of currently 

utilized HIV service organizations; (b) dissatisfaction with HIV programming and services; (c) participants' preferred 

programming, courses, groups, or activities; and (d) desire to serve as peer mentors. CONCLUSIONS: Results highlight 

the need for community-based organizations to address social engagement and isolation among older people living with 

HIV. CLINICAL IMPLICATIONS: These findings exemplify the need for programs to be specifically designed for OPH, and 

created with the primary goals of socialization and helping develop social support networks. 

 

Bygrave, H., et al. (2020). "Let's talk chronic disease: can differentiated service delivery address the syndemics of HIV, 

hypertension and diabetes?" Curr Opin HIV AIDS 15(4): 256-260. 

 PURPOSE OF REVIEW: Differentiated service delivery (DSD) for HIV provides an approach to scaling services that 

are client-centred and aims to address client challenges whilst reducing the burden on health systems. With access to 

antiretroviral therapy, people living with HIV are living longer and increasingly present with comorbid conditions, such as 
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hypertension and diabetes. This review presents the syndemic burden of HIV, hypertension and diabetes and highlights 

opportunities and challenges to leveraging DSD across diseases. RECENT FINDINGS: Prevalence of hypertension and 

diabetes in the eight highest HIV prevalence countries ranges between 20-24% (31.9% in those >50 years old) and 4-

10%, respectively. Service delivery models addressing the concurrent syndemics focus primarily on integration of 

services. Two DSD examples were found where people living with HIV and other comorbidities had their care and 

treatment supported in healthcare worker-led facility-based adherence clubs. SUMMARY: Key enablers that have 

supported DSD for HIV such as simplified algorithms, optimized formulations, secure drug supply, and strengthened 

monitoring and evaluation systems are lacking for hypertension and diabetes and thus pose a major challenge to 

leveraging DSD models for people with syndemic conditions. However, the DSD approach may also catalyse 

opportunities to provide person-centred care for these syndemics and more implementation research in this area is 

warranted. 

 

Byrd, K. K., et al. (2020). "Improvements in Retention in Care and HIV Viral Suppression Among Persons with HIV and 

Comorbid Mental Health Conditions: Patient-Centered HIV Care Model." AIDS Behav 24(12): 3522-3532. 

 The Patient-centered HIV Care Model (PCHCM) integrated community-based pharmacists with medical providers 

and required sharing of patient clinical information and collaborative therapy-related action planning. We determined 

the proportions of participants with HIV and mental health conditions who were retained in care and the proportion 

virally suppressed, pre- and post-implementation. Overall, we found a relative 13% improvement in both retention [60% 

to 68% (p = 0.009)] and viral suppression [79% to 90% (p < 0.001)]. Notable improvements were seen among persons 

triply diagnosed with HIV, mental illness and substance use [+ 36% (50% to 68%, p = 0.036) and + 32% (66% to 86%, p = 

0.001) in retention and viral suppression, respectively]. There were no differences in the proportions of persons 

adherent to psychiatric medications, pre- to post-implementation, nor were there differences in the proportions of 

persons retained in care or virally suppressed by psychiatric medication adherence, post-implementation. PCHCM 

demonstrated that collaborations between community-based pharmacists and medical providers can improve HIV care 

continuum outcomes among persons with mental health conditions. 

 

Calasanti, T. and N. King (2020). "Beyond Successful Aging 2.0: Inequalities, Ageism, and the Case for Normalizing Old 

Ages." J Gerontol B Psychol Sci Soc Sci. 

 This paper reviews challenges to Rowe & Kahn's Successful Aging (SA) framework, particularly those that focus 

on the ways social inequalities, including ageism, stratify age groups and affect possibilities for SA. We then assess the 

authors' replies to these critiques. We find that SA 2.0 maintains a naturalization of outcomes of age relations, and 

retains both its focus on personal choice and its indifference to inequalities. We advocate a paradigm shift that recasts 

the problems of aging in three distinct ways: 1) avoids treating old age as a problem; 2) avoids treating medical and 

other maladies as results of aging; and 3) treats the problems of old age as results of age relations instead. By focusing 

on age relations, this paradigm goes beyond calls to examine inequalities over the life course, and seeks to normalize old 

ages, valuing both different modes of aging and old age itself. 

 

Chandy, S., et al. (2020). "Examining engagement in care of women living with HIV in South India." Health Care Women 

Int 41(5): 553-566. 

 HIV seropositive adherence-challenged women, who reported being on ART for at least four months were 

interviewed. Data on healthcare history, anti-retroviral therapy, clinic visits, doctor communication, disclosure and fear 

of stigma were collected. Better engagement in care was significantly more likely among older women, >/= 10 years of 

education, higher income, HIV status disclosure to family, with higher community stigma fears and fewer healthcare 
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access barriers. To promote retention, women may be encouraged to consider disclosing their HIV serostatus to 

supportive household members. A variety of possible interventions to overcome the prevalent barriers to care are 

provided. 

 

Chayama, K. L., et al. (2020). "Addressing treatment and care needs of older adults living with HIV who use drugs." J Int 

AIDS Soc 23(8): e25577. 

 INTRODUCTION: Older adults living with HIV (OALHIV; >/=50 years) who use drugs face unique needs and 

challenges that compromise their health and wellbeing due to the structural and environmental barriers they 

experience, in addition to being disproportionately affected by comorbidities. Nevertheless, research on this population 

is limited and work is needed to tailor and optimize their care and services. The purpose of this commentary is to 

address the key research gaps pertaining to OALHIV who use drugs. DISCUSSION: We identified four key research gaps 

specific to OALHIV who use drugs. Gap 1: Increased understanding of how older adults manage HIV alongside 

comorbidities in the context of substance use is critical to optimize their care management. Gap 2: More information on 

the geriatric characteristics of OALHIV who use drugs and the need and role of harm reduction in geriatric care is 

necessary for the provision of appropriate and effective care. Gap 3: Greater knowledge around the adoption of harm 

reduction and case manager approaches in various care facilities is essential to ensure equitable access to care for 

OALHIV who use drugs. Gap 4: Improved understanding of barriers to high-quality palliative care among OALHIV who 

use drugs is important to enhance quality of life across their life course. CONCLUSIONS: Addressing the identified gaps in 

literature will lead to a more fulsome understanding of the issues encountered by OALHIV who use drugs and inform the 

development and implementation of strategies that address disparities at the intersection of HIV, substance use and 

ageing. 

Kim, M. H., et al. (2020). "The Video intervention to Inspire Treatment Adherence for Life (VITAL Start): protocol for a 

multisite randomized controlled trial of a brief video-based intervention to improve antiretroviral adherence and 

retention among HIV-infected pregnant women in Malawi." Trials 21(1): 207. 

 BACKGROUND: Improving maternal antiretroviral therapy (ART) retention and adherence is a critical challenge 

facing prevention of mother-to-child transmission (PMTCT) of HIV programs. There is an urgent need for evidence-

based, cost-effective, and scalable interventions to improve maternal adherence and retention that can be feasibly 

implemented in overburdened health systems. Brief video-based interventions are a promising but underutilized 

approach to this crisis. We describe a trial protocol to evaluate the effectiveness and implementation of a standardized 

educational video-based intervention targeting HIV-infected pregnant women that seeks to optimize their ART retention 

and adherence by providing a VITAL Start (Video intervention to Inspire Treatment Adherence for Life) before 

committing to lifelong ART. METHODS: This study is a multisite parallel group, randomized controlled trial assessing the 

effectiveness of a brief facility-based video intervention to optimize retention and adherence to ART among pregnant 

women living with HIV in Malawi. A total of 892 pregnant women living with HIV and not yet on ART will be randomized 

to standard-of-care pre-ART counseling or VITAL Start. The primary outcome is a composite of retention and adherence 

(viral load < 1000 copies/ml) 12 months after starting ART. Secondary outcomes include assessments of behavioral 

adherence (self-reported adherence, pharmacy refill, and tenofovir diphosphate concentration), psychosocial impact, 

and resource utilization. We will also examine the implementation of VITAL Start via surveys and qualitative interviews 

with patients, partners, and health care workers and conduct cost-effectiveness analyses. DISCUSSION: This is a robust 

evaluation of an innovative facility-based video intervention for pregnant women living with HIV, with the potential to 

improve maternal and infant outcomes. TRIAL REGISTRATION: ClinicalTrials.gov, NCT03654898. Registered on 31 August 

2018. 
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Ye, J., et al. (2020). "Transmitted HIV drug resistance among individuals with newly diagnosed HIV infection: a 

multicenter observational study." AIDS 34(4). 

 Objectives: Fifteen years after the roll-out of antiretroviral treatment (ART) in China, there is limited information 

available on transmitted HIV drug resistance (TDR). This study aimed to characterize the epidemiology of TDR in China. 

Design: We conducted a prospective cross-sectional observational study. Methods: We analyzed the demographic, 

clinical, and virological data of individuals with newly diagnosed HIV infection using data from the Beijing HIV laboratory 

network collected between 2001 and 2017. We did population-based sequencing of the pol gene on plasma specimens 

and identified TDR mutations using the WHO list for surveillance of TDR mutations. Results: Data on TDR were available 

ŦƻǊ фм҈ ƻŦ ǘƘŜ мл ммр ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ƴŜǿƭȅ ŘƛŀƎƴƻǎŜŘ IL± ƛƴŦŜŎǘƛƻƴ ǘŜǎǘŜŘΣ ƻŦ ǿƘƻƳ мфΦн҈ ǿŜǊe from rural areas. The 

overall prevalence of TDR was 4.1% [95% confidence interval (CI): 3.7ς4.5%], with a declining trend over the period 

2001ς2017. In the multivariable analysis, the risk of TDR differed significantly according to sex [odds ratio (OR) for 

women vs. men: 0.41, 95% CI: 0.22ςлΦсфΣ t Ґ лΦллнϐΤ ƛƴŦŜŎǘƛƻƴ ǘȅǇŜ όhw ŦƻǊ /wCлтψ./ ǾǎΦ /wCлмψ!9Υ лΦнпΣ фр҈ /LΥ лΦмсς

лΦосΣ t ғ лΦллмύΤ ŀƴŘ ǎŀƳǇƭƛƴƎ ǇŜǊƛƻŘ όhw ŦƻǊ нллфς2012 vs. 2001ς2008: 0.57, 95% CI: 0.41ςлΦтфΤ t Ґ лΦлмύΣ ŀƴŘ ǿŀǎ 

significantly higher among individuals from Hebei province than in those from Beijing (OR: 1.43, 95% CI: 1.05ς1.96; 

t Ґ лΦлнύΦ /ƻƴŎƭǳǎƛƻƴΥ Lƴ /ƘƛƴŀΣ ǘƘŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ¢5w ŀƳƻƴƎ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ƴŜǿƭȅ ŘƛŀƎƴƻǎŜŘ IL± ƛƴŦŜŎǘƛƻƴ ƛǎ ǊŜƭŀǘƛǾŜƭȅ 

low. Trends in TDR should be assessed in other countries with a high TDR burden. 

 

 

Chinaeke, E. E., et al. (2020). "Economic impact of comorbid diabetes and associated racial disparities in managing 

Medicare beneficiaries with human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS)." AIDS 

Care: 1-7. 

 Clinical management of human immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) is 

progressing to include chronic/metabolic complications, which may impose a significant economic burden on 

beneficiaries and Medicare. We assessed the national economic impact of comorbid Type-II Diabetes Mellitus (T2DM) on 

HIV/AIDS patients and potential raical disparities. This study was a cross-sectional study of Medicare database 2013-

2017. Analytical sample included HIV/AIDS positive beneficiaries continuously enrolled in Part A/B. Total medical costs, 

prescription costs, inpatient costs, outpatient costs, out-of-pocket (OOP) costs, and Medicare costs were assessed from 

Medicare claims. Generalized linear models with log-link and gamma distribution were used to examine the impact of 

T2DM on different costs. A total of 2,509 eligible HIV/AIDS positive beneficiaries were identified of which 19.9% (n=498) 

had T2DM. After adjusting for covariates, T2DM beneficiaries had higher inpatient costs: 63.34% (95% CI: 42.73%-

86.94%), outpatient costs: 50.26% (95% CI: 30.70%-72.75%), Medicare costs: 27.95% (95% CI: 13.81%-43.84%), OOP 

costs: 59.15% (95% CI: 40.02%-80.92%), and total medical costs: 27.83% (95% CI: 14.27%-43.00%) than non-T2DM 

beneficiaries. Incremental costs were higher among African Americans than Caucasians. Comorbid T2DM mposes a 

significant economic burden on HIV/AIDS patients and Medicare, which is higheramong African Americans. 

 

Chowdhury, P. P., et al. (2020). "Disability among adults with diagnosed HIV in the United States, 2017." AIDS Care: 1-5. 

  

Chukwurah, J. N., et al. (2020). "Associations Between Influencing Factors, Perceived Symptom Burden, and Perceived 

Overall Function Among Adults Living With HIV." J Assoc Nurses AIDS Care 31(3): 325-336. 

 With adherence to combination antiretroviral therapy, HIV infection is now a chronic, but manageable, disease 

with associated symptoms and complications. However, there is limited evidence on how symptom burden affects 
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perceived overall function among people living with HIV (PLWH). Furthermore, there is no consensus on the factors that 

affect symptom burden in PLWH. We examined relationships between factors that may influence symptom burden and 

perceived overall function, and the association between symptom burden and overall function in 179 adult PLWH. This 

study was a cross-sectional, secondary analysis using the Theory of Unpleasant Symptoms (Lenz, Pugh, Milligan, Gift, & 

Suppe, 1997). We found strong evidence that symptoms, especially pain, tiredness, and depression, are prevalent in 

PLWH, and that symptoms were predicted by perceived social support and the number of comorbidities. Increased 

symptom burden predicts reduced overall function. Interventions are needed to reduce symptoms and strengthen social 

support in PLWH. Initiating symptom assessment and management strategies early is paramount. 

 

Cohen, J., et al. (2020). "The same lesson over and over: drugs alone will not get us to 90--90--90." AIDS 34(6). 

 Addressing social determinants of health (SDH) has far greater potential to improve the real-world effectiveness 

of HIV treatment than expensive, incremental changes in antiretroviral therapy. The ADVANCE study demonstrates that 

SDH is more impactful than medication regimen on health outcomes. Younger patients and unemployed patients 

experience heightened precarity, which can have pervasive effects on adherence and suppression. Enhanced adherence 

counselling can help socioeconomically precarious patients maintain suppression, but in order to improve treatment 

effectiveness and population health, we should move beyond the short-ǘŜǊƳ ǎƻƭǳǘƛƻƴ ƻŦ ƘŜƭǇƛƴƎ ǇŀǘƛŜƴǘǎ ΨŎƻǇŜΩ ǿƛǘƘ 

insecurity toward tackling the underlying factors that lead to precarity. Data on intention-to-treat populations are critical 

to this effort, yet medical researchers and publications continue to obscure the influence of SDH by focusing on per-

protocol populations. 

 

Collins, L. F., et al. (2020). "The COVID-19 pandemic as a catalyst for differentiated care models to end the HIV epidemic 

in the U.S. - applying lessons from high-burden settings." AIDS. 

  

Corrigan, K. L., et al. (2020). "Improving Access to Cancer Care in the HIV Population: Qualitative Research to Identify 

Barriers to Care." Health Equity 4(1): 468-475. 

 Purpose: People living with HIV are less likely to receive cancer treatment and have worse cancer-specific 

survival, yet underlying drivers of this disparity have minimally been explored. We investigated cancer care barriers from 

the perspective of patients living with HIV and cancer (PLWHC) to inform future interventions, reduce disparities, and 

improve outcomes. Methods: We conducted in-depth semistructured interviews with 27 PLWHC. The interview guide 

explored perceptions of the cancer care experience, treatment decision making, and barriers to cancer treatment. 

Interview data were analyzed using the constant comparative method of qualitative analysis. Results: Study participants 

were predominantly men (n=22, 81%) with a median age of 56 years and median annual income of $24,000. Among 

those who experienced challenges with cancer treatment adherence, barriers included debilitating side effects of cancer 

treatment, stigma surrounding HIV, issues with coping and mental health, the financial burden of cancer care, and 

challenges with care accessibility. Despite these challenges, participants indicated that their past experiences of coping 

with HIV had prepared them to accept and address their cancer diagnosis. Resiliency and social support were key 

facilitators for cancer treatment adherence. Conclusion: This qualitative study of PLWHC in the United States found that 

a cancer diagnosis created a substantial added stress to an already challenging situation. Health- and stigma-related 

stressors impacted patients' ability to fully complete cancer treatment as prescribed. There is a need for improved 

provider communication and mental health support for PLWHC to ensure equitable access to and completion of cancer 

treatment. 
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Corrigan, K. L., et al. (2020). "Inclusive Cancer Care: Rethinking Patients Living with HIV and Cancer." Oncologist 25(5): 

361-363. 

  

Corrigan, K. L., et al. (2020). "The impact of the Patient Protection and Affordable Care Act on insurance coverage and 

cancer-directed treatment in HIV-infected patients with cancer in the United States." Cancer 126(3): 559-566. 

 BACKGROUND: To the authors' knowledge, little is known regarding the impact of the Patient Protection and 

Affordable Care Act (ACA) on people living with HIV and cancer (PLWHC), who have lower cancer treatment rates and 

worse cancer outcomes. To investigate this research gap, the authors examined the effects of the ACA on insurance 

coverage and receipt of cancer treatment among PLWHC in the United States. METHODS: HIV-infected individuals aged 

18 to 64 years old with cancer diagnosed between 2011 and 2015 were identified in the National Cancer Data Base. 

Health insurance coverage and cancer treatment receipt were compared before and after implementation of the ACA in 

non-Medicaid expansion and Medicaid expansion states using difference-in-differences analysis. RESULTS: Of the 4794 

PLWHC analyzed, approximately 49% resided in nonexpansion states and were more often uninsured (16.7% vs 4.2%), 

nonwhite (65.2% vs 60.2%), and of low income (36.3% vs 26.9%) compared with those in Medicaid expansion states. 

After 2014, the percentage of uninsured individuals decreased in expansion states (from 4.9% to 3%; P = .01) and 

nonexpansion states (from 17.6% to 14.6%; P = .06), possibly due to increased Medicaid coverage in expansion states 

(from 36.9% to 39.2%) and increased private insurance coverage in nonexpansion states (from 29.5% to 34.7%). There 

was no significant difference in cancer treatment receipt noted between Medicaid expansion and nonexpansion states. 

However, the percentage of PLWHC treated at academic facilities increased significantly only in expansion states (from 

40.2% to 46.7% [P < .0001]; difference-in-differences analysis: 7.2 percentage points [P = .02]). CONCLUSIONS: The 

implementation of the ACA was associated with improved insurance coverage among PLWHC. Lack of insurance still is 

common in non-Medicaid expansion states. Patients with minority or low socioeconomic status more often resided in 

nonexpansion states, thereby highlighting the need for further insurance expansion. 

 

Craw, J. A., et al. (2020). "Viral Rebound Among Persons With Diagnosed HIV Who Achieved Viral Suppression, United 

States." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(2). 

 Background: Some persons who achieve viral suppression may later experience viral rebound, potentially 

putting them at risk for transmitting HIV. We estimate the prevalence of, and describe factors associated with, viral 

rebound among adults with diagnosed HIV ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ǿƘƻ ƘŀŘ җн ǾƛǊŀƭ ƭƻŀŘ ǘŜǎǘǎ ƛƴ ŀ мн-month period. 

Setting: The Medical Monitoring Project is an annual cross-sectional survey about the experiences and needs of adults 

with diagnosed HIV sampled from the National HIV Surveillance System. Methods: We analyzed interview and medical 

record data from 3 Medical Monitoring Project cycles spanning June 2015τMay 2018. We analyzed viral load results 

from the 12-ƳƻƴǘƘ ǇŜǊƛƻŘ ōŜŦƻǊŜ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀƳƻƴƎ ǇŜǊǎƻƴǎ ǿƛǘƘ җн ǾƛǊŀƭ ƭƻŀŘ ǘŜǎǘǎ ǿƘƻ ŀŎƘƛŜǾŜŘ viral suppression. 

Data were weighted based on known probabilities of selection, adjusted for patient nonresponse, and poststratified to 

ƪƴƻǿƴ ǇƻǇǳƭŀǘƛƻƴ ǘƻǘŀƭǎ ŦǊƻƳ ǘƘŜ bŀǘƛƻƴŀƭ IL± {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳΦ wŜǎǳƭǘǎΥ !ƳƻƴƎ ǘƘƻǎŜ ǿƛǘƘ җн ǾƛǊŀƭ ƭƻŀŘ ǘŜǎǘǎ ǿƘƻ 

achieved viral suppression, 7.5% demonstrated viral rebound. In multivariable analyses, viral rebound was higher among 

non-Hispanic blacks, persons ages 18ς39, persons with public insurance, persons recently experiencing homelessness, 

persons with higher numbers of viral load tests, persons who missed HIV care appointments, and persons with 

suboptimal adherence to antiretroviral therapy. Conclusions: Viral rebound varied by sociodemographic and clinical 

characteristics. HIV providers can monitor persons at greatest risk for viral rebound and link patients with ancillary 

services or evidence-based interventions to help them remain virally suppressed. Our findings can inform strategies and 

interventions implemented under the Ending the HIV Epidemic initiative. 
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Dagenais, M., et al. (2020). "Assessing the Measurement Properties of the Fitbit Zip(R) Among Adults Living With HIV." J 

Phys Act Health 17(3): 293-305. 

 PURPOSE: To assess the criterion and construct validity of the Fitbit Zip(R) to measure physical activity among 

adults living with HIV. METHODS: Participants were video recorded completing 2 walk tests while wearing the Fitbit 

Zip(R) and completed 3 self-reported physical activity questionnaires 1 week later. The authors calculated intraclass 

correlation coefficients (ICCs) to determine agreement between the number of steps taken and distance walked (Fitbit 

Zip(R)) with the visual count of number of steps taken and actual distance walked (walk tests). The authors tested 15 a 

priori hypotheses about predicted associations between questionnaire scores and physical activity measured by the 

Fitbit Zip(R). RESULTS: Among the 34 participants, there was "excellent" agreement between the number of steps taken 

measured by the Fitbit Zip(R) and visually counted number of steps taken (ICC = .99) and number of steps taken at slow 

(ICC = .75), moderate (ICC = .85), and fast (ICC = .78) walking speeds. There was "poor" agreement between the Fitbit 

Zip(R) recorded distance and actual determined distance walked (ICC = .20). Three (20%) construct validity hypotheses 

were confirmed. CONCLUSIONS: The Fitbit Zip(R) demonstrated criterion validity for its ability to measure number of 

steps taken but not distance walked, and did not demonstrate construct validity for measuring physical activity among 

adults with HIV. 

 

Daniels, J. P. (2020). "COVID-19 threatens HIV care continuity in Brazil." Lancet HIV 7(12): e804-e805. 

  

Dasgupta, S., et al. (2020). "Characteristics of Sexual Partnerships Among Men With Diagnosed HIV Who Have Sex With 

Men, United States and Puerto Ricoτ2015ς2019." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(5). 

 Background: Understanding sexual partnerships of HIV-positive persons, particularly at the dyad level, can help 

in quantifying HIV transmission risk. We described sexual partnerships among HIV-positive men who have sex with men 

(MSM), including partnerships with a high risk for sexual HIV transmission. Setting: The Medical Monitoring Project is an 

annual, cross-sectional study that reports representative estimates on U.S. HIV-positive adults. Methods: During 2015ς

2019, we assessed sexual behaviors by interview, and viral load results from medical records. Among sexually active HIV-

positive MSM (n = 4923), we described prevalence of high-risk sex, defined as: (1) not having sustained viral suppression, 

and (2) having condomless sex with an HIV-negative partner not known to be taking pre-exposure prophylaxis or an HIV-

unknown partner. We described sexual partnerships among HIV-positive MSM (n = 13,024 partnerships among 4923 

MSM). For HIV-discordant partnerships (n = 7768), we reported the proportion involved in high-risk sex, and associations 

with high-risk sex using prevalence ratios with predicted marginal means, controlling for age of the HIV-positive partner 

(P < 0.05). Results: More than half (66%) of sexually active HIV-positive MSM had condomless sex; 11% had high-risk sex. 

Blacks were more likely to have detectable viral loads, but less likely to have condomless sex, making prevalence of high-

risk sex comparable between racial/ethnic groups. Dyad-level analyses among HIV-discordant partnerships indicated 

that prevalence of high-risk sex was higher among partnerships with HIV-positive white MSM, which was not observed 

using person-level data alone. Conclusions: In the context of ending the HIV epidemic, behavioral and clinical 

surveillance data can help monitor HIV transmission risk and target prevention efforts to reduce transmission among 

populations at disproportionate risk. 

 

Davis, T. E. K. and M. A. Elder (2020). "HIV Knowledge and Preferences for HIV Prevention Among Older Adults Living in 

the Community." Gerontol Geriatr Med 6: 2333721420927948. 

 The purpose of this study was to explore HIV/AIDS knowledge, perceived HIV susceptibility and severity, as well 

as barriers and facilitators to HIV prevention in primary care settings. Data were collected through both survey and semi-

structured interviews. A total of 145 adults over the age of 50 participated in the study. We found that most older adults 
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are willing to have discussions about HIV with their health care provider, however, they are waiting for their provider to 

broch the topic. The study findings also indicate that older adults need additional education regarding HIV/AIDS, 

particularly older adults need education about methods of transmission of HIV. Based on the results of this study, it is 

clear that changes to HIV-related policies and practices must take place to facilitate HIV prevention in primary care 

settings for older adults. 

 

Demeke, H. B., et al. (2020). "Antiretroviral prescription, retention in care and viral suppression by place of birth among 

adults with diagnosed HIV in the United States-2015-2017, medical monitoring project." AIDS Care: 1-6. 

 HIV clinical outcomes have not been fully assessed by place of birth at the national level. We analyzed the 

Medical Monitoring Project data, an annual cross-sectional survey designed to produce nationally representative 

estimates on adults with diagnosed HIV in the United States, collected during 2015-2017 (n = 7617). We compared 

sociodemographic, behavioral, and clinical outcomes by place of birth using Rao-Scott chi-square tests (P < .05). Overall, 

13.6% of adults with diagnosed HIV were non-US-born. During the past 12 months, a higher percentage of non-US-born 

than US-born adults, respectively, were prescribed ART (89.4% vs. 84.1%), retained in care (87.1% vs. 80.0%), virally 

suppressed at the last test (77.2% vs. 70.9%), and had sustained viral suppression (70.9% vs. 63.3%). A lower percentage 

of non-US-born adults reported binge drinking (13.0% vs. 16.1%), using non-injection drugs (15.3% vs. 31.7%), and 

suffering from depression (15.9% vs. 23.3%) or anxiety (10.0% vs. 20.2%). A significantly higher percentage of non-US-

born adults had Ryan White HIV/AIDS Program (RWHAP) coverage (54.4% vs. 43.1%) and attended a RWHAP-funded 

health care facility (73.9% vs. 66.6%). Factors contributing to better HIV clinical outcomes among non-US-born persons 

may include access to RWHAP coverage, lower levels of substance use, and better mental health. 

 

Diamond, V., et al. (2020). "The Underuse of STI Prevention Counseling in Primary Care." Sex Transm Dis 47(8): e18-e20. 

 Although sexually transmitted infection (STI) rates are increasing in the United States, prevention efforts remain 

limited. This study examined how often STI prevention counseling is given during primary care office visits using 

nationally representative data. Sexually transmitted infection prevention counseling occurred in 0.6% of visits and 

differences by patient race and physician specialty were observed. 

 

Dillon, S. M. and C. C. Wilson (2020). "What is the collective effect of aging and HIV on the gut microbiome?" Curr Opin 

HIV AIDS 15(2): 94-100. 

 PURPOSE OF REVIEW: Aging and HIV share features of intestinal damage and alterations in the communities of 

enteric bacteria, termed dysbiosis. The purpose of this review is to highlight the various features of the gut microbiome 

in aging and in people with HIV (PWH) and to discuss how aging and HIV converge to impact the gut microbiome. The 

term microbiome reflects the combined genetic material of micro-organisms present including bacteria, viruses, 

bacteriophages, and fungi. To date, the majority of studies investigating the impact of aging and HIV on the gut 

microbiome have focused on bacteria, and therefore, for the purposes of this review, the term 'microbiome' is used to 

reflect enteric bacterial communities. RECENT FINDINGS: Aging is associated with alterations in the gut bacterial 

microbiome. Although changes vary by the age of the population, lifestyle (diet, physical activity) and geographic 

location, the age-associated dysbiosis is typically characterized by an increase in facultative anaerobes with 

inflammatory properties and a decrease in obligate anaerobes that play critical roles in maintaining intestinal 

homeostasis and in regulating host immunity. PWH also have dysbiotic gut microbiomes, many features of which reflect 

those observed in elderly persons. In one study, the age effect on the gut microbiome differed based on HIV serostatus 

in older adults. SUMMARY: HIV and age may interact to shape the gut microbiome. Future studies should investigate 
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relationships between the gut microbiome and age-associated comorbidities in older PWH populations. Identifying these 

links will provide new avenues for treatments and interventions to improve the healthspan and lifespan of older PWH. 

 

Doyle, K. E., et al. (2020). "High prevalence of disability and HIV risk among low socioeconomic status urban adults, 17 

U.S. cities." Disabil Health J 13(1): 100834. 

 BACKGROUND: In the United States, approximately 10% of adults 18-64 years are disabled. However, there is 

scarce literature on the associations between disability and HIV risk. OBJECTIVE: To assess disability prevalence and its 

associations to health and HIV risk factors among low socioeconomic status (SES) (</=high school education 

or</=poverty guidelines) urban adults. METHODS: We assessed disability prevalence from a cross-sectional sample of 

low SES urban heterosexually active adults at risk for HIV participating in the 2016 National HIV Behavioral Surveillance 

(NHBS) and calculated crude and adjusted prevalence ratios and 95% confidence intervals of disability for health and HIV 

risk behaviors. RESULTS: In the NHBS sample, 39.6% of participants reported any disability. Disability was associated with 

health care utilization and risk behaviors, even when adjusting for demographics. Participants with disabilities were 

more likely to have condomless sex with a casual partner and engage in exchange sex. CONCLUSIONS: Low SES urban 

heterosexually active adults reported high prevalence of disabilities and differences in health, health care utilization, and 

risk factors. Disability might contribute to sexual risk behaviors that increase the likelihood of HIV infection. Further 

investigations into the intersection of disability and HIV risk are needed, especially in poor communities often excluded 

from national assessments. 

 

Edelman, E. J., et al. (2020). "Trajectories of Self-Reported Opioid Use Among Patients With HIV Engaged in Care: Results 

From a National Cohort Study." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(1). 

 Background: No prior studies have characterized long-term patterns of opioid use regardless of source or reason 

for use among patients with HIV (PWH). We sought to identify trajectories of self-reported opioid use and their 

correlates among a national sample of PWH engaged in care. Setting: Veterans Aging Cohort Study, a prospective cohort 

including PWH receiving care at 8 US Veterans Health Administration (VA) sites. Methods: Between 2002 and 2018, we 

assessed past year opioid use frequency based on self-ǊŜǇƻǊǘŜŘ άǇǊŜǎŎǊƛǇǘƛƻƴ ǇŀƛƴƪƛƭƭŜǊǎέ ŀƴŘκƻǊ ƘŜǊƻƛƴ ǳǎŜ ŀǘ ōŀǎŜƭƛƴŜ 

and follow-up. We used group-based trajectory models to identify opioid use trajectories and multinomial logistic 

regression to determine baseline factors independently associated with escalating opioid use compared to stable, 

infrequent use. Results: Among 3702 PWH, we identified 4 opioid use trajectories: (1) no lifetime use (25%); (2) stable, 

infrequent use (58%); (3) escalating use (7%); and (4) de-escalating use (11%). In bivariate analysis, anxiety; pain 

interference; prescribed opioids, benzodiazepines and gabapentinoids; and marijuana use were associated with 

escalating opioid group membership compared to stable, infrequent use. In multivariable analysis, illness severity, pain 

interference, receipt of prescribed benzodiazepine medications, and marijuana use were associated with escalating 

opioid group membership compared to stable, infrequent use. Conclusion: Among PWH engaged in VA care, 1 in 15 

reported escalating opioid use. Future research is needed to understand the impact of psychoactive medications and 

marijuana use on opioid use and whether enhanced uptake of evidence-based treatment of pain and psychiatric 

symptoms can prevent escalating use among PWH. 

 

Edelstein, Z. R., et al. (2020). "Five Waves of an Online HIV Self-Test Giveaway in New York City, 2015 to 2018." Sex 

Transm Dis 47(5S Suppl 1): S41-S47. 

 BACKGROUND: HIV self-tests increase HIV status awareness by providing convenience and privacy, although cost 

and access may limit use. Since 2015, the New York City (NYC) Health Department has conducted 5 waves of an online 

Home Test Giveaway. METHODS: We recruited adult cisgender men who have sex with men (MSM) and transgender and 
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gender-nonconforming (TGNC) individuals who had sex with men, who were living in NYC, not previously HIV diagnosed, 

and using paid digital advertisements (4-8 weeks per wave). Eligible respondents were e-mailed a code to redeem on the 

manufacturer's website for a free HIV self-test and an online follow-up survey ~2 months later. For key process and 

outcome measures, we present means across 5 waves. RESULTS: Across the 5 waves of Home Test Giveaway, there were 

28,921 responses to the eligibility questionnaire: 17,383 were eligible, 12,182 redeemed a code for a free HIV self-test, 

and 7935 responded to the follow-up survey (46% of eligible responses). Among eligible responses, approximately half 

were Latino/a (mean, 32%) or non-Latino/a, black (mean, 17%). Mean report of never testing before was 16%. Among 

5903 follow-up survey responses who reported test use, 32 reported reactive results with no known previous diagnosis 

(0.54%), of whom 78% reported receiving confirmatory testing. Report of likelihood of recommending the Home Test 

Giveaway to friends was high (mean, 96%). CONCLUSIONS: We recruited diverse NYC MSM and TGNC and distributed a 

large number of HIV self-tests to them. Among respondents who reported newly reactive tests, the majority reported 

confirmatory testing. This seems to be one acceptable way to reach MSM and TGNC for HIV testing, including those who 

have never tested before. 

 

Egan, J. E., et al. (2020). "Feasibility of Short-Term PrEP Uptake for Men Who Have Sex With Men With Episodic Periods 

of Increased HIV Risk." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(5). 

 Background: Pre-exposure prophylaxis (PrEP) with emtricitabine/tenofovir disoproxil fumarate is efficacious in 

reducing HIV acquisition. For some gay, bisexual, and other men who have sex with men (MSM), daily ongoing PrEP may 

be unsuitable for use as a long-term prevention strategy because of episodic risk, cost issues, or concerns about the 

biological consequences of medication. Setting: This study evaluated the feasibility of short-term, fixed-interval episodic 

PrEP (Epi-PrEP) for use among vacationing MSM. We describe the feasibility of implementing a clinic-based Epi-PrEP 

pilot program for 48 MSM who reported occasional condomless sex and anticipated a defined high-risk time. Methods: 

This was a nonrandomized naturalistic study of an observational clinical intervention. The primary outcome assessed 

was adherence, as measured by self-report and plasma tenofovir levels. Results: Of 54 MSM who enrolled in the study, 

48 completed the 3-month visit. The majority (93.7%) had tenofovir concentrations consistent with daily use on 

returning from vacation. Almost 3/4 reported condomless sex during vacation, and about 1/3 reported recreational drug 

use. During the 3-month follow-up, 1 participant had become HIV-infected because of a lapse in continued access to the 

PrEP after study. Although adverse events were common, none were serious. More than 70% of participants indicated 

an interest in daily ongoing PrEP use. Conclusions: Epi-PrEP was well tolerated by at risk MSM in this study, with high 

levels of medication adherence. Many participants felt the experience of initiating PrEP while on vacation could be a 

means for transition to long-term PrEP use. 

 

Emlet, C. A. and L. Harris (2020). "Giving Back Is Receiving: The Role of Generativity in Successful Aging Among HIV-

Positive Older Adults." J Aging Health 32(1): 61-70. 

 Objectives: Successful aging has been identified as an important emphasis for people living with human 

immunodeficiency virus (HIV). Little is known about how this population conceptualizes aging successfully and how this 

relates to generativity. This qualitative study examined the importance of generativity among 30 HIV-positive older 

adults to determine the role of generativity in successful aging. Method: Participants aged 50+ years were recruited in 

Ontario, Canada, through acquired immunodeficiency syndrome (AIDS) service organizations, clinics, and community 

agencies. Qualitative interviews were analyzed to explore strategies participants employed to engage in successful aging 

within their own personal context. Results: Participants saw themselves as pioneers and mentors, helping others to 

navigate the landscape of aging with HIV. Four themes were identified through consensus including (a) reciprocity, (b) 

mentoring, (c) pioneerism, and (d) connecting through volunteerism. Discussion: Interventions that promote 

intergenerational connections, community involvement, and generative acts within the HIV community can facilitate 

successful aging among older adults living with HIV/AIDS. 
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Enane, L. A., et al. (2020). "TB and TB-HIV care for adolescents and young adults." Int J Tuberc Lung Dis 24(2): 240-249. 

 SETTING: Nine high-burden public tuberculosis (TB) clinics in Gaborone, Botswana.OBJECTIVE: To evaluate the 

challenges encountered, healthcare worker (HCW) approaches, and supported interventions in TB and TB-HIV (human 

immunodeficiency virus) care for adolescents and young adults (AYA, aged 10-24 years).DESIGN: Semi-structured 

interviews with HCW in TB clinics, analyzed using thematic analysis.RESULTS: Sixteen HCWs were interviewed. AYA 

developmental needs included reliance on family support for care, increasing autonomy, attending school or work, 

building trust in HCWs, and intensive TB education and adherence support. Stigma strongly influenced care engagement, 

including clinic attendance and HIV testing. Health system barriers to optimal AYA TB care included limited staffing and 

resources to follow-up or support. HCWs utilized intensive education and counseling, and transitioned AYA to 

community-based directly observed therapy whenever feasible. HCWs supported implementation of youth-friendly 

services, such as AYA-friendly spaces or clinic days, training in AYA care, use of mobile applications, and peer support 

interventions, in addition to health system strengthening.CONCLUSION: HCWs utilize dedicated approaches for AYA with 

TB, but have limited time and resources for optimal care. They identified several strategies likely to improve care and 

better retain AYAs in TB treatment. Further work is needed to study interventions to improve AYA TB care and 

outcomes. 

 

Erickson, M., et al. (2020). "Violence and other social structural factors linked to incarceration for women living with HIV 

in Metro Vancouver: need for trauma-informed HIV care in prisons and post-Release." AIDS Care 32(9): 1141-1149. 

 Despite women living with HIV (WLWH) being disproportionately criminalized and overrepresented within 

correctional facilities, there remains limited longitudinal research with WLWH examining factors that make WLWH 

vulnerable to incarceration. Data are drawn from SHAWNA (Sexual health and HIV/AIDS: Women's Longitudinal Needs 

Assessment), a community-based research cohort with cisgender and transgender WLWH in Metro Vancouver, Canada. 

Multivariable logistic regression using generalized estimating equations (GEE) and an exchangeable working correlation 

matrix was used to prospectively model correlates of recent incarceration exposure over a seven-year period. Amongst 

289 WLWH, 76% had been incarcerated in their lifetime, and 17% had experienced recent incarceration. In multivariable 

GEE analysis, younger age (AOR: 0.92 per year older, 95% CI: 0.89-0.96), recent homelessness (AOR: 2.81, 95% CI: 1.46-

5.41), recent gender-based (physical and/or sexual) violence (AOR: 2.26, 95% CI: 1.20-4.22) and recent opioid use (AOR: 

1.83, 95% CI: 1.00-3.36), were significantly associated with recent incarceration. Lifetime exposure to gender-based 

violence by police (AOR: 1.97, CI: 0.97-4.02) was marginally associated with increased odds of recent incarceration. This 

research suggests a critical need for trauma-informed interventions for WLWH during and following incarceration. 

Interventions must be gender specific, include housing and substance use supports, and address the impact of gender-

based violence. 

 

Fazeli, P. L., et al. (2020). "Older HIV+ and HIV- Adults Provide Similar Definitions of Successful Aging: A Mixed-Methods 

Examination." Gerontologist 60(3): 385-395. 

 BACKGROUND AND OBJECTIVE: As HIV-infected (HIV+) individuals age, there is a need to understand successful 

aging (SA) from the patient perspective. This study compared SA definitions between HIV+ and HIV-uninfected (HIV-) 

older adults and then examined correlates of SA categories. RESEARCH DESIGN AND METHODS: Ninety-three HIV+ and 

46 HIV- older (aged 50+) adults provided brief definitions of SA, which was examined using content analysis. We then 

compared the frequency of SA categories by serostatus and examined the correlates of SA categories within both 

groups. RESULTS: Seven SA categories emerged: General Health, Cognitive Health & Ability, Physical/Biological Health & 

Ability, Social Relationships, Attitudes, Psychological, & Emotional Well-Being, Proactive & Engaged Lifestyle, and 

Independence. While no significant differences emerged, HIV- older adults were more likely to report General Health 
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and the subcategory of Longevity/Survival, while HIV+ older adults were more likely to report subcategories of Enjoying 

Life & Fulfillment and Maintaining Balance. Few demographic correlates of SA categories emerged. Mood and HIV 

characteristics were not associated with SA categories. In both groups, those without neurocognitive impairment were 

significantly more likely to endorse General Health than those with neurocognitive impairment. DISCUSSION AND 

IMPLICATIONS: HIV+ and HIV- older individuals may generally perceive SA similarly, and their definitions parallel with 

existing models of SA. Yet, living with a chronic illness may cause HIV+ older adults to place greater value on quality of 

life and life satisfaction than physical health and chronological age. Observational and intervention studies may use 

similar approaches in evaluating and maximizing SA. 

 

Frain, J. (2020). "Considering the Impact of Aging When Caring For and Treating Adults With HIV." J Gerontol Nurs 46(4): 

31-40. 

 The current study investigates how age impacts factors associated with successfully managing HIV. One hundred 

thirty adults with HIV were recruited for the study. Participants were divided into two groups, those age >/=50 and those 

age <50. Cognitive impairment and depressive symptoms were seen at higher rates in older adults, and the severity of 

depressive symptoms was also higher in older adults. Depressive symptoms impacted cognitive function to a higher 

degree in older adults compared to younger adults (r = -0.293, p = 0.018 vs. r = -0.109, p = 0.387). Polypharmacy was a 

greater concern in older adults, with 88% having polypharmacy compared with 60% of younger adults. Similarly, the 

prevalence of comorbidities was more than double in older adults compared to younger adults. Factors associated with 

aging complicate management of HIV. Gaining insight into the challenges of caring for this population will furnish nurses 

with information necessary to provide the best possible care for this growing population. [Journal of Gerontological 

Nursing, 46(4), 31-40.]. 

 

Frieson Bonaparte, K. S., et al. (2020). "Metropolitan Atlanta Community Adolescent Rapid Testing Initiative: The impact 

of motivational interviewing and intensive case management on the psychosocial and clinical care outcomes of 

adolescents and young adults with HIV." Psychotherapy (Chic) 57(1): 97-106. 

 Early diagnosis and treatment are critical to preventing HIV-related complications and transmission for 

adolescents and young adults with HIV. The Metropolitan Atlanta Community Adolescent Rapid Testing Initiative 

(MACARTI) was a single-center, prospective, nonrandomized, interventional control group study incorporating 

motivational interviewing psychotherapy strategies with community outreach, HIV testing, and intensive case 

management. This substudy of MACARTI examined how the motivational interviewing and case management 

components influenced psychological distress, proactive coping, HIV/AIDS stress, and HIV stigma in association with HIV 

disease markers (HIV viral load and CD4(+) T-cell counts). Ninety-eight adolescents and young adults with HIV (Mage = 

21.5 +/- 1.8, range 18-24) were allocated to either the standard of care (n = 49) or MACARTI (n = 49) arms, and results 

were compared between these two groups. Baseline and follow-up surveys measured psychological distress, proactive 

coping, HIV/AIDS stress, and HIV stigma. MACARTI arm assignment was associated with statistically significant 

reductions in psychological distress (p = .016), HIV/AIDS stress (p = .023), and the use of more reflective coping (p = .016) 

and strategic planning strategies (p = .001) during the first 6 months. These results did not remain significant at 1-year 

follow-up but may still provide support for the integration of psychotherapy strategies into HIV identification, linkage, 

and retention efforts in the future. (PsycINFO Database Record (c) 2020 APA, all rights reserved). 

 

Gilliams, E. A., et al. (2020). "Increased Retention in Care After a Palliative Care Referral Among People Living With HIV." 

JAIDS Journal of Acquired Immune Deficiency Syndromes 84(1). 
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 Background: Early palliative care addresses biopsychosocial needs for people living with HIV in an outpatient 

setting. We sought to describe patients referred to a palliative care program and compare the medical outcomes of 

emergency department (ED) visits, hospitalizations, primary care visits, and viral load suppression among patients 

enrolled in the program, to patients who did not enroll (no-show group). Setting: We completed a retrospective cohort 

study at an urban, academically affiliated HIV primary care clinic. Methods: Data were collected from electronic medical 

records. Descriptive statistics characterized patient demographics at baseline, comorbidities, and reasons for referral to 

palliative care. Viral load suppression, rates of ED visits, hospitalizations, primary care visits, and retention in care were 

compared between the palliative and no-show groups. Results: The most common reasons for referral were chronic pain 

management and medication/appointment adherence. Median percent of viral load measurements suppressed 

increased over time, but did not differ statistically between groups (pre: 28.6% and 15.5%, post: 70.8% and 50.0%, 

palliative and no-show groups, respectively). Median rates of ED visits and hospitalizations were low and were not 

impacted by palliative care. Rates of primary care visit attendance remained stable in the palliative group (4.6/year) but 

declined in the no-show group (3.5/year), P < 0.05. Retention in care improved significantly after the palliative 

intervention (palliative: 85.4%ς96.1%, no-show: 94.4%ς82.5%), and at high and low palliative engagement, suggesting a 

threshold effect of the intervention. Conclusion: Outpatient early palliative care is a promising intervention that might 

impact retention in HIV care. 

 

Gitahi, N., et al. (2020). "Psychosocial needs among older perinatally infected adolescents living with HIV and 

transitioning to adult care in Kenya." PLoS One 15(7): e0233451. 

 BACKGROUND: Little data is available on the long-term psychosocial effects of disclosure of HIV status that may 

occur in late adolescence, even when disclosure is timely. Moreover, few studies have described the post-disclosure 

psychosocial needs of older adolescents who experience delayed disclosure. This study sought to address existing 

knowledge gaps in the post-disclosure experiences and psychosocial needs of older adolescents living with HIV 

(ALWHIV). METHODS: We conducted focus group discussions (FGDs) and in-depth interviews (IDIs) among older 

perinatally infected adolescents aged 16-19 years We collected socio-demographic data and baseline viral load 

(copies/ml) results for the preceding six months using interviewer-administered questionnaires and clinical notes 

abstraction. We analysed data inductively and deductively to identify themes related to the experiences and 

expectations of adolescents with the disclosure and post-disclosure period. RESULTS: Adolescents who reported having 

received timely disclosure expressed that as they grew older, they began to comprehend the lifelong repercussions of an 

HIV diagnosis and experienced a re-emergence of the negative feelings similar to those experienced during the post-

disclosure period. Those who received the knowledge of their HIV status during late adolescence experienced prolonged 

periods of negative self-perception and anger at not receiving their HIV status earlier. They also expressed a need for 

more information during the disclosure process on the prevention of onward transmission of the virus, safe conception 

practices resulting in HIV negative children, and information on how to disclose their HIV status to sexual partners or 

peers. Anticipated stigma was experienced universally by these older adolescents and was a major barrier towards 

adherence and coping with an HIV status. Caregivers or siblings with a similar HIV status were a source of social support. 

Adolescents felt that the support of peers (ALWHIV) helped them to accept their HIV status and to learn how to develop 

a positive outlook on life. CONCLUSION: Provision of psychosocial care in late adolescence during the transition to adult 

care is critical in ensuring the resolution of re-emergent negative emotions. Comprehensive information on HIV 

prevention and sexual reproductive health should be a crucial component of post-disclosure care for older adolescents. 

HIV Disclosure and adolescent transition guidelines should include these components to optimize psychosocial care for 

older adolescents. 

 

Giuliani, M., et al. (2020). "Ensuring retention in care for people living with HIV during the COVID-19 pandemic in Rome, 

Italy." Sex Transm Infect. 
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Greene, M., et al. (2020). "The Golden Compass Program: Overview of the Initial Implementation of a Comprehensive 

Program for Older Adults Living with HIV." J Int Assoc Provid AIDS Care 19: 2325958220935267. 

 The population with HIV is aging and has unique health needs. We present findings from an evaluation of the 

geriatric-HIV program, Golden Compass, at San Francisco General Hospital. We used the implementation science 

framework, RE-AIM (Reach, Effectiveness, Adoption, Implementation, Maintenance) to guide the evaluation and used 

quantitative and qualitative methods to assess RE-AIM dimensions. From January 2017 to June 2018, 198 adults age 

>/=50 years participated in the program, with an estimated reach of 17%. Providers and patients indicated high 

acceptability of the program and were satisfied with clinics and classes. Colocation of services, specific pharmacy and 

geriatric assessments, and social support from classes were valued (effectiveness). Provider adoption was high, and the 

program was implemented as originally designed. Areas for improvement included challenges of framing aging services 

to patients. Future efforts will focus on expanding the reach of the program and examining long-term outcomes. 

Griffin, J. A., et al. (2020). "Pre-exposure Prophylaxis Knowledge and Use Among Men Who Have Sex With Men in a 

Small Metropolitan Region of the Southeastern United States." Journal of the Association of Nurses in AIDS Care 31(1). 

 Men who have sex with men (MSM) in the southeastern United States continue to be at high risk for HIV. Pre-

exposure prophylaxis (PrEP) provides effective prevention, but PrEP awareness varies across communities. We assessed 

sexual risk, HIV/sexually transmitted infection (STI) testing history, health care experiences associated with PrEP 

awareness, provider discussions, and PrEP use in a sample of 164 MSM in the Central Savannah River Area of the South. 

Results revealed that 80.5% of participants were aware of PrEP, 16.4% had discussed PrEP with a provider, and 9.2% had 

used PrEP. Education, gay identity, HIV status, recent HIV testing, and lack of provider awareness about sexual minorities 

independently predicted PrEP awareness. Recent STI testing independently predicted increased odds of PrEP discussion. 

Recent HIV and STI testing and non-White identity were associated with PrEP use. Effective, tailored marketing, provider 

competence, and open communication can increase PrEP adoption by southern MSM. 

 

Guaraldi, G., et al. (2020). "HIV care models during the COVID-19 era." Clin Infect Dis. 

 The COVID-19 pandemic is an unprecedented global challenge that substantially risks reversing the progress in 

ending HIV. At the same time, it may offer the opportunity for a new era of HIV management. This viewpoint presents 

the impact of COVID-19 on HIV care, including the Joint United Nations Programme on HIV/AIDS (UNAIDS) "three 90s" 

targets. It outlines how to enhance a patient-centered care approach, now known as the "fourth 90," by integrating 

face-to-face patient-physician and telemedicine encounters. It suggests a framework for prevention and treatment of 

multimorbidity and frailty, to achieve a good health-related quality of life and preserve intrinsic capacity in all people 

living with HIV. 

 

Guo, W., et al. (2020). "[Quick community survey on the impact of COVID-19 outbreak for the healthcare of people living 

with HIV]." Zhonghua Liu Xing Bing Xue Za Zhi 41(5): 662-666. 

 Objective: To collect the current status and healthcare needs of people living with HIV (PLHIV) in China during 

the COVID-19 outbreak to inform quick response from government and communities. Methods: During February 5(th) to 

10(th), 2020, a national anonymous survey was conducted using an online questionnaire among PLHIV at least 18 years 

of age and had started antiretroviral treatment (ART) to collect the information on COVID-19 prevention, HIV-related 

health services and the needs on psychosocial support. Current status and needs of people living with HIV were analyzed 

in Hubei and other regions. Results: A total of 1 014 valid questionnaires were collected, with PLHIV respondents cross 

the country. The survey revealed that 93.79% of the respondents could obtain information regarding the prevention of 
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COVID-19 from their communities or villages. Respondents were concerned with HIV-specific protective measures and 

personal protective equipment shortage. 32.64% of all respondents were not carrying sufficient antiretroviral medicines 

(ARVs) to meet the needs under traffic and travel restrictions, and some could face stock-outs in the coming month. In 

Hubei province where 53 respondents needed ARV refill, 64.15% reported difficulty accessing ARV due to the "blockage" 

. 28.93% respondents were in need of sociopsychological support, and 85.31% anticipated further improvement of the 

out-of-town ARV refill process from the government. Conclusion: PLHIV wants to know HIV-specific protective measures 

against COVID-19 outbreak. PLHIV who returned to their home-towns and affected by the lock-downs reported 

challenges with refills. We should undertake a more systematic study on impacts of the COVID-19 on PLHIV to develop 

preparedness capacity for future public health emergency. 

 

Harris, L. M., et al. (2020). "African American Older Adults Living with HIV: Exploring Stress, Stigma, and Engagement in 

HIV Care." J Health Care Poor Underserved 31(1): 265-286. 

 Limited information is available about factors that affect care engagement among African American older 

people living with HIV (OPLWH), despite the fact that this is the racial/ethnic group most disproportionally living with 

HIV/AIDS in the United States. The present mixed methods study examined the experiences of stress, HIV-related 

stigma, and engagement in care in a sample of 35 African American OPLWH. Quantitative methods measured global 

stress, HIV-stigma, and engagement in care, while in-depth qualitative interviews captured the lived experiences of HIV 

care engagement. Engagement in care was moderately correlated with overall stigma (r = -0.33, p = .05) and perceived 

stress (r = -0.42, p = .01). Qualitative interviews revealed that stigma was not the most significant stressor in the elders' 

lives, but instead a present and underlying force that was overshadowed by everyday life stressors that affected care 

engagement. Recommendations include that a retention specialist work alongside health care providers to increase 

engagement. 

 

Hochstatter, K. R., et al. (2020). "Potential Influences of the COVID-19 Pandemic on Drug Use and HIV Care Among 

People Living with HIV and Substance Use Disorders: Experience from a Pilot mHealth Intervention." AIDS Behav. 

 People living with HIV (PLWH) and substance use disorder (SUD) are particularly vulnerable to harmful health 

consequences of the global COVID-19 pandemic. The health and social consequences of the pandemic may exacerbate 

substance misuse and poor management of HIV among this population. This study compares substance use and HIV care 

before and during the pandemic using data collected weekly through an opioid relapse prevention and HIV management 

mobile-health intervention. We found that during the pandemic, PLWH and SUD have increased illicit substance use and 

contact with other substance-using individuals and decreased their confidence to stay sober and attend recovery 

meetings. The proportion of people missing their HIV medications also increased, and confidence to attend HIV follow-

up appointments decreased. Optimal support for PLWH and SUD is critical during pandemics like COVID-19, as drug-

related and HIV antiretroviral therapy (ART) non-adherence risks such as overdose, unsafe sexual behaviors, and 

transmission of infectious diseases may unfold. 

 

Jiang, H., et al. (2020). "Maintaining HIV care during the COVID-19 pandemic." Lancet HIV 7(5): e308-e309. 

  

Kahler, J., et al. (2020). "Randomized controlled trial protocol for project BRIDGE: A telephone-administered 

motivational interviewing intervention targeting risky sexual behavior in older people living with HIV." Contemp Clin 

Trials: 106047. 
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 PURPOSE: By 2020, 70% of people living with HIV in the United States will be greater than 50years of age. As 

many as 37% of sexually active older people living with HIV (OPLWH) engage in HIV transmission sexual behaviors. In 

spite of repeated calls for secondary prevention interventions to reduce condomless sex in OPLWH, no age-appropriate, 

evidence-based secondary prevention interventions exist for this group. Furthermore, many OPLWH face barriers to 

engaging in face-to-face secondary prevention services because of HIV- and age-related stigma, comorbid mental and 

physical health conditions that complicate travel, or geographic isolation. High rates of depression in OPLWH may 

further complicate engagement in interventions intended to reduce HIV transmissions. Telephone-administered 

motivational interviewing may be a feasible and efficacious intervention for this population. METHODS: This randomized 

controlled trial will test the efficacy of a 5-session telephone-administered motivational interviewing plus behavioral 

skills training (teleMI+BST) intervention versus a 5-session telephone-administered coping effectiveness training 

(teleCET) control intervention to reduce condomless sex in OPLWH. A diverse sample of 336 OPLWH will be recruited 

across the U.S. The primary analysis will test the efficacy of teleMI+BST to reduce occasions of non-condom protected 

anal and vaginal intercourse with HIV serodiscordant sex partners. Secondary analyses will examine the efficacy of 

teleMI+BST to reduce depressive symptoms in mildly depressed OPLWH. CONCLUSION: This is the first large-scale RCT 

intended to reduce HIV sexual transmission risk behavior in OPLWH and will add to the literature on secondary 

prevention telehealth interventions for people living with HIV. ClinicalTrials.gov Identifier: NCT03004170. This trial has 

been conducted by the approval of the Institutional Review Board. Participants provided verbal consent to participate in 

this trial. 

 

Kamitani, E., et al. (2020). "Growth in Proportion and Disparities of HIV PrEP Use Among Key Populations Identified in 

the United States National Goals: Systematic Review and Meta-analysis of Published Surveys." JAIDS Journal of Acquired 

Immune Deficiency Syndromes 84(4). 

 Background: Pre-exposure prophylaxis (PrEP) use among populations most vulnerable to HIV as identified in the 

national HIV prevention goals is not fully known. This systematic review assessed trends of lifetime self-reported PrEP 

use and disparities among key populations. Methods: We used the CDC HIV/AIDS Prevention Research Synthesis 

cumulative database of electronic and manual searches in MEDLINE, CINAHL, EMBASE, and PsycINFO from 2000 to 2019 

to identify English-language primary studies reporting PrEP use. Two reviewers independently screened citations, 

extracted data, and assessed the risk of bias with the modified NewcastleςOttawa Scale. We estimated pooled 

proportions and crude/adjusted odds ratio. Results: We identified 95 eligible studies including 95,854 US-based survey 

respondents. A few studies (6.3%) focused on persons who inject drugs. In 2015ς2017, men who have sex with men 

(MSM) had highest proportion of individuals who used PrEP over their lifetime [13.9% (95% confidence interval: 8.8 to 

21.1), k (number of surveys) = 49] followed by Hispanic/Latinos [11.5 (7.1 to 18.1), 12], transgender women [11.2 (5.8 to 

20.6), 5], and blacks [9.9 (8.3 to 11.8), 18]. Odds of PrEP use increased by 34%/year [odds ratio = 1.34/year (95% 

confidence interval: 1.09 to 1.64)] and significantly increased over time among MSM [1.53/year (1.21ς1.93)] and blacks 

[1.44 (1.13ς1.83)]. People in the Southern United States [9.9 (4.7ς19.7), 8] and youth [7.3 (4.7ς11.2), 8] had lower rates 

and did not demonstrate growth [0.94 (0.29ς3.18); 0.82 (0.43ς1.55)]. Odds of reporting lifetime PrEP use was twice 

[2.07 (1.27ς3.38)] as great among MSM than non-MSM. Conclusions: Proportions of PrEP use in published surveys have 

been growing, but remain low for people in the Southern United States and youth, and understudied in persons who 

inject drugs. Limitations include few studies in certain years, whereas strengths include a large number of respondents. 

Culturally tailored approaches targeting vulnerable populations are essential in increasing PrEP use to reduce disparities 

in HIV acquisition. 

 

Kapogiannis, B. G., et al. (2020). "The HIV Continuum of Care for Adolescents and Young Adults Attending 13 Urban US 

HIV Care Centers of the NICHD-ATN-CDC-HRSA SMILE Collaborative." J Acquir Immune Defic Syndr 84(1): 92-100. 
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 BACKGROUND: Almost one-quarter of all new HIV diagnoses in the United States occur among persons aged 13-

24 years. These youths have the poorest HIV care continuum (HCC) outcomes, yet few empirical youth-specific data are 

available. METHODS: The Strategic Multisite Initiative for the Identification, Linkage, and Engagement in Care of HIV-

infected youth (SMILE) helped HIV-infected (mostly newly diagnosed) youth, aged 12-24 years, link to youth-friendly 

care, and evaluated each milestone of the HCC (October 2012-September 2014). Numbers of HIV-infected youth 

referred, linked, engaged, and retained in care were recorded, along with sociodemographics. Viral suppression (VS) was 

defined as >/=1 HIV viral load (VL) below the level of detection on study. Correlates of VS were examined using Cox 

proportional hazards models. RESULTS: Among 1411 HIV-infected youth, 1053 (75%) were linked, 839 (59%) engaged, 

and 473 (34%) retained in care at adolescent health care sites. Antiretroviral therapy was initiated among 474 (34%), 

and 166 (12%) achieved VS. Predictors of VS included lower VL at baseline [aHR 1.56 (95% CI: 1.32-1.89), P < 0.0001], 

recent antiretroviral therapy receipt [aHR 3.10 (95% CI: 1.86-5.18), P < 0.0001], and shorter time from HIV testing until 

referral to linkage coordinator [aHR 2.52 (95% CI: 1.50-4.23), P = 0.0005 for 7 days to 6 weeks and aHR 2.08 (95% CI: 

1.08-4.04), P = 0.0294 for 6 weeks to 3 months compared with >3 months]. CONCLUSIONS: Although this large national 

sample of predominately newly diagnosed youths linked to care at similar rates as adults, they achieved 

disproportionately lower rates of VS. Prompt referral to youth-friendly linkage services was an independent predictor of 

VS. Youth-focused interventions are urgently needed to improve their HCC outcomes. 

 

Karris, M. Y., et al. (2020). "What lessons it might teach us? Community engagement in HIV research." Current Opinion in 

HIV and AIDS 15(2). 

 Purpose of review Partnerships between academia and the community led to historic advances in HIV and paved 

the way for ongoing community engagement in research. Three decades later, we review the state of community 

engagement in HIV research, discuss best practices as supported by literature, explore innovations, and identify ongoing 

gaps in knowledge. Recent findings The community of people living with and at risk for HIV remains actively involved in 

the performance of HIV research. However, the extent of participation is highly variable despite long standing and 

established principles and guidelines of good participatory practices (GPP) and community-based participatory research 

(CBPR). Current literature reveals that known barriers to successful community engagement continue to exist such as 

power differences, and poor scientific or cultural competency literacy. Several high-quality studies share their 

experiences overcoming these barriers and demonstrate the potential of CBPR through reporting of qualitative and 

quantitative outcomes. Summary Greater time and attention should be placed on the development of community 

engagement in HIV research. A large body of literature, including innovative cross-cutting approaches, exists to guide 

and inform best practices and mitigate common barriers. However, we recognize that true growth and expansion of 

CBPR within HIV and in other fields will require a greater breadth of research reporting qualitative and quantitative 

outcomes. 

 

Kia, H., et al. (2020). ""They Haven't Made a Slot for Us Yet": Conceptualizing the Health Care and Social Service Needs of 

Older Gay Men Living with HIV in Canada." J Homosex: 1-24. 

 In this paper, we present the findings of a qualitative study aimed at conceptualizing the service needs of aging 

gay men living with HIV (GMLH). Our analysis is based on interview data from 16 gay-identified men living with HIV, ages 

50 and over. Drawing on a framework of intersectionality, which theoretically accounts for interlocking expressions of 

marginalization in groups affected by multiple systems of oppression, we highlight the practical, social, and mental 

health needs of this population, as well as services that could be designed or adapted to address these concerns. We 

also emphasize the relevance of specialized training for caring professionals serving older GMLH, and articulate the need 

for initiatives that more fully engage gay men aging with HIV in the development and delivery of services intended for 

their use. 
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Koehn, K., et al. (2020). "Characteristics of older adults living with HIV accessing home and community care services in 

British Columbia, Canada." AIDS Care: 1-10. 

 Over half of people living with HIV (PLHIV) engaged in care in British Columbia (BC) are age >/=50. The public 

home and community care (HCC) system offers formal support that PLHIV may turn to as they age, but little is known 

about access specific to PLHIV. Using data from the STOP HIV/AIDS cohort, which includes linked treatment and 

demographic records for PLHIV accessing care in BC, we compared older PLHIV (defined as those age >/=50) who did and 

did not access HCC services. We estimated adjusted odds ratios (aORs) for factors associated with HCC service utilization 

using logistic regression. This study included 5,603 PLHIV age >/=50, 837 (14.94%) of whom accessed any HCC service 

between 2005 and 2015. Services most commonly used were community nursing (8.98%, n = 503) and rehabilitation 

(7.73%, n = 433). Those who received HCC were more likely to be female (aOR = 1.56, 95% CI = 1.24, 1.98), have a history 

of injection drug use (aOR = 1.88, 95% CI = 1.57, 2.25), have a higher Charlson comorbidity score (aOR = 1.11, 95% 

CI:1.07, 1.15) and to have visited a general practitioner in the past year (aOR = 2.17, 95% CI = 1.77, 2.67). Approximately 

15% of older PLHIV have accessed HCC, but the extent of potential unmet need for these services requires further 

research. 

 

Kowalska, J. D., et al. (2020). "HIV care in times of the COVID-19 crisis - Where are we now in Central and Eastern 

Europe?" Int J Infect Dis 96: 311-314. 

 INTRODUCTION: The SARS-CoV-2 pandemic has hit the European region disproportionately. Many HIV clinics 

share staff and logistics with infectious disease facilities, which are now on the frontline in tackling COVID-19. Therefore, 

this study investigated the impact of the current pandemic situation on HIV care and continuity of antiretroviral 

treatment (ART) supplies in CEE countries. METHODS: The Euroguidelines in Central and Eastern Europe (ECEE) Network 

Group was established in February 2016 to review standards of care for HIV in the region. The group consists of 

professionals actively involved in HIV care. On March 19, 2020 we decided to review the status of HIV care sustainability 

in the face of the emerging SARS-CoV-2 pandemic in Europe. For this purpose, we constructed an online survey 

consisting of 23 questions. Respondents were recruited from ECEE members in 22 countries, based on their involvement 

in HIV care, and contacted via email. RESULTS: In total, 19 countries responded: Albania, Armenia, Belarus, Bosnia and 

Herzegovina, Bulgaria, Croatia, Czech Republic, Estonia, Georgia, Greece, Hungary, Lithuania, Macedonia, Poland, 

Republic of Moldova, Russia, Serbia, Turkey, and Ukraine. Most of the respondents were infectious disease physicians 

directly involved in HIV care (17/19). No country reported HIV clinic closures. HIV clinics were operating normally in only 

six countries (31.6%). In 11 countries (57.9%) physicians were sharing HIV and COVID-19 care duties. None of the 

countries expected shortage of ART in the following 2 weeks; however, five physicians expressed uncertainty about the 

following 2 months. At the time of providing responses, ten countries (52.6%) had HIV-positive persons under 

quarantine. CONCLUSIONS: A shortage of resources is evident, with an impact on HIV care inevitable. We need to 

prepare to operate with minimal medical resources, with the aim of securing constant supplies of ART. Non-

governmental organizations should re-evaluate their earlier objectives and support efforts to ensure continuity of ART 

delivery. 

 

Krier, S., et al. (2020). "Assessing HIV-Related Stigma in Healthcare Settings in the Era of the COVID-19 Pandemic, 

Pittsburgh, Pennsylvania." AIDS Behav. 

  

Lavakumar, M., et al. (2020). "Correlates of depression outcomes in collaborative care for HIV." General Hospital 

Psychiatry 66: 103-111. 
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 Background Collaborative care can treat depression in HIV but existing studies have been limited by excluding 

patients with acute or severe depression. The purpose of this analysis is to determine if real-world implementation of 

collaborative care in HIV is associated with improvement in depression, and to identify correlates of depression 

outcomes. Methods Collaborative care was implemented as part of a large practice transformation initiative. Change in 

depression, measured by PHQ-ф ǎŎƻǊŜΣ ŀǘ ōŀǎŜƭƛƴŜ ŎƻƳǇŀǊŜŘ ǘƻ мн ƳƻƴǘƘǎ Ǉƻǎǘ-enrollment was the outcome, which 

was operationalized as remission, response, and neither response nor remission. Bivariate and multivariate associations 

were assessed between several variables at baseline and the outcome. Results Out of 416, 99 (23.79%) patients remitted 

and 89 (21.39%) responded (without remission). In the bivariate analysis having a documented psychiatric comorbidity 

ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭƻǿ ǊŜƳƛǎǎƛƻƴ ώом όмсΦру҈ύϐΤ Ǉ Ґ лΦллуΦ IŀǾƛƴƎ ƎŜƴŜǊŀƭƛȊŜŘ ŀƴȄƛŜǘȅ ŘƛǎƻǊŘŜǊ ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭƻǿ 

remission [18 (15.00%)] and response rŀǘŜǎ ώнс όнмΦст҈ύϐΤ Ǉ Ґ лΦлннΦ IŀǾƛƴƎ ŀ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ όŀƭŎƻƘƻƭΣ ŎƻŎŀƛƴŜΣ 

or amphetamine) ς ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇƻƻǊ ǊŜƳƛǎǎƛƻƴ ώнф όмсΦст҈ύϐ ŀƴŘ ǊŜǎǇƻƴǎŜ ώоо όмуΦфт҈ύϐΤ Ǉ Ґ лΦллпΦ {ƻŎƛŀƭ 

isolation was correlated with lower response and remission raǘŜǎ όǇ Ґ лΦллннύΦ Lƴ ǘƘŜ ƳǳƭǘƛǾŀǊƛŀǘŜ ŀƴŀƭȅǎƛǎ ƻƭŘŜǊ ŀƎŜ ǿŀǎ 

associated with higher remission rates (OR: 1.10; 95% CI: 1.005ς1.194) whereas being a Medicaid beneficiary (OR: 0.652; 

95% CI: 1.123ς2.797), having comorbid generalized anxiety disorder (OR: 0.267; 95% CI: 0.122ς0.584) or a stimulant use 

disorder (cocaine [OR: 0.413; 95% CI: 0.222ς0.926] or amphetamines [OR: 0.185; 95% CI: 0.037ς0.766]), was associated 

with lower remission rates. Conclusion We found that depression improved in our study subjects. We identified several 

modifiable correlates of depression outcomes. 

 

Lee, Y., et al. (2020). "Older Caregivers With HIV: An Unrecognized Gap in the Literature." J Assoc Nurses AIDS Care. 

 Although the number of older people living with HIV (PLWH) is growing, prior research has focused on older 

PLWH as care recipients and psychosocial factors (e.g., stigma, social support) associated with their HIV care. Literature 

on HIV caregiving mainly focuses on family members providing care to PLWH or children of parents with HIV. There is a 

gap in the literature in terms of older PLWH's roles as caregivers to their family members. Thanks to combination 

antiretrovirals that help PLWH live longer and have healthier lives, many older PLWH now find themselves in a position 

to provide care to family members. To help older PLWH age successfully, it is important to understand their role as 

caregivers while they juggle responsibilities with their own health care needs. This article elucidates this gap in the 

literature on older PLWH who are caregivers and provides direction for a research agenda and potential clinical 

implications. 

 

Lee, Y., et al. (2020). "Community-Level Factors and HIV Health Among Older People Living With HIV (PLWH) in Alabama, 

United States: A Qualitative Analysis." J Assoc Nurses AIDS Care. 

 As the number of older people living with HIV (PLWH) is increasing, there is an urgent need for research on 

community-level factors to better understand the health care needs of this population. In-depth interview transcripts of 

20 older PLWH who participated in a community-based participatory research study conducted in Alabama, in the 

United States, were analyzed through a phenomenological research approach. Results suggest that crime, lack of 

resources, and social isolation experienced at the community levels were found to be associated with the wellbeing of 

older PLWH. Moreover, community characteristics may confound older PLWH's comorbid conditions and resultant 

polypharmacy. An increased understanding of the impact of contextual factors on HIV health can inform more holistic 

individual- and community-level interventions aimed at addressing barriers to retention or re-engagement in HIV 

medical care and viral suppression among older PLWH. 

 

Levett, T., et al. (2020). "Evaluation of a Combined HIV and Geriatrics Clinic for Older People Living with HIV: The Silver 

Clinic in Brighton, UK." Geriatrics (Basel) 5(4). 
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 As life expectancy in people living with HIV (PLWH) has increased, the focus of management has shifted to 

preventing and treating chronic illnesses, but few services exist for the assessment and management of these 

individuals. Here, we provide an initial description of a geriatric service for people living with HIV and present data from 

a service evaluation undertaken in the clinic. We conducted an evaluation of the first 52 patients seen in the clinic 

between 2016 and 2019. We present patient demographic data, assessment outcomes, diagnoses given, and 

interventions delivered to those seen in the clinic. The average age of attendees was 67. Primary reasons for referral to 

the clinic included management of complex comorbidities, polypharmacy, and suspected geriatric syndrome (falls, 

frailty, poor mobility, or cognitive decline). The median (range) number of comorbidities and comedications (non-

antiretrovirals) was 7 (2-19) and 9 (1-15), respectively. All attendees had an undetectable viral load. Geriatric syndromes 

were observed in 26 (50%) patients reviewed in the clinic, with frailty and mental health disease being the most 

common syndromes. Interventions offered to patients included combination antiretroviral therapy modification, further 

health investigations, signposting to rehabilitation or social care services, and in-clinic advice. High levels of acceptability 

among patients and healthcare professionals were reported. The evaluation suggests that specialist geriatric HIV 

services might play a role in the management of older people with HIV with geriatric syndromes. 

 

Li, M. J., et al. (2020). "Trajectories of Viral Suppression in People Living With HIV Receiving Coordinated Care: 

Differences by Comorbidities." J Acquir Immune Defic Syndr 84(4): 387-395. 

 BACKGROUND: In March of 2013, the Los Angeles County (LAC) Division of HIV and STD Programs implemented 

a clinic-based Medical Care Coordination (MCC) Program to increase viral suppression (VS) (<200 c/mL) among people 

living with HIV (PLWH) at high risk for poor health outcomes. OBJECTIVE: This study aimed to estimate trajectories of VS 

and to assess whether these trajectories differed by stimulant use, housing instability, and depressive symptom severity 

as reported by PLWH participating in MCC. METHODS: Data represent 6408 PLWH in LAC receiving services from the 

MCC Program and were obtained from LAC HIV surveillance data matched to behavioral assessments obtained across 35 

Ryan White Program clinics participating in MCC. Piecewise mixed-effects logistic regression with a random intercept 

estimated probabilities of VS from 12 months before MCC enrollment through 36 months after enrollment, accounting 

for time by covariate interactions for 3 comorbid conditions: housing instability, stimulant use, and depressive 

symptoms. RESULTS: The overall probability of VS increased from 0.35 to 0.77 within the first 6 months in the MCC 

Program, and this probability was maintained up to 36 months after enrollment. Those who reported housing instability, 

stimulant use, or multiple comorbid conditions did not achieve the same probability of VS by 36 months as those with 

none of those comorbidities. CONCLUSIONS: Findings suggest that MCC improved the probability of VS for all patient 

groups regardless of the presence of comorbidities. However, those with comorbid conditions will still require increased 

support from patient-centered programs to address disparities in VS. 

 

Linnemayr, S., et al. (2020). "HIV Care Experiences During the COVID-19 Pandemic: Mixed-Methods Telephone 

Interviews with Clinic-Enrolled HIV-Infected Adults in Uganda." AIDS Behav. 

 COVID-19 measures that restrict movement may negatively impact access to HIV care and treatment. To 

contribute to the currently limited evidence, we used telephone interviews with quantitative and qualitative questions 

to examine how clients perceived COVID-19 and its effect on their HIV care and ART adherence. One hundred (n = 100) 

Ugandan adults on ART from an existing study were randomly selected and enrolled. Interviews were recorded, 

transcribed, and analyzed using descriptive statistics and rapid content analyses. 76% of clients indicated that COVID-19 

negatively impacted travel to HIV clinics; 54% perceived that coming to the clinic increased their risk of acquiring COVID-

19; and 14% said that COVID-19 had negatively impacted their ART adherence. Qualitative feedback suggests that fear of 

COVID-19 infection discouraged clinic attendance while stay-at-home orders helped routinize ART adherence and 

employ new community-based approaches for HIV care. Addressing negative unintended consequences of COVID-19 

lockdowns on HIV care is urgently needed. 
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MacCarthy, S., et al. (2020). "Brief Report: Using Behavioral Economics to Increase HIV Knowledge and Testing Among 

Latinx Sexual Minority Men and Transgender Women: A Quasi-Experimental Pilot Study." JAIDS Journal of Acquired 

Immune Deficiency Syndromes 85(2). 

 Objective: To determine how weekly text messages and small incentives impact HIV knowledge and frequency 

of HIV testing among Latinx sexual minority men (LSMM) and transgender women (LTGW). Design: Prospectively 

randomized participants into 2 intervention arms compared with a nonrandomized comparison group. Setting: 

Bienestar, a primarily Latinx focused HIV service provider located across Los Angeles County. Subjects, Participants: Two 

hundred eighteen participants self-identifying as LSMM ƻǊ [¢D²Σ IL± ƴŜƎŀǘƛǾŜΣ ƘŀǾƛƴƎ ǊŜƎǳƭŀǊ ƳƻōƛƭŜ ǇƘƻƴŜ ŀŎŎŜǎǎΣ җму 

ȅŜŀǊǎΣ ŀƴŘ ŦƭǳŜƴǘ ƛƴ 9ƴƎƭƛǎƘ ƻǊ {ǇŀƴƛǎƘΦ LƴǘŜǊǾŜƴǘƛƻƴΥ ¢ƘŜ άƛƴŦƻǊƳŀǘƛƻƴ ƻƴƭȅέ όLhύ ƎǊƻǳǇ ǊŜŎŜƛǾŜŘ ǘŜȄǘ ƳŜǎǎŀƎŜǎ ǿƛǘƘ IL± 

ǇǊŜǾŜƴǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴΦ ¢ƘŜ άƛƴŦƻǊƳŀǘƛƻƴ Ǉƭǳǎέ όLtύ ƎǊƻǳǇ ŀŘŘƛǘƛƻƴŀƭƭȅ could win incentives by answering weekly quiz 

questions correctly and testing for HIV once every 3 months. We followed participants for 12 months. Main Outcome 

Measure(s): HIV knowledge and frequency of HIV testing. Results: We found no effect on HIV knowledge in the IO group 

but a statistically significant improvement in the IP group (79.2%ς88.1%; P = 0.007). The frequency of HIV testing was 

higher in both intervention groups relative to the comparison group: On average, 22.0% of IO participants and 24.9% of 

IP participants tested at a Bienestar site within a given 3-month period, compared with 13.0% in the comparison group. 

This represents unadjusted relative risk ratios of 1.69 for the IO group (95% CI: 1.25 to 2.1; P < 0.01) and 1.91 for the IP 

group (95% CI: 1.51 to 2.31; P < 0.01), respectively. Conclusions: This study demonstrates that a simple, low-cost 

intervention may help increase HIV testing frequency among LSMM and LTGW, 2 groups at high HIV risk. 

Maduka, D. O., et al. (2020). "Health Literacy Among In-Care Older HIV Diagnosed Persons with Multimorbidity: MMP 

NYS (Excluding NYC)." AIDS Behav 24(4): 1092-1105. 

 Older persons living with diagnosed HIV (PLWDH) are also at risk for age-related chronic conditions. With 

conflicting results on studies assessing health literacy and durable viral suppression, this study is the first in assessing 

this relationship using representative data on older in-care HIV-diagnosed persons with multimorbidity. Weighted data 

collected 2009-2014 from the Medical Monitoring Project (MMP) was used. Health literacy was assessed using the 

three-item Brief Health Literacy Screen (BHLS). The mean health literacy score was 11.22 (95% CI 10.86-11.59), and the 

mean multimorbidity was 4.75 (SE = 0.32). After adjusting, health literacy (OR 0.87, 95% CI 0.77-0.99) was found to be 

significantly associated with durable viral suppression. Adequate health literacy can help with achieving durable viral 

suppression. For these persons, addressing health literacy might increase their ability to access and navigate the 

healthcare system, thereby helping them stay engaged and maintain adherence to HIV care. 

 

Mallya, S. D., et al. (2020). "Determinants of Metabolic Syndrome and 5-Year Cardiovascular Risk Estimates among HIV-

Positive Individuals from an Indian Tertiary Care Hospital." AIDS Res Treat 2020: 5019025. 

 Longer survival due to use of antiretroviral therapy (ART) has made human immunodeficiency virus- (HIV-) 

infected individuals prone to chronic diseases such as diabetes, hypertension, and cardiovascular diseases (CVD). 

Metabolic syndrome (MS), a constellation of risk factors which increase chances of the cardiovascular disease and 

diabetes, can increase the morbidity and mortality among this population. Hence, the present study was conducted with 

the objectives of estimating the prevalence and determinants of MS among ART naive and ART-treated patients and 

assess their 5-year CVD risk using the reduced version of Data Collection on Adverse Effects of Anti-HIV Drugs (D : A : D) 

risk prediction model (D : A : D(R)). This hospital-based cross-sectional study included 182 adults aged >/= 18 years. MS 

was defined using the National Cholesterol Education Program-Adult Treatment Panel-3 (NCEP ATP-3) criteria. 

Univariate and multivariate logistic regressions were done to identify the factors associated with MS. Prevalence of MS 

was 40.1% (95% confidence interval (CI) = 33.0%-47.2%). About 24.7% of the participants had at least a single criterion 

for MS. Age >45 years (adjusted odds ratio (AOR) = 2.3; 95% CI = 1.1-4.9, p < 0.018) and body mass index (BMI) > 23 

kg/m(2) (AOR = 6.4; 95% CI = 3.1-13.1, p < 0.001) were positively associated with MS, whereas daily consumption of high 

sugar items was inversely associated (AOR = 0.2; 95% CI = 0.1-0.5, p < 0.001). More than 50% of the participants were 
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found to have moderate or high 5-year CVD risk. Observed prevalence of MS among HIV patients was higher than other 

studies done in India. Considering a sizeable number of participants to be having moderate to high CVD risk, culturally 

appropriate lifestyle interventions need to be planned. 

 

Maragh-Bass, A. C., et al. (2020). "A mixed-methods exploration of faith, spirituality, and health program interest among 

older African Americans with HIV." Qual Life Res. 

 BACKGROUND: Persons living with HIV (PLWH) are living into old age with more complex care needs that non-

PLWH. Promoting quality of life should include advance care planning (ACP) education, particularly among African 

Americans. We explored faith/spirituality-related correlates of interest in a future quality of life program among African 

American PLWH. METHODS: Data were from the AFFIRM study. Participants were recruited from an HIV clinic and 

completed surveys, interviews, and focus groups. Quantitative analyses included Logistic regression. Qualitative data 

were coded using grounded theory. RESULTS: Nearly half of participants had less than a high school education (47.9%), 

and roughly 90% had heard of at least one ACP-related topic (86.6%; N = 315). Qualitative themes related to quality of 

life and faith/spirituality were: (1) Coping with life challenges; (2) Motivation to improve health for loved ones; and (3) 

Support programs for people with HIV (N = 39). Satisfaction with religion/spirituality was associated with greater interest 

in a future program (p < .05); discussing ACP before getting sick was associated with less interest (p < .05). 

CONCLUSIONS/PRACTICE IMPLICATIONS: Prioritizing skill-building and grounding in spirituality with input from faith 

leaders can reduce ACP inequities and improve health outcomes among African Americans. 

 

Masters, M. C. and K. M. Erlandson (2020). "Editorial: Forging new frontiers in HIV and aging." Curr Opin HIV AIDS 15(2): 

81-82. 

  

Mazonson, P., et al. (2020). "Loneliness among older adults living with HIV: the "older old" may be less lonely than the 

"younger old"." AIDS Care: 1-8. 

 Loneliness is common among older (age 50+) people living with HIV (PLWH). However, little is known about the 

prevalence of loneliness across subgroups of older PLWH, and the factors that impact loneliness. An online 

questionnaire was used to collect data from 998 older PLWH. Of those, 61% were 50-59 years old and 39% were 60 or 

older. The majority were male (89%), gay (77%), and white (69%). Fifty-one percent of participants were classified as 

lonely. The prevalence of loneliness was lower in the older age group, 46.2% vs. 53.8% (Chi(2) = 5.53, p = 0.02). 

Covariates associated with loneliness included being younger, being single, having at least a four-year college degree, 

living alone, screening positive for depression, using recreational drugs, smoking tobacco, having a lower quality of life, 

and not feeling close to friends. Logistic regression analysis showed that the "younger old" were at 26% greater risk of 

loneliness, after controlling for the effects of these covariates (RR 1.26, 95% CI: 1.06-1.45). Reasons why the "older old" 

were less lonely may include lower rates of depression and lower likelihood of feeling distant from friends. 

Understanding factors that protect the "older old" against loneliness may provide guidance for future interventions. 

 

McCoy, K., et al. (2020). "Exploring HIV-Related Stigma as a Determinant of Engagement in HIV Care by African American 

Women." J Assoc Nurses AIDS Care 31(2): 167-175. 

 Engagement in HIV care reduces HIV-related health disparities that persist across racial/ethnic and gender lines; 

yet, African American (AA) women face multiple challenges to remaining engaged in care, including HIV-related stigma. 

We analyzed longitudinal data from 239 participants in the Unity Health Study to estimate associations between HIV-

related stigma and engagement in care among AA women linked to HIV care. In adjusted Poisson regression analyses, 



                                                                                    
                                                                                                                                                                                         Page 90 
 

engagement in care was not associated with HIV-related stigma but was associated with older age (incidence rate ratio 

[IRR] = 1.01, 95% confidence interval [CI] = [1.00-1.01], p = .01), higher levels of education (IRR = 1.18, 95% CI = [1.02-

1.35], p = .03), and higher levels of social support (IRR = 1.05, 95% CI = [1.01-1.09], p = .04). Our findings suggest the 

need for targeted interventions to enhance engagement in care and to incorporate social support into health promotion 

programming for AA women living with HIV. 

 

McKetchnie, S. M., et al. (2020). "Perspectives on Pain, Engagement in HIV Care, and Behavioral Interventions for 

Chronic Pain Among Older Sexual Minority Men Living with HIV and Chronic Pain: A Qualitative Analysis." Pain Med. 

 OBJECTIVE AND METHODS: The transition of HIV from an acute, fatal illness to a chronic health condition has 

shifted the treatment needs of people living with HIV (PLWH). PLWH, including sexual minority men (SMM), are living 

longer and are subject to health concerns often associated with aging. A major health concern of older SMM living with 

HIV who report problematic substance use is chronic pain. This qualitative analysis of 15 one-on-one interviews with 

older SMM living with HIV and chronic pain aimed to characterize this population's experiences with pain, engagement 

in HIV care, and problematic substance use. This study was conducted in a community health center in Boston, MA. We 

also solicited suggestions for preferred intervention strategies. RESULTS: Three main themes emerged from the 

interview transcripts: 1) the impact of chronic pain and pain treatment on engagement in HIV clinical care; 2) the impact 

of substance use on chronic pain; and 3) response to interventions to address chronic pain and substance use. 

CONCLUSIONS: These findings underscore the need for interventions that address the structural, physical, and 

psychological barriers to engagement in medical and self-care that affect older SMM living with HIV and chronic pain. 

 

McMahan, V. M., et al. (2020). "Pre-exposure Prophylaxis Awareness and Use Among Cisgender Men Who Have Sex 

With Men and Use Methamphetamine in 3 Western US Cities." Sexually Transmitted Diseases 47(4). 

 Background In the United States, cisgender men who have sex with men (MSM) who use methamphetamine are 

at substantial risk for HIV and can benefit from pre-exposure prophylaxis (PrEP). Methods We used data from the 

National HIV Behavioral Surveillance 2017 survey from Seattle, WA; Portland, OR; and Denver, CO, to estimate PrEP 

awareness and use in the past 12 months among MSM who use methamphetamine. We then compared these estimates 

with participants who do not use methamphetamine but meet other criteria for PrEP use (i.e., condomless anal sex or a 

bacterial sexually transmitted infection). We explored reasons for not using PrEP and challenges using PrEP. Results Of 

the 1602 MSM who participated in the 2017 National HIV Behavioral Surveillance survey in Seattle, WA; Portland, OR; 

and Denver, CO, 881 met the inclusion criteria for this study, of whom 88 (10%) reported methamphetamine use in the 

past 12 months. Most (95%) participants had heard of PrEP, and 35% had used it in the past 12 months. Pre-exposure 

prophylaxis awareness was lower among MSM who used methamphetamine (P = 0.01), but use was not different (P = 

0.26). Among those who had not used PrEP, the most common reason for not using it was not thinking one's HIV risk 

was high enough (51%). Men who have sex with men who used methamphetamine were more likely to report that they 

were not sure PrEP would prevent them from getting HIV (38% vs. 19%, P = 0.002). Conclusions These results highlight 

the need for continued efforts to educate and promote PrEP uptake among MSM, particularly those who use 

methamphetamine. 

 

Mgbako, O., et al. (2020). "COVID-19, Telemedicine, and Patient Empowerment in HIV Care and Research." AIDS Behav 

24(7): 1990-1993. 
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Mi, T., et al. (2020). "Mental Health Problems of HIV Healthcare Providers During the COVID-19 Pandemic: The 

Interactive Effects of Stressors and Coping." AIDS Behav. 

 HIV healthcare providers might be vulnerable to mental health problems during the COVID-19 pandemic. Guided 

by the stress and coping paradigm, the current study aimed at examining the interactive effects of COVID-19-related 

stressors and coping on mental health problems. A cross-sectional online survey was conducted among 1029 HIV 

healthcare providers in Guangxi, China. The prevalence of depression and anxiety in the current study was 13.31% and 

6.61%, respectively. Results from path analyses revealed that the main effects of COVID-19-related stressors and coping 

were significant on both depression and anxiety. The interaction of coping and COVID-19-related stressors had 

significant effects on depression and anxiety. Simple slope tests revealed that more coping behaviors buffered against 

the negative effect of COVID-19-related stressors on mental health problems. Coping acted as a protective factor that 

alleviated the harm of COVID-19-related stressors on mental health. Intervention targeting coping management might 

benefit the mental health of HIV healthcare providers. 

 

Moise, R. K., et al. (2020). "The Patient-Provider Continuum of Care: Narratives of People Living With Comorbid HIV and 

Diabetes in Northern Thailand." J Patient Exp 7(5): 749-757. 

 Background: Among South-East Asia Region countries, Thailand has a high prevalence of HIV with an increasing 

significant comorbidity of diabetes mellitus (DM). Objective: Guided by syndemics, the purpose of this qualitative study 

is to develop insight into the experience of patients living with comorbid HIV and DM in Northern Thailand for quality 

improvement. Methods: Interviews were conducted in 2 groups for content analysis: (1) people living with comorbid HIV 

and DM and (2) health-care staff providing care to patients living with the comorbidity. Results: Participants' (N = 12) 

ages ranged from 42 to 56 (mean = 49). Health staff (N = 12) generated complementary narratives. All participants 

reported onset of diabetes after discovering they were HIV infected. Content analysis revealed emergent themes 

regarding (1) knowledge and perceptions and (2) management framed by syndemics and chronicity. Conclusion: Findings 

suggest routine training for patient education and provider integration of care. Macrosocial factors such as limited 

access and resources and biological factor such as drug interactions are noted as key considerations for future 

interventions and alterations in the care for patients with comorbid HIV and DM. 

 

Moucheraud, C., et al. (2020). "Integrated care experiences and out-of-pocket expenditures: a cross-sectional survey of 

adults receiving treatment for HIV and hypertension in Malawi." BMJ Open 10(2): e032652. 

 OBJECTIVES: As HIV-positive individuals' life expectancy extends, there is an urgent need to manage other 

chronic conditions during HIV care. We assessed the care-seeking experiences and costs of adults receiving treatment 

for both HIV and hypertension in Malawi. DESIGN, SETTING AND PARTICIPANTS: A cross-sectional survey was conducted 

with HIV-positive adults with hypertension at a health facility in Lilongwe that offers free HIV care and free hypertension 

screening, with antihypertensives available for purchase (n=199). Questions included locations and costs of all 

medication refills and preferences for these refill locations. Respondents were classified as using 'integrated care' if they 

refilled HIV and antihypertensive medications simultaneously. Data were collected between June and December 2017. 

RESULTS: Only half of respondents reported using the integrated care offered at the study site. Among individuals using 

different locations for antihypertensive medication refills, the most frequent locations were drug stores and public 

sector health facilities which were commonly selected due to greater convenience and lower medication costs. Although 

the number of antihypertensive medications was equivalent between the integrated and non-integrated care groups, 

the annual total cost of care differed substantially (approximately US$21 in integrated care vs US$90 for non-integrated 

care)-mainly attributable to differences in other visit costs for non-integrated care (transportation, lost wages, 

childcare). One-third of those in the non-integrated care group reported no expenditure for antihypertensive 

medication, and six people in each group reported no annual hypertension care-seeking costs at all. CONCLUSIONS: 
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Individuals using integrated care saw efficiencies because, although they were more likely to pay for antihypertensive 

medications, they did not incur additional costs. These results suggest that preferences and experiences must be better 

understood to design effective policies and programmes for integrated care among adults on antiretroviral therapy. 

 

Nduaguba, S. O., et al. (2020). "Association between quality-of-care indicators for HIV infection and healthcare resource 

utilization and costs." AIDS 34(2). 

 Objectives: Multiple care quality indicators for HIV infection exist but few studies examine their impact on 

health outcomes. This study assessed which HIV care quality indicators were associated with healthcare resource 

utilization and costs. Design: Retrospective analysis of Texas Medicaid claims data (01 January 2012 to 31 September 

2016). Methods: Included patients had at least two HIV-related medical claims during the identification period (01 July 

нлмн ǘƻ ом !ǳƎǳǎǘ нлмпύ όƛƴŘŜȄ Ґ ŘŀǘŜ ƻŦ ŦƛǊǎǘ IL± ŎƭŀƛƳύΣ ǿŜǊŜ муς62 years at index, and were continuously enrolled in 

the 6-month pre-index and 1-year post-index periods. Dependent variables included emergency department (ED) visits, 

inpatient hospitalizations, prescription count, and all-cause healthcare costs. Independent variables included CD4+ cell 

count monitoring, syphilis, chlamydia, gonorrhea, hepatitis B, hepatitis C, and tuberculosis screenings, influenza and 

pneumococcal vaccinations, retention in care, and HAART initiation. Covariates included age, chronic hepatitis C virus 

infection, AIDS diagnosis, sex, and baseline healthcare cost. The study objective was addressed using generalized linear 

modeling. Results: CD4+ cell count monitoring and HAART initiation were significantly associated with reduced 

ŜƳŜǊƎŜƴŎȅ ŘŜǇŀǊǘƳŜƴǘ Ǿƛǎƛǘǎ όt ғ лΦлллм ŦƻǊ ŜŀŎƘύΦ LƴŦƭǳŜƴȊŀ ǾŀŎŎƛƴŀǘƛƻƴ ǿŀǎ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǊŜŘǳŎŜŘ 

inpatient hospitalƛȊŀǘƛƻƴ όt ғ лΦлллмύΦ /5пҌ ŎŜƭƭ Ŏƻǳƴǘ ƳƻƴƛǘƻǊƛƴƎ όt ғ лΦлллмύΣ ¢. ǎŎǊŜŜƴƛƴƎ όt Ґ лΦлллсύΣ ƛƴŦƭǳŜƴȊŀ 

ǾŀŎŎƛƴŀǘƛƻƴ όt ғ лΦлллмύΣ ŀƴŘ I!!w¢ ƛƴƛǘƛŀǘƛƻƴ όt ғ лΦлллмύ ǿŜǊŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƛƴŎǊŜŀǎŜ ǇǊŜǎŎǊƛǇǘƛƻƴ ŎƭŀƛƳǎΦ 

CD4+ cell count monitoring, TB ǎŎǊŜŜƴƛƴƎΣ ŀƴŘ I!!w¢ ƛƴƛǘƛŀǘƛƻƴ όt ғ лΦлллм ŦƻǊ ŜŀŎƘύ ǿŜǊŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ 

all-cause healthcare costs. Conclusion: HAART may reduce use of emergency care services as early as 1 year following 

initiation. 

Nyamayaro, P., et al. (2020). "Neurocognitive impairment in treatment-experienced adults living with HIV attending 

primary care clinics in Zimbabwe." BMC Infect Dis 20(1): 383. 

 BACKGROUND: HIV affects the central nervous system resulting in HIV associated neurocognitive impairment 

(NCI) in approximately 50% of people living with HIV. It typically affects memory, learning, working memory, fine motor 

skills, speed of information processing, verbal fluency and executive functioning cognitive domains. NCI can affect 

adherence to antiretroviral therapy (ART), employability, driving ability and activities of daily living. NCI is not routinely 

screened for in Zimbabwe, and the burden is not known in this setting. The objectives of this study were: 1) To 

determine NCI prevalence using a comprehensive neuropsychological battery at two primary health care clinics in 

Harare; 2) To assess the pattern of cognitive impairment across cognitive domains using a gold standard 

neuropsychological (NP) battery in HIV-positive patients compared to HIV-negative controls. METHODS: Inclusion 

criteria: 18 years or older; minimum 7 years education; no neurological or psychiatric disorders. HIV-positive participants 

were on ART for >/=3 months; HIV-negative participants had a confirmed HIV negative status in the past month. A 

comprehensive NP battery, functional assessments, demographic and medical history questionnaires were 

administered. The NP battery consisted of tests assessing memory, learning, working memory, fine motor skills, speed of 

information processing, verbal fluency and executive functioning. RESULTS: Two-hundred-and-thirty-one participants 

were recruited. Of those, 155 were HIV-positive (Female = 70%, Age M = 37.8; SD 11.2) and 76 HIV-negative (Female = 

63%, Age M = 31.2; SD 9.9). HIV-positive participants were on ART for an average of 6 years. NCI was present in 49.7% 

HIV positive participants. Compared to HIV-negative participants, the HIV-positive group had significantly poorer scores 

in 5 out of 7 cognitive domains. A good level of education is negatively correlated with NCI. CONCLUSIONS: NCI 

prevalence in HIV-positive population Zimbabwe is consistent with global estimates. NCI persists in adults who are on 

ART. Routine assessment of NCI in adults attending primary care clinics using this adapted battery is therefore important 

so that they are identified early and are provided the necessary interventions. 
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Okhai, H., et al. (2020). "Associations of menopausal age with virological outcomes and engagement in care among 

women living with HIV in the UK." HIV Research & Clinical Practice: 1-8. 

  

Okoli, C., et al. (2020). "Shared Decision Making Between Patients and Healthcare Providers and its Association with 

Favorable Health Outcomes Among People Living with HIV." AIDS And Behavior. 

 We assessed patient-provider communication in HIV care; data were from the 2019 Positive Perspectives Survey 

ƻŦ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ IL± όt[IL±ύ ŦǊƻƳ нр ŎƻǳƴǘǊƛŜǎ όƴ Ґ ноуфύΦ ! ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƎǊŜŀǘŜǊ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǊŜŎŜƴǘƭȅ ŘƛŀƎƴƻǎŜŘ 

individuals were interested in being involved when it comes to decisions about their HIV treatment compared with any 

other group (72.8% [399/548], 63.1% [576/913], and 62.6% [581/928], diagnosis year: 2017ς2019, 2010ς2016, and pre-

2010 respectively) but reported less understanding of their treatment compared with those reporting the longest 

duration (66.8% [366/548], 68.6% [626/913], and 77.3% [717/928], respectively). One-third of PLHIV with salient 

treatment-related concerns were uncomfortable discussing with providers. Of participants who felt that their HIV 

ƳŜŘƛŎŀǘƛƻƴ ƭƛƳƛǘŜŘ ǘƘŜƛǊ ƭƛŦŜ ōǳǘ ŘƛŘ ƴƻǘ ŘƛǎŎǳǎǎ ǘƘŜƛǊ ŎƻƴŎŜǊƴǎ ǿƛǘƘ ǘƘŜƛǊ ǇǊƻǾƛŘŜǊ όƴ Ґ нлоύΣ ǘƻǇ ǊŜŀǎƻƴǎ ŦƻǊ ƴƻǘ 

discussing were: perception nothing could be done (49.3% [100/203]), provider never brought up the issue (37.9% 

[77/203]), and not wanting to appear difficult (30.5% [62/203]). To continue to identify and address unmet treatment 

needs among PLHIV, providers need to ensure that there is ongoing open dialogue. 

 

Ozel Bilim, I. and F. Y. Kutlu (2020). "The psychometric properties, confirmatory factor analysis, and cut-off value for the 

Fraboni scale of ageism (FSA) in a sampling of healthcare workers." Perspect Psychiatr Care. 

 PURPOSE: The Fraboni scale of ageism (FSA) is one of the scales used to determine ageism, which is the 

expression of prejudice toward the elderly because of their age through attitudes and behaviors. The purpose of this 

study is to determine the psychometric properties, factor analysis, and cut-off value for the FSA in a sampling of 

healthcare workers. DESIGN AND METHODS: The sampling of this study was conducted methodologically in a descriptive 

and relationship-seeking type of research and comprised 814 healthcare workers employed at a university and state 

hospital. FINDINGS: As a result of the exploratory and confirmatory factor analyses, it was found that the FSA comprised 

29 items and three subdimensions, that these three factors explain approximately 30.23% of the total variance, and that 

the cut-off value is 78. PRACTICE IMPLICATIONS: This study determined that the Turkish adaptation of the FSA is a 

suitable tool to measure the ageism of healthcare workers. 

 

Parcesepe, A. M., et al. (2020). "Gender, HIV-Related Stigma, and Health-Related Quality of Life Among Adults Enrolling 

in HIV Care in Tanzania." AIDS Behav 24(1): 142-150. 

 HIV-related stigma has been associated with worse health-related quality of life (HRQoL) among people living 

with HIV (PLWH). Little is known about how different types of HIV-related stigma (i.e., anticipatory, internalized, or 

enacted HIV-related stigma) influence HRQoL and whether these relationships differ by gender. The sample included 912 

PLWH aged 18 years or older enrolling in HIV care at four health facilities in Tanzania. HRQoL was assessed with the life 

satisfaction and overall function subscales of the HIV/AIDS-Targeted Quality of Life (HAT-QoL) instrument. Sex-stratified 

multivariable logistic regression modeled the association of anticipatory, internalized, and enacted HIV-related stigma 

on poor HRQoL. Across all participants, the mean life satisfaction score was 63.4 (IQR: 43.8, 81.3) and the mean overall 

function score was 72.0 (IQR: 58.3, 91.7). Mean HRQoL scores were significantly higher for women compared to men for 

overall function (5.1 points higher) and life satisfaction (4.3 points higher). Fourteen percent of respondents reported 

recent enacted HIV-related stigma and 13% reported recent medium or high levels of internalized stigma. In 
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multivariable models, high internalized and high anticipatory stigma were significantly associated with higher odds of 

poor life satisfaction and poor overall function in both men and women. Psychosocial interventions to prevent or reduce 

the impact of internalized and anticipatory stigma may improve HRQoL among persons in HIV care. Future research 

should longitudinally examine mechanisms between HIV-related stigma, poor HRQoL, and HIV care outcomes. 

 

Perfect, C., et al. (2020). "Improving Care for Older Adults with HIV: Identifying Provider Preferences and Priorities." J Am 

Geriatr Soc 68(4): 891-892. 

  

Pham, V. A., et al. (2020). ""I wish I could die so I would not be in pain" - a qualitative study of palliative care needs 

among people with cancer or HIV/AIDS in Vietnam and their caregivers." J Pain Symptom Manage. 

 CONTEXT: Although cancer and HIV/AIDS are common causes of death in Vietnam, limited data exist on their 

palliative care needs. As palliative care becomes part of Universal Health Coverage, evidence is needed to scale up 

appropriate care. OBJECTIVES: To elicit from people with cancer or HIV/AIDS in Vietnam, and their caregivers, the 

specific multidimensional symptoms and concerns that cause serious health-related suffering. METHODS: Semi-

structured, qualitative, in-depth interviews were conducted with stage III or IV cancer patients, people with HIV/AIDS, 

and their caregivers at three cancer treatment centers and two HIV/AIDS treatment centers in northern, central and 

southern Vietnam. Interviews were analyzed using thematic analysis. RESULTS: Sixty people were interviewed (21 cancer 

patients, 20 people with HIV/AIDS, 19 caregivers). Pain and other physical symptoms severely impacted their daily lives. 

Psychological distress - including sadness, depression, worry, and a feeling of having no future - was mentioned 

frequently, and it was exacerbated by disease progression and by social problems such as financial difficulties and, 

among people with HIV/AIDS, stigma. Caregivers also suffered physically and psychosocially. Spirituality emerged as a 

source of strength for patients. Findings highlighted patients' and family caregivers' desire for more information about 

diagnosis, prognosis, and treatment, a shift toward individual decision-making. CONCLUSION: The findings demonstrate 

common, multidimensional, and severe suffering among people living with cancer or HIV/AIDS and their caregivers in 

Vietnam. These qualitative data should guide development of optimum clinical assessment tools and palliative care 

services for these populations. 

 

Phanuphak, N. and R. M. Gulick (2020). "HIV treatment and prevention 2019: current standards of care." Curr Opin HIV 

AIDS 15(1): 4-12. 

 PURPOSE OF REVIEW: The purpose of this review is to summarize the current standards of care for both HIV 

treatment and HIV prevention in 2019. RECENT FINDINGS: Current HIV treatment is started as soon as feasible in a 

person with HIV infection and consists of a three-drug oral daily antiretroviral regimen, consisting of two nucleoside 

analogue reverse transcriptase inhibitors combined with a third drug, either an integrase inhibitor, a non-nucleoside 

reverse transcriptase inhibitor, or a protease inhibitor. Present treatment regimens are potent, convenient, generally 

well tolerated and durable, and lead to a normal life expectancy. Present antiretroviral-based HIV prevention strategies 

focus on treating people with HIV infection with antiretrovirals as soon as feasible to reduce their risk of transmitting to 

others, and providing two-drug pre-exposure prophylaxis (PrEP) and three-drug post-exposure prophylaxis (PEP) to 

those HIV-uninfected individuals who are at risk for HIV infection. PrEP is highly effective when used correctly. Further 

data on early antiretroviral therapy and PrEP are needed to demonstrate any impact on HIV epidemic control. 

SUMMARY: HIV treatment and HIV prevention have improved markedly in recent years due to the development of oral 

antiretrovirals that are potent, convenient, and generally well tolerated, and lead to virologic suppression and decreased 

HIV transmission. 

 



                                                                                    
                                                                                                                                                                                         Page 95 
 

Philbin, M. M., et al. (2020). "Multisite Study of Women Living With HIV's Perceived Barriers to, and Interest in, Long-

Acting Injectable Antiretroviral Therapy." J Acquir Immune Defic Syndr 84(3): 263-270. 

 BACKGROUND: Adherence to antiretroviral therapy (ART) is imperative for viral suppression and reducing HIV 

transmission, but many people living with HIV report difficultly sustaining long-term adherence. Long-acting injectable 

(LAI) ART has the potential to transform HIV treatment and prevention. However, little LAI ART-related behavioral 

research has occurred among women, particularly outside of clinical trials. SETTING: Six Women's Interagency HIV Study 

sites: New York, Chicago, Washington DC, Atlanta, Chapel Hill, and San Francisco. METHODS: We conducted 59 in-depth 

interviews with women living with HIV across 6 Women's Interagency HIV Study sites (10 per site; 9 at Washington DC). 

We interviewed women who were not included in LAI ART clinical trials but who receive care at university settings that 

will administer LAI ART once it is approved. Interviews were recorded, transcribed, and analyzed using thematic content 

analysis. RESULTS: Most women enthusiastically endorsed monthly LAI ART and would prefer it over pills. The following 

3 reasons emerged for this preference: (1) convenience and confidentiality, (2) avoiding daily reminders about living 

with HIV, and (3) believing that shots are more effective than pills. Challenges remain, however, specifically around (1) 

medical mistrust, (2) concerns about safety and effectiveness, (3) pill burden for HIV and other conditions, and (4) 

barriers to additional medical visits. CONCLUSIONS: Most women preferred LAI ART over daily pills given its benefits, 

including convenience, privacy, and perceived effectiveness. Future research should incorporate more women into LAI 

ART trials to better understand and align development with user concerns and preferences to enhance uptake. 

 

Pintassilgo, I., et al. (2020). "The Lisbon patient: exceptional longevity with HIV suggests healthy aging as an ultimate 

goal for HIV care." BMC Infect Dis 20(1): 290. 

 In the context of global aging, HIV infection has become a new chronic disease and requires innovative models 

of care. Treating isolated comorbidities represents a useless and potentially harmful practice at advanced age. 

Therefore, a patient-centered approach, in which the interventions are focused on the biology and function of the 

individual, with understanding of the importance of securing social and home environment that provides psychosocial 

support, better suits unmet health needs. We present a paradigmatic case of healthy aging: the first reported HIV-

infected patient who achieved 100th of life - the Lisbon patient. The construct of healthy aging, recently introduced by 

the World Health Organization, is the best example of this comprehensive model and could represent the fourth target 

of UNAIDS agenda of the end of AIDS. 

 

Pinto, R. M. and S. Park (2020). "COVID-19 Pandemic Disrupts HIV Continuum of Care and Prevention: Implications for 

Research and Practice Concerning Community-Based Organizations and Frontline Providers." AIDS Behav. 

  

Plimpton, E. (2020). "A Quality Improvement Project to Increase Patient Portal Enrollment and Utilization in Women 

Living With HIV at Risk for Disengagement in Care." Journal of the Association of Nurses in AIDS Care 31(1). 

 Women living with HIV are less likely to be retained and engaged in consistent care than their male 

counterparts. The purpose of this quality improvement project was to increase the enrollment and utilization rate of a 

patient portal, an mHealth technology, by women living with HIV at risk of disengagement in care to improve their 

overall engagement and retention in care. At-risk women were identified, educated on, and enrolled in a patient portal 

system during routine clinic appointments. Engagement was measured using portal utilization rates and patient-initiated 

communication and analyzed using descriptive statistics. Paired 2-tailed Student t-tests were used to evaluate changes 

in adherence rates, viral loads, and CD4+ T-cell counts from 90-day pre-enrollment to 90-day post-enrollment. Overall 

results indicate improved utilization and engagement through the use of a patient portal system are feasible in this 

population and promote engagement and retention in care. 
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Qiao, S., et al. (2020). "Challenges to HIV service delivery and the impacts on patient care during COVID-19: perspective 

of HIV care providers in Guangxi, China." AIDS Care: 1-7. 

 The COVID-19 pandemic has brought immense challenges on the health system including HIV care service. Based 

on online survey data of 1,029 HIV care providers in Guangxi, China, we assessed their perspectives on the challenges for 

HIV service delivery and perceived impacts of such challenges on patient care during the COVID-19 outbreak. 

Multivariate regression analysis was conducted to test the association between specific challenges and patient care 

outcomes controlling for socio-demographics of HIV care providers. The prominent impacts of COVID-19 on patient care 

outcomes included "not being able to make follow-up visits on time", "not being able to get ARV refills timely", and 

"compromised ART adherence". Patient care outcome was significantly associated with "not being able to go to work 

due to quarantine and traffic restriction", "no overall arrangement", "no guideline for HIV service", "conflicts between 

HIV care and response to COVID-19", and "clinics were overwhelmed by COVID-19 care". In response to dual epidemics 

of COVID-19 and HIV, policy makers may consider the potential impact of large-scale preventive strategies (e.g., 

lockdowns) on HIV care, assist healthcare providers to navigate shifting tasks and resetting priorities effectively, and 

develop clear guidelines and clinic-level arrangements to best serve both COVID-19 and HIV patients. 

 

Quiros-Roldan, E., et al. (2020). "Consequences of the COVID-19 pandemic on the continuum of care in a cohort of 

people living with HIV followed in a single center of Northern Italy." AIDS Res Ther 17(1): 59. 

 INTRODUCTION: During the COVID-19 pandemic, hospitals faced increasing pressure, where people living with 

HIV risked to either acquire SARS-CoV-2 and to interrupt the HIV continuum of care. METHODS: This is a retrospective, 

observational study. We compared the numbers of medical visits performed, antiretroviral drugs dispensed and the 

number of new HIV diagnosis and of hospitalizations in a cohort of people living with HIV (PLWH) followed by the Spedali 

Civili of Brescia between the bimester of the COVID-19 pandemic peak and the bimester of October-November 2019. 

Data were retrieved from administrative files and from paper and electronic clinical charts. Categorical variables were 

described using frequencies and percentages, while continuous variables were described using mean, median, and 

interquartile range (IQR) values. Means for continuous variables were compared using Student's t-tests and the Mann-

Whitney test. Proportions for categorical variables were compared using the chi(2) test. RESULTS: As of December 31st, 

2019, a total of 3875 PLWH were followed in our clinic. Mean age was 51.4 +/- 13 years old, where 28% were females 

and 18.8% non-Italian. Overall, 98.9% were on ART (n = 3834), 93% were viro-suppressed. A total of 1217 and 1162 

patients had their visit scheduled at our out-patient HIV clinic during the two bimesters of 2019 and 2020, respectively. 

Comparing the two periods, we observed a raise of missed visits from 5 to 8% (p < 0.01), a reduction in the number of 

new HIV diagnosis from 6.4 in 2019 to 2.5 per month in 2020 (p = 0.01), a drop in ART dispensation and an increase of 

hospitalized HIV patients due to COVID-19. ART regimens including protease inhibitors (PIs) had a smaller average drop 

than ART not including PIs (16.6 vs 21.6%, p < 0.05). Whether this may be due to the perception of a possible efficacy of 

PIs on COVID19 is not known. CONCLUSIONS: Our experience highlights the importance of a resilient healthcare system 

and the need to implement new strategies in order to guarantee the continuum of HIV care even in the context of 

emergency. 

 

Rajabiun, S., et al. (2020). "Unmet Needs Among Out of Care and Recently Diagnosed Women of Color With HIV: 

Opportunities for Focused Interventions." J Public Health Manag Pract. 

 OBJECTIVE: Women of color (WoC) have lower retention in care and higher HIV/AIDS-related morbidity, 

compared with other populations. Barriers to care include lack of family support, inadequate HIV/AIDS services, and 

stigma, and women may face greater unmet needs for services including housing and employment. This descriptive 

study explores the unmet needs of WoC participating in the Health Resources and Services Administration's Special 
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Projects of National Significance (SPNS) Program, Dissemination of Evidence Informed Interventions (HRSA/SPNS DEII) 

Initiative. SETTING: Six urban health clinics across the United States. PARTICIPANTS: Eligible participants were cis- or 

transgender women who were newly diagnosed with HIV/AIDS in the past 12 months, out of care for at least 6 months, 

or not virally suppressed. Participants enrolled from November 2016 to November 2018. MAIN OUTCOMES: Our primary 

outcome of interest was unmet needs at enrollment for 6 core services: housing, transportation, benefits, mental health 

or substance use treatment, medication assistance, and medical care. We examined differences in unmet needs 

stratified by participant characteristics and used multivariate regression to identify the social and health risk factors 

associated with higher unmet needs. RESULTS: Among the 529 WoC, the most frequently reported expressed needs 

were transportation (50.1%), housing (41.2%), benefits (28.2%), medication assistance (24.5%), and substance use or 

mental health treatment (24.3%). Participants with a significantly higher number of overall unmet needs included those 

who were older (40 years or older), were unstably housed, had a history of incarceration, identified as a transgender 

woman, were US born, had no caregiver responsibilities, and did not have a case manager at enrollment. CONCLUSIONS: 

Our findings indicate the importance of screening for and developing focused strategies to address the unmet needs for 

WoC if viral suppression is to be achieved. 

 

Restar, A. J., et al. (2020). "Differences in HIV risk and healthcare engagement factors in Filipinx transgender women and 

cisgender men who have sex with men who reported being HIV negative, HIV positive or HIV unknown." J Int AIDS Soc 

23(8): e25582. 

 INTRODUCTION: Understanding HIV risk and healthcare engagement of at-risk individuals by HIV status is vital to 

informing HIV programmes in settings where the HIV epidemic is rapidly expanding like the Philippines. This study 

examined differences in HIV risk and healthcare engagement factors among Filipinx transgender women and cisgender 

men who have sex with men (trans-WSM and cis-MSM respectively) who self-reported being HIV negative, HIV positive 

or HIV unknown. METHODS: Between 2018 and 2019, we conducted Project #ParaSaAtin, an online cross-sectional 

survey that examined the structural, social and behavioural factors impacting HIV services among Filipinx trans-WSM 

and cis-MSM (n = 318). We performed multinomial regression procedures to determine factors associated with HIV 

status (with HIV-negative referent). Co-variates included participant demographics, experiences of social 

marginalization, HIV risk, healthcare engagement and alcohol and substance problems. RESULTS: Self-reported HIV 

status of the sample was as follows: 38% HIV negative, 34% HIV positive and 28% HIV unknown. Relative to HIV-negative 

respondents, HIV-positive respondents were more likely to be older (25- to 29-year-old adjusted risk ratio [aRRR]=5.08, 

95% Confidence Interval [95% CI] = 1.88 to 13.72; 30- to 34-year-old aRRR = 4.11, 95% CI = 1.34 to 12.58; and 35 + years 

old aRRR = 8.13, 95% CI = 2.40 to 27.54, vs. 18 to 25 years old respectively), to live in Manila (aRRR = 5.89, 95% CI = 2.20 

to 15.72), exhibit hazardous drinking (aRRR = 2.87, 95% CI = 1.37 to 6.00) and problematic drug use (aRRR = 2.90, 95% CI 

= 1.21 to 7.13). HIV-positive respondents were less likely to identify as straight (aRRR = 0.13, 95% CI = 0.02 to 0.72), and 

were more likely to avoid HIV services due to lack of anti-lesbian, gay, bisexual and transgender (LGBT) discrimination 

policies (aRRR = 0.37, 95% CI = 0.14 to 0.90). Relative to HIV-negative respondents, HIV-unknown respondents were less 

educated (some college aRRR = 0.10, 95% CI = 0.02 to 0.37, beyond college aRRR = 0.31, 95% CI = 0.09 to 0.99, vs. high 

school or below respectively), had lower HIV knowledge (aRRR = 0.30, 95% CI = 0.20 to 0.71), and were less 

communicative about safer sex (ARR = 0.29, 95% CI = 0.09 to 0.92). Moreover, HIV-unknown respondents were also 

more likely to have avoided HIV services due to cost (aRRR = 4.46, 95% CI = 1.73 to 11.52). CONCLUSIONS: This study 

highlights differences in HIV risks and healthcare engagement by HIV status. These findings show different barriers exist 

per HIV status group, and underscore the need to address Filipinx trans-WSM and cis-MSM's poor engagement in HIV 

services in the Philippines. 

 

Ridgway, J. P., et al. (2020). "HIV Care Continuum and COVID-19 Outcomes Among People Living with HIV During the 

COVID-19 Pandemic, Chicago, IL." AIDS Behav. 
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Rocha, A., et al. (2020). "HIV continuum of care among trans women and travestis living in Sao Paulo, Brazil." Rev Saude 

Publica 54: 118. 

 OBJECTIVE: To examine the HIV care cascade among trans women and travestis in Sao Paulo - Brazil, the most 

populous city in South America. METHODS: Using data from a cross-sectional study carried out between November 2016 

and May 2017 in the city of Sao Paulo (Divas Research). Respondent driven sampling (RDS) was used to recruit 386 

transgender women and travestis who participated in a HIV risk survey and were tested for HIV. The cascade was 

defined as HIV prevalence, HIV diagnosed, Antiretroviral (ART) Prescription, and currently on ART. A multiple analysis 

model was conducted to identify the association between sociodemographics and the cascade gaps. RESULTS: Of the 

trans women living with HIV, 80.9% were already diagnosed, 76.6% of them had been prescribed, of which 90.3% were 

currently on treatment. Those who were registered in care had a higher rate of ART (aPR 2.06; 95%CI 1.09-3.88). Trans 

women between 31-40 years old (aPR 1.65; 95%CI 1.09-2.50) and those older than 40 (aPR 1.59; 95%CI 1.04-2.43) had 

higher prevalence of ART. CONCLUSIONS: Our data suggest an increase in the testing and treatment policy 

implementation among trans women in the city of Sao Paulo, although gaps have been found in the linkage to care. 

However, young trans women and those not registered in health care service may benefit from efforts to engage this 

part of the population in care to improve HIV treatment and care outcomes. 

 

Rogers, B. G., et al. (2020). "Development of Telemedicine Infrastructure at an LGBTQ+ Clinic to Support HIV Prevention 

and Care in Response to COVID-19, Providence, RI." AIDS Behav. 

  

Rozanova, J., et al. (2020). "Social Support is Key to Retention in Care during Covid-19 Pandemic among Older People 

with HIV and Substance Use Disorders in Ukraine." Subst Use Misuse 55(11): 1902-1904. 

 BACKGROUND: Older people with human immunodeficiency virus - HIV (OPWH) defined as >/=50 years old 

account for a growing proportion of newly diagnosed infections in Ukraine (16% in 2018), but the prevalence of 

substance use disorder among OPWH in Ukraine remains unknown. Ukraine responded to the Covid-19 pandemic with a 

comprehensive lockdown in late March 2020. Objectives: We conducted a phone survey among 123 OPWH with 

substance use disorders (SUD) in Kyiv in May 2020 to learn if these older adults may continue HIV and SUD therapy while 

coping with the Covid-19 pandemic. Results: Data from the survey demonstrated that while OPWH with SUD maintained 

HIV and SUD therapy throughout Covid-19 lockdown, social support is critical to avoiding treatment interruption for 

OPWH with SUD. Conclusions/Importance: During reopening, reduction of support may lead to OPWH feeling even more 

isolated. Post-Covid-19 pharmacological approaches to SUD treatment without social support are like vehicles without 

gas. The research agenda for OPWH patients with SUD going forward must include determining the type of telehealth 

support that will be optimally effective to retain OPWH including people who inject drugs (PWID), provision of support 

by lay health workers, and cost-effectiveness of such interventions. The lessons learned may be relevant to other 

countries as well. 

 

Sagaon-Teyssier, L., et al. (2020). "Assessment of mental health outcomes and associated factors among workers in 

community-based HIV care centers in the early stage of the COVID-19 outbreak in Mali." Health Policy Open 1: 100017. 

 Background and objectives: In Mali, the non-governmental association (NGO) ARCAD Sante PLUS launched the 

CovidPrev program in response to the COVID-19 outbreak to ensure continuity of HIV care-related activities. This study 

aimed to identify individual and structural factors associated with mental health disorders (MHD) in the NGO's 

healthcare workers (HCW) in the early stage of the outbreak. Methods: Data were collected between April 6 and 11, 
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2020 for 135 HCW in ARCAD Sante PLUS's 18 community-based HIV care centers. Outcomes corresponded to the PHQ-9, 

GAD-7 and ISI instruments for depression, anxiety and insomnia, respectively. A general mixture model with a negative 

binomial distribution was implemented. Results: Most HCW were men (60.7%) and median age was 40 years IQR[33-46]. 

Symptoms of depression, anxiety and insomnia were declared by 71.9, 73.3, and 77% participants, respectively. Women 

were at greater risk of MHD. A lack of personal protection equipment and human resources, especially nurses, was 

associated with a high risk of MHD. Conclusions: Health policy must place non-front line HCW, including those in NGOs, 

at the core of the healthcare system response to the COVID-19 outbreak, as they ensure continuity of care for many 

diseases including HIV. The efficacy of public health strategies depends on the capacity of HCW to fully with and 

competently perform their duties. 

 

Sayegh, C. S., et al. (2020). "Comparing Different Measures of Retention in Care Among a Cohort of Adolescents and 

Young Adults Living with Behaviorally-Acquired HIV." AIDS Behav 24(1): 304-310. 

 Young people living with HIV (YLWH) have some of the lowest rates of retention in HIV care, putting them at risk 

for negative health outcomes. To better understand retention in care in this age group, we conducted a retrospective 

cohort analysis of YLWH initiating care at a multidisciplinary, adolescent-focused HIV clinic (N = 344). Retention was 

calculated using a variety of definitions, and relationships between different definitions were assessed. During the 1-

year study period, on average YLWH missed two scheduled appointments, and attended 80% of appointments, usually 

at least once every 3 months. About one-quarter experienced a 6-month gap in care and about two-thirds met the 

Health Resources and Services Administration's retention criteria. Although most retention definitions were significantly 

correlated, not all were. Researchers, clinicians, and policymakers should consider the impact of varying definitions of 

retention, in order to optimally measure this outcome in YLWH, a key vulnerable population. 

 

Sohn, A. H., et al. (2020). "Peritransition Outcomes of Southeast Asian Adolescents and Young Adults With HIV 

Transferring From Pediatric to Adult Care." J Adolesc Health 66(1): 92-99. 

 PURPOSE: The aim of this article was to study the clinical and social outcomes of health care transition among 

Asian adolescents and young adults with HIV (AYHIV). METHODS: AYHIV who transferred from a pediatric to an adult 

clinic within the past year across five sites in Malaysia, Thailand, and Vietnam had clinical and laboratory evaluations and 

completed questionnaires about their health, socioeconomic factors, and transition experiences. Multiple logistic 

regression was used to assess associations with HIV viremia. RESULTS: Of 93 AYHIV enrolled between June 2016 and 

April 2017, 56% were female, 87% acquired HIV through perinatal exposure, median age was 20 years (interquartile 

range [IQR] 18.5-21). Two-thirds were in a formal education program, 43% were employed, 43% of females and 35% of 

males were sexually active. Median lifetime antiretroviral therapy duration was 6.2 years (IQR 3.3-10.7); 45% had 

received second-line therapy. Median CD4 was 601 cells/mm(3) (IQR 477-800); 82% had HIV-RNA <40 copies/mL. Being 

in a relationship, a shorter posttransition duration, self-reported adherence of >/=95%, and higher CD4 were inversely 

associated with HIV viremia. Half felt very prepared for the transfer to adult care, and 20% frequently and 43% 

sometimes still met with pediatric providers. Two-thirds reported needing to keep their HIV a secret, and 23%-38% 

reported never or rarely having someone to discuss problems with. CONCLUSIONS: Asian AYHIV in our cohort were 

concerned about the negative social impact of having and disclosing HIV, and one-third lacked people they could trust 

with their personal problems, which could have negative implications for their ability to navigate adult life. 

 

Spence, A. B., et al. (2020). "Cancer Incidence and Cancer Screening Practices Among a Cohort of Persons Receiving HIV 

Care in Washington, DC." J Community Health. 



                                                                                    
                                                                                                                                                                                         Page 100 
 

 In this era of effective combination antiretroviral therapy the incidence of AIDS defining cancers (ADCs) is 

projected to decline while the incidence of certain non-AIDS defining cancers (NADCs) increases. Some of these NADCs 

are potentially preventable with appropriate cancer screening. We examined cancer incidence, screening eligibility, and 

receipt of screening among persons actively enrolled in the DC Cohort, a longitudinal observational cohort of PLWH, 

between 2011 and 2017. Cancer screening eligibility was determined based on age, sex, smoking history and co-

morbidity data available and published national guidelines. The incidence rate of NADCs was 12.1 (95% CI 10.7, 13.8) 

and ADCs 1.6 (95% CI 0.6, 4.6) per 1000 person-years. The most common incident NADCs were breast 2.6 (95% CI 0.5,1 

2.1), prostate 2.3 (95% CI 1.2, 4.3), and non-melanoma skin 1.2 (95% CI 0.6, 2.3) incident diagnoses/cases per 1000 

person-years. Among cohort sites where receipt of cancer screening was assessed, less than 60% of eligible participants 

had any ascertained anal HPV, breast, cervical, colorectal, hepatocellular carcinoma, or lung cancer screening. In this 

cohort of PLWH, there were more incident NADCs versus ADCs in contrast to earlier cohort studies where ADCs 

predominated. Despite a large eligible population there were low rates of screening. Implementation of cancer 

screening is an important component of care among PLWH. 

 

Step, M. M., et al. (2020). ""Positive Peers": Function and Content Development of a Mobile App for Engaging and 

Retaining Young Adults in HIV Care." JMIR Form Res 4(1): e13495. 

 BACKGROUND: Although treatment for HIV infection is widely available and well tolerated, less than 30% of 

adolescents and young adults living with HIV infection achieve stable viral suppression. Mobile technology affords 

increased opportunities for young people living with HIV to engage with information, health management tools, and 

social connections that can support adherence to treatment recommendations and medication. Although mobile apps 

are increasingly prevalent, few are informed by the target population. OBJECTIVE: The objective of this study was to 

describe the "Positive Peers" app, a mobile app currently being evaluated in a public hospital in the Midwestern United 

States. Formative development, key development strategies, user recruitment, and lessons learned are discussed in this 

paper. METHODS: "Positive Peers" was developed in collaboration with a community advisory board (CAB) comprising 

in-care young adults living with HIV and a multidisciplinary project team. Mobile app functions and features were 

developed over iterative collaborative sessions that were tailored to the CAB members. In turn, the CAB built rapport 

with the project team and revealed unique information that was used in app development. RESULTS: The study was 

funded on September 1, 2015; approved by the MetroHealth Institutional Review Board on August 31, 2016; and 

implemented from October 11, 2016, to May 31, 2019. The "Positive Peers" mobile app study has enrolled 128 users 

who reflect priority disparity population subgroups. The app administrator had frequent contact with users across app 

administration and study-related activities. Key lessons learned from the study include changing privacy concerns, data 

tracking reliability, and user barriers. Intermediate and outcome variable evaluation is expected in October 2019. 

CONCLUSIONS: Successful development of the "Positive Peers" mobile app was supported by multidisciplinary expertise, 

an enthusiastic CAB, and a multifaceted, proactive administrator. 

 

Sun, S., et al. (2020). "Challenges to HIV Care and Psychological Health During the COVID-19 Pandemic Among People 

Living with HIV in China." AIDS Behav. 

  

Takada, S., et al. (2020). "Life Chaos is Associated with Reduced HIV Testing, Engagement in Care, and ART Adherence 

Among Cisgender Men and Transgender Women upon Entry into Jail." AIDS Behav 24(2): 491-505. 

 Life chaos, the perceived inability to plan for and anticipate the future, may be a barrier to the HIV care 

continuum for people living with HIV who experience incarceration. Between December 2012 and June 2015, we 

interviewed 356 adult cisgender men and transgender women living with HIV in Los Angeles County Jail. We assessed 

life chaos using the Confusion, Hubbub, and Order Scale (CHAOS) and conducted regression analyses to estimate the 
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association between life chaos and care continuum. Forty-eight percent were diagnosed with HIV while incarcerated, 

14% were engaged in care 12 months prior to incarceration, mean antiretroviral adherence was 65%, and 68% were 

virologically suppressed. Adjusting for sociodemographics, HIV-related stigma, and social support, higher life chaos was 

associated with greater likelihood of diagnosis while incarcerated, lower likelihood of engagement in care, and lower 

adherence. There was no statistically significant association between life chaos and virologic suppression. Identifying life 

chaos in criminal-justice involved populations and intervening on it may improve continuum outcomes. 

 

Talama, G. C., et al. (2020). "Improving uptake of cervical cancer screening services for women living with HIV and 

attending chronic care services in rural Malawi." BMJ Open Qual 9(3). 

 Malawi has the second highest age-standardised incidence rate and the highest mortality rate of cervical cancer 

in the world. Though the prevalence of HIV is currently 11.7% for Malawian women of reproductive age, cervical cancer 

screening rates remain low. To address this issue, we integrated cervical cancer screening into a dual HIV and non-

communicable disease clinic at a rural district hospital in Neno, Malawi. The project was implemented between January 

2017 and March 2018 using the Plan-Do-Study-Act model of quality improvement (QI). At baseline (January to December 

2016), only 13 women living with HIV were screened for cervical cancer. One year after implementation of the QI 

project, 73% (n=547) of women aged 25 to 49 years living with HIV enrolled in HIV care were screened for cervical 

cancer, with 85.3% of these receiving the screening test for the first time. The number of women living with HIV 

accessing cervical cancer services increased almost 10 times (from four per month to 39 per month, p<0.001). Key 

enablers in our QI process included: strong mentorship, regular provision of cervical cancer health talks throughout the 

hospital, nationally accredited cervical cancer prevention training for all providers, consistent community engagement, 

continuous monitoring and evaluation, and direct provision of resources to strengthen gaps in the public system. This 

practical experience integrating cervical cancer screening into routine HIV care may provide valuable lessons for scale-up 

in rural Malawi. 

 

Tam, C. C., et al. (2020). "Psychological Distress Among HIV Healthcare Providers During the COVID-19 Pandemic in 

China: Mediating Roles of Institutional Support and Resilience." AIDS Behav. 

 Psychological distress among healthcare providers is concerning during COVID-19 pandemic due to extreme 

stress at healthcare facilities, including HIV clinics in China. The socioecological model suggests that psychological 

distress could be influenced by multi-level factors. However, limited COVID-19 research examined the mechanisms of 

psychological distress among HIV healthcare providers. This study examined organizational and intrapersonal factors 

contributing to psychological health during COVID-19 pandemic. Data were collected via online anonymous surveys from 

1029 HIV healthcare providers in Guangxi, China during April-May 2020. Path analysis was utilized to test a mediation 

model among COVID-19 stressors, institutional support, resilience, and psychological distress (PHQ-4). Thirty-eight 

percent of the providers experienced psychological distress (PHQ-4 score > 3). Institutional support and resilience 

mediated the relationship between COVID-19 stressors and psychological distress. Psychological distress was common 

among Chinese HIV healthcare providers during COVID-19 pandemic. Psychological health intervention should attend to 

institutional support and resilience. 

 

Trepka, M. J., et al. (2020). "Differential Role of Psychosocial, Health Care System and Neighborhood Factors on the 

Retention in HIV Care of Women and Men in the Ryan White Program." J Int Assoc Provid AIDS Care 19: 

2325958220950087. 

 We investigated potential differential impact of barriers to HIV care retention among women relative to men. 

Client intake, health assessment, service, and laboratory information among clients receiving medical case management 
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during 2017 in the Miami-Dade County Ryan White Program (RWP) were obtained and linked to American Community 

Survey data by ZIP code. Cross-classified multilevel logistic regression analysis was conducted. Among 1609 women and 

5330 men, 84.6% and 83.7% were retained in care. While simultaneously controlling for all demographic characteristics, 

vulnerable/enabling factors, and neighborhood indices in the model, younger age, being US born, not working, and 

having a medical provider with low volume (<10) of clients remained associated with non-retention in care among 

women and men; while having >/=3 minors in the household and being perinatally infected were additionally associated 

with retention only for women. Both gender-specific and gender-non-specific barriers should be considered in efforts to 

achieve higher retention rates. 

 

Udeagu, C. N., et al. (2020). "Partner Services Among HIV-Positive Adults Receiving Medical Care in the United States: 

Medical Monitoring Project, 2013-2014." AIDS Patient Care STDS 34(3): 99-101. 

  

Webel, A. R., et al. (2020). "The influence of healthcare financing on cardiovascular disease prevention in people living 

with HIV." BMC Public Health 20(1): 1768. 

 BACKGROUND: People living with HIV are diagnosed with age-related chronic health conditions, including 

cardiovascular disease, at higher than expected rates. Medical management of these chronic health conditions 

frequently occur in HIV specialty clinics by providers trained in general internal medicine, family medicine, or infectious 

disease. In recent years, changes in the healthcare financing for people living with HIV in the U.S. has been dynamic due 

to changes in the Affordable Care Act. There is little evidence examining how healthcare financing characteristics shape 

primary and secondary cardiovascular disease prevention among people living with HIV. Our objective was to examine 

the perspectives of people living with HIV and their healthcare providers on how healthcare financing influences 

cardiovascular disease prevention. METHODS: As part of the EXTRA-CVD study, we conducted in-depth, semi-structured 

interviews with 51 people living with HIV and 34 multidisciplinary healthcare providers and at three U.S. HIV clinics in 

Ohio and North Carolina from October 2018 to March 2019. Thematic analysis using Template Analysis techniques was 

used to examine healthcare financing barriers and enablers of cardiovascular disease prevention in people living with 

HIV. RESULTS: Three themes emerged across sites and disciplines (1): healthcare payers substantially shape preventative 

cardiovascular care in HIV clinics (2); physician compensation tied to relative value units disincentivizes cardiovascular 

disease prevention efforts by HIV providers; and (3) grant-based services enable tailored cardiovascular disease 

prevention, but sustainability is limited by sponsor priorities. CONCLUSIONS: With HIV now a chronic disease, there is a 

growing need for HIV-specific cardiovascular disease prevention; however, healthcare financing complicates effective 

delivery of this preventative care. It is important to understand the effects of evolving payer models on patient and 

healthcare provider behavior. Additional systematic investigation of these models will help HIV specialty clinics 

implement cardiovascular disease prevention within a dynamic reimbursement landscape. TRIAL REGISTRATION: Clinical 

Trial Registration Number: NCT03643705 . 

 

Weiser, J. K., et al. (2020). "Racial/ethnic and Income Disparities in the Prevalence of Comorbidities that Are Associated 

With Risk for Severe COVID-19 Among Adults Receiving HIV Care, United States, 2014-2019." J Acquir Immune Defic 

Syndr Publish Ahead of Print. 

 BACKGROUND: Health inequities among people with HIV may be compounded by disparities in the prevalence 

of comorbidities associated with increased risk of severe illness from COVID-19. SETTING: Complex sample survey 

designed to produce nationally representative estimates of behavioral and clinical characteristics of adults with 

diagnosed HIV in the United States. METHODS: We estimated prevalence of having >/=1 diagnosed comorbidity 

associated with severe illness from COVID-19 and prevalence differences (PD) by race/ethnicity, income level, and type 

of health insurance. We considered PDs >/=5 percentage points to be meaningful from a public health perspective. 
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RESULTS: An estimated 37.9% (95% CI, 36.6 to 39.2) of adults receiving HIV care had >/=1 diagnosed comorbidity 

associated with severe illness from COVID-19. Compared with non-Hispanic Whites, non-Hispanic Blacks or African 

Americans were more likely (adjusted prevalence difference [APD], 7.8 percentage points [95% CI, 5.7 to 10.0]) and non-

Hispanic Asians were less likely (APD, -13.7 percentage points [95% CI, -22.3 to -5.0]) to have >/=1 diagnosed 

comorbidity after adjusting for age differences. There were no meaningful differences between non-Hispanic Whites 

and adults in other racial/ethnic groups. Those with low income, were more likely to have >/=1 diagnosed comorbidity 

(PD, 7.3 percentage points [95% CI, 5.1 to 9.4]). CONCLUSIONS: Among adults receiving HIV care, non-Hispanic Blacks 

and those with low income were more likely to have >/=1 diagnosed comorbidity associated with severe COVID-19. 

Building health equity among people with HIV during the COVID-19 pandemic may require reducing the impact of 

comorbidities in heavily affected communities. 

 

Williams, S. K., et al. (2020). "Protocol paper: Stepped wedge cluster randomized trial translating the ABCS into 

optimizing cardiovascular care for people living with HIV." Prog Cardiovasc Dis 63(2): 125-133. 

 People living with HIV (PWH) are at higher risk for cardiovascular disease (CVD) and stroke in comparison to 

their non-infected counterparts. The ABCS (aspirin-blood pressure control-cholesterol control-smoking cessation) reduce 

atherosclerotic (ASCVD) risk in the general population, but little is known regarding strategies for promoting the ABCS 

among PWH. Guided by the Consolidated Framework for Implementation Research (CFIR), we designed multilevel 

implementation strategies that target PWH and their clinicians to promote appropriate use of the ABCS based on a 10-

year estimated ASCVD risk. Implementation strategies include patient coaching, automated texting, peer phone support, 

academic detailing and audit and feedback for the patient's clinician. We are evaluating implementation through a 

stepped wedge cluster randomized trial based on the Reach-Effectiveness-Adoption-Maintenance/Qualitative-

Evaluation-for-Systematic-Tr anslation (RE-AIM/QuEST) mixed methods framework that integrates quantitative and 

qualitative assessments. The primary outcome is change in ASCVD risk. Findings will have important implications 

regarding strategies for reducing ASCVD risk among PWH. 

 

Yasin, F., et al. (2020). "Substantial gap in primary care: older adults with HIV presenting late to care." BMC Geriatr 20(1): 

438. 

 BACKGROUND: Late diagnosis of human immunodeficiency virus (HIV) is associated with increased morbidity 

and mortality, and represents a serious public health concern. METHODS: A retrospective medical record review was 

conducted on 188 patients with newly diagnosed HIV at a large academic center's HIV clinic from 1/2010 to 12/2019. 

Patient demographic data, HIV staging, and response to combination antiretroviral therapy (cART) as measured by HIV 

viral suppression at 12 weeks (HIV RNA < 50 copies) were collected. Bivariate analyses were applied to compare patients 

>/=50 years old to those < 50 years old. RESULTS: Over two-thirds of the older patients with a new diagnosis of HIV 

presented with a CD4 count < 200, or an AIDS-defining illness. Though not statistically significant, this same group also 

had a delay to viral suppression with only 59% achieving viral suppression after 12-weeks of cART initiation. 

CONCLUSIONS: This study suggests that older patients are presenting to care with advanced stages of HIV, and may also 

have a delay in achieving viral suppression after cART initiation. Future studies should aim to target HIV testing and 

treatment strategies for this at-risk older adult group. 

 

Yigit, I., et al. (2020). "Effects of an intervention on internalized HIV-related stigma for individuals newly entering HIV 

care." AIDS 34 Suppl 1: S73-S82. 

 OBJECTIVE: Considering the association between internalized HIV-related stigma and treatment adherence, an 

intervention addressing HIV treatment adherence may have the added benefit of reducing internalized stigma. The 
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'integrating ENGagement and Adherence Goals upon Entry' (iENGAGE) intervention was developed to facilitate 

adjustment to living with HIV among individuals newly engaged in HIV care. We evaluated the effects of this intervention 

on internalized stigma and examined whether the effect is moderated by depressive symptoms and coping styles. 

DESIGN: The iENGAGE intervention was tailored individually to improve information, motivation, and behavioral skills to 

promote treatment adherence and viral suppression. Three hundred and seventy-one participants initiating HIV care at 

four sites in the United States were randomly assigned to either the intervention receiving four face-to-face sessions or 

standard of care control arm. METHODS: Baseline and 48-week follow-up assessments were conducted, which included 

validated measures of internalized HIV-related stigma, depressive symptoms, and coping mechanisms (behavioral 

disengagement and self-blame) as secondary outcomes. A repeated measures ANOVA evaluated the effect of the 

intervention on change in internalized HIV stigma. Furthermore, the moderating effects of depressive symptoms and 

coping mechanisms on the decrease in internalized stigma were examined. RESULTS: The decrease in internalized stigma 

from baseline to 48 weeks was significantly larger in the intervention arm compared with the control arm. This effect 

was significantly moderated by baseline levels of depressive symptoms and self-blame. CONCLUSION: The multifaceted 

iENGAGE intervention is effective in reducing internalized stigma for new-to-HIV care individuals, especially with higher 

depressive symptoms or when using higher levels of self-blame coping. 

 

Yoo-Jeong, M., et al. (2020). "Is Social Isolation Related to Emotion Dysregulation and Retention in Care Among Older 

Persons Living with HIV?" AIDS Behav. 

 Retention in care is important in managing HIV among older persons living with HIV (PLWH). We used Theory of 

Loneliness-loneliness affects emotion-regulatory processes which lead to dysfunctional health behaviors-to test whether 

social isolation is related to retention in care either directly or indirectly through emotion dysregulation in older PLWH 

(>/= 50 years of age; N = 144). Retention in care was defined as the proportion of attended scheduled medical visits; visit 

data were collected prospectively over 12 months from electronic medical records. Self-reported social isolation, 

emotion dysregulation, and covariates were assessed cross-sectionally at baseline. Most participants were male (60%), 

African American/Black (86%), and single (59%); 56% were optimally retained in care. Retention was related to monthly 

income, CD4 + T cell count, and drug use with no direct or indirect effects of social isolation on retention in care. 

Socioeconomic and behavioral vulnerabilities are closely related to retention in care among older PLWH. 

 

Zhang, D., et al. (2020). "Impact of healthcare access and HIV testing on utilisation of cervical cancer screening among US 

women at high risk of HIV infection: cross-sectional analysis of 2016 BRFSS data." BMJ Open 10(1): e031823. 

 OBJECTIVE: Previous studies identified several factors associated with cervical cancer screening. However, many 

of them used samples from the general population and limited studies focused on women with high-risk health 

behaviours. We aimed to disentangle the association of cervical cancer screening with healthcare access and HIV testing 

among women at a high risk of HIV infection. DESIGN: Nationwide cross-sectional survey in the USA. SETTING: 2016 

Behavioral Risk Factor Surveillance System. PARTICIPANTS: 3448 women with a history of high-risk behaviours 

associated with HIV infection EXPOSURE AND OUTCOME: Clinical check-up, having personal healthcare provider, health 

coverage and HIV testing history were treated as exposures. Appropriate cervical cancer screening, which was defined 

according to 2016 US Preventive Services Task Force guideline, was treated as the outcome of interest. DATA ANALYSIS: 

Multivariable logistic regression model was performed to evaluate associations of healthcare access and HIV testing with 

the uptake of cervical cancer screening; adjusted odds ratio (aOR) and 95% CI were reported. We further investigated if 

educational attainment modified associations identified in the primary multivariable model. RESULTS: A total of 2911 

(84.4%) high-risk women in our sample underwent cervical cancer screening. In the multivariable model, delayed clinical 

check-up (>/=5 years ago vs within the past year: aOR: 0.19, 95% CI: 0.14 to 0.26), having no health insurance (aOR: 0.60, 

95% CI: 0.46 to 0.79) and no history of HIV testing (no testing vs testing within the past year: aOR: 0.46, 95% CI: 0.35 to 

0.61) were inversely associated with cervical cancer screening utilisation. CONCLUSION: Factors reflecting healthcare 
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access, specifically clinical check-up and health coverage, as well as history of HIV testing were associated with cervical 

cancer screening in this population-based study of high-risk women. Targeted interventions are warranted to further 

increase cervical cancer screening among women at high risk of HIV infection. 

 

Zuniga, J. A., et al. (2020). "Retention in care in aging adults with a dual diagnosis of HIV infection and type 2 diabetes 

mellitus: a longitudinal retrospective cross-sectional study." AIDS Res Ther 17(1): 29. 

 BACKGROUND: This study aimed to investigate the measures of retention in care (RIC) in persons living with HIV 

(PLWH) and type 2 diabetes mellitus (T2DM) by age group (younger vs. older adults). METHODS: This was a longitudinal 

retrospective cross-sectional study that used secondary data from the Center for AIDS Research Network of Integrated 

Clinical Systems (CNICS). We examined RIC in 798 adult PLWH + T2DM who visited a CNICS clinic at least once in 2015. 

Six measures of RIC were examined: missed visits [measured as a continuous variable (total number of missed visits) and 

dichotomous variable (0 = never missed, 1 = missed)], visit adherence, 6-month visit gap, 4-month visit constancy, and 

the Health and Resources Services Administration HIV/AIDS Bureau's RIC measure. We calculated Spearman correlation 

coefficients and conducted logistic regression and multi-group path analysis. RESULTS: Most RIC measures were 

significantly correlated (p < 0.05) with one another; only 4-month visit constancy was not correlated with other 

measures. Except for the number of missed visits in older adult PLWH + T2DM, we found no significant relationships 

between RIC measures and CD4 cell count using logistic regression. However, multi-group path analysis demonstrated 

significant positive relationships between most RIC measures and CD4 cell count in both age groups. In younger adults 

living with HIV (YALWH) + T2DM, HbA1c level, but not CD4 count, was significantly associated with most RIC measures. 

CONCLUSIONS: RIC is related to disease control (CD4 cell count and HbA1c level) in PLWH + T2DM and notably, HbA1c 

level was only significantly affected in YALWH + T2DM. A future study is needed to find more accurate reasons for the 

fact that only HbA1c level had significant relationships in YALWH + T2DM. The findings from this study provide guidance 

in measuring RIC in PLWH who have comorbidities. 

 

Zuniga, J. M. (2020). "Continuity of HIV Care in the Presence of COVID-19." AIDS Rev 22(3): 131-132. 

  

 

 

CLINICAL 
 

Abraham, A. G., et al. (2020). "Prevalence and Consequences of Perceived Vision Difficulty in Aging Adults with HIV 

Infection." Am J Ophthalmol 218: 268-278. 

 PURPOSE: Despite well-known ocular complications of HIV-related immune suppression, few studies have 

examined the prevalence and consequences of visual impairment among aging long-term survivors of HIV. DESIGN: 

Retrospective cohort study. METHODS: Aging HIV-infected (HIV+) men who have sex with men (MSM) and HIV-

uninfected (HIV-) MSM controls reported their difficulty performing 6 vision-dependent tasks (difficulty defined as: no, a 

little, moderate, and extreme difficulty). Relationships were examined using logistic regression, regressing each outcome 

separately on categorical visual function responses, with missing data multiply imputed. RESULTS: There were 634 age-

matched pairs for a total sample of 1,268 MSM of 1,700 MSM with available data. The median age was 60 years old 

(interquartile range [IQR], 54, 66), and 23% were African American. Among HIV+ men, 95% were virally suppressed (viral 

load <400 copies/mL). HIV+ men were more likely to report moderate or extreme difficulty performing at least 1 task 

(21% for HIV+ compared to 13% for HIV-; P < .01). Participants reporting extreme vision-related difficulty performing at 
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least 1 task had 11.2 times the odds of frailty (95% confidence interval [CI], 5.2-23.9), 2.6 times the odds of a slow gait 

speed (95% CI, 1.4-4.8), and 3.2 times the odds of impaired instrumental activities of daily living (95% CI: 1.6-6.3) 

compared to those reporting no vision-related difficulty on any task. CONCLUSIONS: Perceived vision difficulty was more 

common among older HIV+ MSM than age-matched HIV- MSM controls and was associated with higher risk of 

depression and physical function loss among MSM. 

 

Abrahao, R., et al. (2020). "Chronic medical conditions and late effects following non-Hodgkin lymphoma in HIV-

uninfected and HIV-infected adolescents and young adults: a population-based study." Br J Haematol. 

 Little is known about the incidence of late effects following non-Hodgkin lymphoma (NHL) among adolescent 

and young adult (AYA, 15-39 years) survivors. Using data from the California Cancer Registry linked to hospital discharge, 

we estimated the cumulative incidence of late effects at 10 years among AYAs diagnosed with NHL during 1996-2012, 

who survived >/=2 years. Cox proportional-hazards models were used to investigate the influence of sociodemographic 

and clinical factors on the occurrence of late effects. Of 4392 HIV-uninfected patients, the highest incident diseases 

were: endocrine (18.5%), cardiovascular (11.7%), and respiratory (5.0%), followed by secondary primary malignancy 

(SPM, 2.6%), renal and neurologic (2.2%), liver/pancreatic (2.0%), and avascular necrosis (1.2%). Among the 425 HIV-

infected survivors, incidence was higher for all late effects, especially over threefold increased risk of SPM, compared to 

HIV-uninfected patients (8.1% vs. 2.6%). In multivariable models for HIV-uninfected patients, public or no health 

insurance (vs. private), residence in lower socioeconomic neighbourhoods (vs. higher), and receipt of a haematopoietic 

stem cell transplant were associated with a greater risk of most late effects. Our findings of substantial incidence of late 

effects among NHL AYA survivors emphasise the need for longterm follow-up and appropriate survivorship care to 

reduce morbidity and mortality in this vulnerable population. 

 

Aldrete, S., et al. (2020). "CD4 rate of increase is preferred to CD4 threshold for predicting outcomes among virologically 

suppressed HIV-infected adults on antiretroviral therapy." PLoS One 15(1): e0227124. 

 OBJECTIVES: Immune non-responders (INR) have poor CD4 recovery and are associated with increased risk of 

serious events despite antiretroviral therapy (ART). A clinically relevant definition for INR is lacking. METHODS: We 

conducted a retrospective analysis of three large cohorts: Infectious Disease Clinic at the Atlanta Veterans Affairs 

Medical Center, the US Military HIV Natural History Study and Infectious Disease Program of the Grady Health System in 

Atlanta, Georgia. Two-stage modeling and joint model (JM) approaches were used to evaluate the association between 

CD4 (or CD4/CD8 ratio) slope within two years since ART initiation and a composite endpoint (AIDS, serious non-AIDS 

events and death) after two years of ART. We compared the predictive capacity of four CD4 count metrics (estimated 

CD4 slope, estimated CD4/CD8 ratio slope during two years following ART initiation and CD4 at 1 and 2 years following 

ART initiation) using Cox regression models. RESULTS: We included 2,422 patients. Mean CD4 slope (+/-standard error) 

during two years of ART was 102 +/- 2 cells/mul/year (95% confidence interval: 98-106 cells/mul/year), this increase was 

uniform among the three cohorts (p = 0.80). There were 267 composite events after two years on ART. Using the JM 

approach, a CD4 slope >/=100 cells/muL/year or CD4/CD8 ratio slope >0.1 higher rate per year were associated with 

lower composite endpoint rates (adjusted hazard ratio [HR] = 0.80, p = 0.04 and HR = 0.75 p<0.01, respectively). All four 

CD4 metrics showed modest predictive capacity. CONCLUSIONS: Using a complex JM approach, CD4 slope and CD4/CD8 

ratio slope the first two years after ART initiation were associated with lower rates of the composite outcome. 

Moreover, the uniformity observed in the mean CD4 slope regardless of the cohort suggests a common CD4 response 

pattern independent of age or CD4 nadir. Given the consistency observed with CD4 slope, availability and ease of 

interpretation, this study provides strong rationale for using CD4 gains <100 cells/mul/year to identify patients at risk for 

adverse events. 
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Antinori, A., et al. (2020). "Correction to: Patient-Reported Outcomes in an Observational Cohort of HIV-1-Infected 

Adults on Darunavir/Cobicistat-Based Regimens: Beyond Viral Suppression." Patient. 

 In the original version of this article, in Fig. 2b the formatting on the x-axis of the graph has been published 

incorrectly. 

 

Antinori, A., et al. (2020). "Patient-Reported Outcomes in an Observational Cohort of HIV-1-Infected Adults on 

Darunavir/Cobicistat-Based Regimens: Beyond Viral Suppression." Patient 13(3): 375-387. 

 OBJECTIVE: This prospective, multicenter, non-interventional cohort study enrolling human immunodeficiency 

virus (HIV)-1-infected, virally suppressed adult outpatients in Italy aimed to describe results obtained from patient-

reported outcome questionnaires regarding treatment satisfaction and symptom perceptions in HIV-1-positive patients 

who switched to cobicistat-boosted darunavir antiretroviral regimens, coming from ritonavir-boosted protease 

inhibitors. METHODS: Patients entered this study between June 2016 and February 2017, once their treating physician 

had considered them eligible for cobicistat-boosted darunavir-based treatment as per clinical practice. Patients' 

satisfaction regarding regimen and current symptom burdens were assessed using two previously validated, patient-

reported outcome questionnaires: HIV Treatment Satisfaction Questionnaire (HIV-TSQ) and HIV Symptoms Distress 

Module (HIV-SDM). These questionnaires were administered at prespecified time-points: enrollment (Visit 1), 4-8 weeks 

later (Visit 2), and 48 +/- 6 weeks after study enrollment (Visit 4). Data of patient-reported outcome total scores for both 

questionnaires are presented as median with 25th-75th percentiles. Questionnaires scores were analyzed overall and 

stratified by gender when applicable. A p value of less than 0.05 was considered statistically significant. A sensitivity 

analysis was conducted to evaluate the role of lost to follow-up, using the "last observation carried forward" method. 

RESULTS: A total of 348 patients were enrolled in this study; 296 patients (208 male and 88 female) provided both 

evaluable HIV-TSQ and HIV-SDM at enrollment and at 4-8 weeks, while 250 patients (174 male and 76 female) provided 

questionnaire data at enrollment and at 48 +/- 6 weeks. The total scores of HIV-TSQ showed improvements in patient 

satisfaction in the overall population both at Visit 2 and Visit 4 (p < 0.001, sign test) and also when stratified by gender 

throughout the study period. In addition, the overall burden of symptoms, as shown by the HIV-SDM scores, decreased. 

CONCLUSIONS: Switching to a cobicistat-boosted darunavir-based therapy led to overall increased patient satisfaction 

and reduced symptom burden when compared with previous regimens. The use of patient-reported outcomes in clinical 

daily practice could provide a useful tool towards achieving guideline goals to achieve "fourth 90", having 90% of virally 

suppressed patients with a good health-related quality of life. 

 

Aregay, A. D., et al. (2020). "Prediction of CD4 T-Lymphocyte Count Using WHO Clinical Staging among ART-Naive HIV-

Infected Adolescents and Adults in Northern Ethiopia: A Retrospective Study." AIDS Res Treat 2020: 2163486. 

 Background: WHO clinical staging has long been used to assess the immunological status of HIV-infected 

patients at initiation of antiretroviral therapy and during treatment follow-up. In setups where CD4 count determination 

is not readily available, WHO clinical staging is a viable option. However, correlation between CD4 count and WHO 

clinical staging is not known in an Ethiopian setting, and hence, the main aim of this study was to assess predictability of 

CD4 T-lymphocyte count using WHO clinical staging among ART-naive HIV-infected adolescents and adults in northern 

Ethiopia. Methods: A retrospective cross-sectional study was done in the Tigray Region, Ethiopia, from April 2015 to 

January 2019 from a secondary database of 19525 HIV-infected patients on antiretroviral treatment. Analysis was done 

using STATA-14.0 to estimate the frequencies, mean, and median of CD4 T-cell count in each WHO stages. Sensitivity, 

specificity, positive predictive value, negative predictive value, kappa test, and correlations were calculated to show the 

relationships between WHO stages and CD T-cell count. Results: The sensitivity of WHO clinical staging to predict CD4 T-

cell counts of <200 cells/mul was 94.17% with a specificity of 3.62%. The PPV was 49.03%, and the NPV was 3.62%. The 

sensitivity of WHO clinical staging to predict CD4 T-cell counts of <350 cells/mul was 94.75% with a specificity of 3.00%. 
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The PPV was 75.81%, and the NPV was 15.09%. Similarly, the sensitivity of WHO clinical staging to predict CD4 T-cell 

counts of <500 cells/mul was 95.03% with a specificity of 2.73% and the PPV and NPV were 88.32% and 6.62%, 

respectively. The kappa agreement of WHO clinical stages was also insignificant when compared with the disaggregated 

CD4 counts in different categories. The correlation of WHO clinical staging was inversely associated with the CD4 count, 

and the magnitude of the correlation was 5.22%. Conclusions: The WHO clinical staging had high sensitivity but low 

specificity in predicting patients with CD4 count <200 cells/mul, <350 cells/mul, and <500 cells/mul. There was poor 

correlation and agreement between CD4 T-lymphocyte count and WHO clinical staging. Therefore, WHO clinical staging 

alone may not provide accurate information on the immunological status of patients, and hence, it is better to use the 

CDC definition rather than the WHO clinical definition. 

 

Asakawa, A., et al. (2020). "Clinical features of HIV-infected patients with non-small-cell lung cancer after lung 

resection." Gen Thorac Cardiovasc Surg 68(1): 38-42. 

 OBJECTIVE: The purpose of this study was to clarify the surgical outcome for HIV-infected patients with non-

small-cell lung cancer (NSCLC). METHODS: Six HIV-positive patients underwent lung resection as treatment for NSCLC at 

our hospital from July 2010 to December 2017. Their clinical information was collected based upon review of their 

medical records. RESULTS: All the patients included in this study had received highly active antiretroviral therapy 

(HAART) before lung resection with a mean duration of 99 months. Five patients underwent lobectomy and one patient 

underwent segmentectomy. Median preoperative CD4-positive T-cell count was 234/microL (range 138-428/microL). 

One patient contracted pneumonitis within 30 days post-surgery, whereas others had no postoperative complications. 

There was no postoperative mortality. For four patients, the pathological stage was upstaged compared to their clinical 

stage; IA1-IA3 (1 patient), IA3-IIB (1 patient), IB-IIIA (1 patient), and IB-IIIB (1 patient). Two patients died of lung cancer 2 

years after surgery. CONCLUSION: Surgical treatment for HIV-infected patients with NSCLC receiving HAART therapy and 

keeping adequate CD4-positive T-cell counts is safe and feasible. Preoperative precise staging using diagnostic imaging is 

difficult for these patients. 

 

Ashuro, A. A., et al. (2020). "Review on the Alteration of Gut Microbiota: The Role of HIV Infection and Old Age." AIDS 

Res Hum Retroviruses 36(7): 556-565. 

 Human immunodeficiency virus (HIV) infection results in gut microbiota alteration and this is associated with 

immune activation and chronic inflammation. The gastrointestinal tract is a primary site of viral replication and thus HIV-

induced loss of T-helper (Th) cells in the gut causes impairments in intestinal barriers, resulting in disruptions in 

intestinal immunity and precipitating into gut dysbiosis. Here, we show that late HIV diagnosis can negatively affect the 

immunological, virological, and clinical prognosis of the patients with its higher implication at an older age. Further, the 

review indicates that antiretroviral therapy affects the gut microbiota. We discussed the use of probiotics and prebiotics 

that have been indicated to play a promising role in reversing gut microbiota alteration in HIV patients. Though there are 

several studies reported with regard to such alterations in gut microbiota regarding HIV infection, there is a need to 

provide comprehensive updates. It is, therefore, the objective of this review to present most recently available evidence 

on the alteration of gut microbiota among HIV patients. 

 

 

Barr, D. A., et al. (2020). "Mycobacterium tuberculosis bloodstream infection prevalence, diagnosis, and mortality risk in 

seriously ill adults with HIV: a systematic review and meta-analysis of individual patient data." Lancet Infect Dis 20(6): 

742-752. 
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 BACKGROUND: The clinical and epidemiological significance of HIV-associated Mycobacterium tuberculosis 

bloodstream infection (BSI) is incompletely understood. We hypothesised that M tuberculosis BSI prevalence has been 

underestimated, that it independently predicts death, and that sputum Xpert MTB/RIF has suboptimal diagnostic yield 

for M tuberculosis BSI. METHODS: We did a systematic review and individual patient data (IPD) meta-analysis of studies 

performing routine mycobacterial blood culture in a prospectively defined patient population of people with HIV aged 

13 years or older. Studies were identified through searching PubMed and Scopus up to Nov 10, 2018, without language 

or date restrictions and through manual review of reference lists. Risk of bias in the included studies was assessed with 

an adapted QUADAS-2 framework. IPD were requested for all identified studies and subject to harmonised inclusion 

criteria: age 13 years or older, HIV positivity, available CD4 cell count, a valid mycobacterial blood culture result 

(excluding patients with missing data from lost or contaminated blood cultures), and meeting WHO definitions for 

suspected tuberculosis (presence of screening symptom). Predicted probabilities of M tuberculosis BSI from mixed-

effects modelling were used to estimate prevalence. Estimates of diagnostic yield of sputum testing with Xpert (or 

culture if Xpert was unavailable) and of urine lipoarabinomannan (LAM) testing for M tuberculosis BSI were obtained by 

two-level random-effect meta-analysis. Estimates of mortality associated with M tuberculosis BSI were obtained by 

mixed-effect Cox proportional-hazard modelling and of effect of treatment delay on mortality by propensity-score 

analysis. This study is registered with PROSPERO, number 42016050022. FINDINGS: We identified 23 datasets for 

inclusion (20 published and three unpublished at time of search) and obtained IPD from 20, representing 96.2% of 

eligible IPD. Risk of bias for the included studies was assessed to be generally low except for on the patient selection 

domain, which was moderate in most studies. 5751 patients met harmonised IPD-level inclusion criteria. Technical 

factors such as number of blood cultures done, timing of blood cultures relative to blood sampling, and patient factors 

such as inpatient setting and CD4 cell count, explained significant heterogeneity between primary studies. The predicted 

probability of M tuberculosis BSI in hospital inpatients with HIV-associated tuberculosis, WHO danger signs, and a CD4 

count of 76 cells per muL (the median for the cohort) was 45% (95% CI 38-52). The diagnostic yield of sputum in patients 

with M tuberculosis BSI was 77% (95% CI 63-87), increasing to 89% (80-94) when combined with urine LAM testing. 

Presence of M tuberculosis BSI compared with its absence in patients with HIV-associated tuberculosis increased risk of 

death before 30 days (adjusted hazard ratio 2.48, 95% CI 2.05-3.08) but not after 30 days (1.25, 0.84-2.49). In a 

propensity-score matched cohort of participants with HIV-associated tuberculosis (n=630), mortality increased in 

patients with M tuberculosis BSI who had a delay in anti-tuberculosis treatment of longer than 4 days compared with 

those who had no delay (odds ratio 3.15, 95% CI 1.16-8.84). INTERPRETATION: In critically ill adults with HIV-

tuberculosis, M tuberculosis BSI is a frequent manifestation of tuberculosis and predicts mortality within 30 days. 

Improved diagnostic yield in patients with M tuberculosis BSI could be achieved through combined use of sputum Xpert 

and urine LAM. Anti-tuberculosis treatment delay might increase the risk of mortality in these patients. FUNDING: This 

study was supported by Wellcome fellowships 109105Z/15/A and 105165/Z/14/A. 

 

Behrens, N., et al. (2020). "Characterization of HIV-1 Envelope V3 Region Sequences from Virologically Controlled HIV-

Infected Older Patients on Long Term Antiretroviral Therapy." AIDS Res Hum Retroviruses. 

 While many HIV-infected patients have attained older age due to the success of antiretroviral therapy (ART) in 

controlling viremia and increasing CD4 T-cell counts, HIV continues to persist in several target cells. We have 

characterized 514 HIV-1 envelope V3 region sequences (94-96 amino acids) from 25 HIV-infected older patients' PBMC 

DNA on long-term ART with controlled viremia (undetectable viral load) and improved CD4 T-cell counts. Phylogenetic 

analysis revealed that the V3 region sequences of each patient formed distinct clusters that were well separated and 

discriminated from other patients' sequences. The coding potential of the V3 region, including several patient-specific 

amino acid motifs and functional domains, including the 2 cysteines sandwiching the V3 loop, the central GPGR motif 

with variation at 1 position in some sequences, the base GDIR motif, and the N-glycosylation sites were generally 

conserved. The patients' V3 region sequences contained amino acid motifs conferring affinity mostly for CCR5 

coreceptor, suggesting R5 phenotype. There was a low degree of heterogeneity and lower estimates of genetic diversity 
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in all 25 patients' V3 region sequences. Twelve out of 25 patients' V3 region sequences were found to be under positive 

selection pressure. Analysis of the several cytotoxic T-lymphocytes (CTL) epitopes showed variation, whereas some of 

known neutralizing antibodies (nAb) epitopes showed conservation in patients' V3 region sequences. In conclusion, a 

low degree of genetic variability and maintenance of functional domains with R5 phenotypes, and variation in CTL and 

conservation of nAb epitopes were the hallmarks of V3 region sequences from our 25 virologically controlled HIV-

infected older patients on long-term ART. 

 

Behrens, N. E., et al. (2020). "Evaluation of HIV-specific T-cell responses in HIV-infected older patients with controlled 

viremia on long-term antiretroviral therapy." PLoS One 15(9): e0236320. 

 HIV-infected older individuals may have a diminished immune response because of exhaustion/immune aging of 

T-cells. Therefore, we have investigated HIV-specific CD4 and CD8 T-cell responses in 100 HIV-infected patients (HIV+) 

who have aged on long-term antiretroviral therapy (ART) and achieved controlled viremia (mostly undetectable viral 

load; 92 patients with <20 to <40 HIV RNA copies/mL and 8 <60 to <100) and improved CD4 T-cell counts. We show that 

the median frequencies of HIV-specific CD4+ and CD8+ IFN-gamma T-cells were higher in HIV+ than uninfected 

individuals (HIV-), including increasing levels of IFN-gammaproduced by CD4+ T-cells and decreasing levels by CD8+ T-

cells with increasing CD4 T-cell counts in HIV+. No correlation was found between T-cell responses and varying levels of 

undetectable viremia. HIV-specific TNF-alpha made by CD8+ T-cells was higher in HIV+ than HIV-, including decreasing 

levels with increasing CD4 T-cell counts in HIV+. Furthermore, the CD8+ T-cell mediators, CD107a and Granzyme-B, were 

higher in HIV+ than HIV-, and decreased with increasing CD4 T-cell counts in HIV+. Remarkably, HIV-specific CD8 T-cells 

produced decreasing levels of IFN-gammawith increasing age of HIV+, including decreased levels of CD107a and 

Granzyme-B in older HIV+. However, HIV-specific CD8+ T-cells produced increasing levels of TNF-alpha with increasing 

age of the HIV+, suggesting continued inflammation. In conclusion, HIV+ with controlled viremia on long-term ART and 

with higher CD4 T-cell counts showed reduced HIV-specific CD8 T-cell responses as compared to those with lower CD4 T-

cell counts, and older HIV+ exhibited decreasing levels of CD8 T-cell responses with increasing age. 

 

 

Bichara, B., et al. (2020). "Primary lung cancer diagnoses in people living with HIV in a large clinical centre in Montreal, 

Canada over 3 decades." AIDS Care 32(8): 979-983. 

 Lung cancer is the most frequent type of cancer-related death in people living with HIV (PLWH). We conducted a 

review of primary lung cancers in PLWH at the McGill University Health Centre from 1988-May 2018 to understand 

potential factors contributing to their development prior to the implementation of a lung cancer screening program. 

Twenty-seven individuals had a diagnosis of a lung tumor. Of these individuals, 21 (78%) had a primary lung cancer, over 

21,428 person-years follow-up. Median age was 54.5 years [25th and 75th percentiles 49.0, 62.0]. Median CD4 count 

was 185.0 cells/muL [25th and 75th percentiles 54.0, 446.0] and 52% were on antitretroviral therapy with suppressed 

viral loads. Type of primary lung cancer included: non-small cell lung cancer (n = 15), small-cell lung cancer (n = 4) and 

bronchial carcinomas (n = 2). Metastatic disease at diagnosis was present in 11 (52%) persons. Survival was a median of 

7.5 months from the time of diagnosis [25th and 75th percentiles 2.0, 9.0]. In conclusion, we observed a high proportion 

of lung cancers detected at very late stages of disease and with metastatic involvement. The implementation of a lung 

cancer screening program in 2018 should set a stage shift for earlier diagnosis and treatment. 

 

Blanco, J. L., et al. (2020). "COVID-19 in patients with HIV: clinical case series." Lancet HIV 7(5): e314-e316. 
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Burns, J. E., et al. (2020). "No overall change in the rate of weight gain after switching to an integrase-inhibitor in 

virologically suppressed adults with HIV." AIDS 34(1): 109-114. 

 OBJECTIVE: Excessive weight gain has been reported with integrase strand transfer inhibitors (INSTIs). We 

evaluated weight changes in virologically suppressed adults with HIV who switched from non-INSTI regimens to 

raltegravir (RAL)-containing or dolutegravir (DTG)-containing antiretroviral therapy. DESIGN: Retrospective single-centre 

cohort. METHODS: Adults who switched to RAL or DTG before or between January 2015 and October 2017 were 

identified. Virologically suppressed, treatment-experienced (>/=2 years) individuals, at least 6 months on INSTI, with 

weight measurements 2 years or less pre and postswitch were included. Our analysis used a random effects model with 

linear slope pre and post-INSTI with adjustment for age, sex, ethnicity, preswitch-regimen (protease inhibitor vs. 

nonprotease inhibitor), and RAL vs. DTG use. RESULTS: A total of 378 individuals, 81.2% male, 70.1% white ethnicity, 

median age of 49 years, median of four weight measurements per participant, and median weight and BMI at switch of 

76.6 kg and 25.3 kg/m, respectively, were included. Weight increased by an average of 0.63 kg/year (95% confidence 

interval 0.17-1.09) preswitch with no overall change in rate of weight gain postswitch [+0.05 kg/year (-0.61-0.71, P = 

0.88)]. In our adjusted model, a transition from minimal weight change to weight gain postswitch was isolated to older 

individuals though this lacked statistical significance [e.g., +1.59 kg/year (-0.26-3.45) if aged 65 years]. Our findings did 

not differ by sex, ethnicity, preswitch regimen, or RAL vs. DTG. Similar results were seen for BMI and after adjusting for 

fixed nucleoside/nucleotide reverse transcriptase inhibitor backbone. CONCLUSION: We found no clear evidence of an 

overall increase in rate of weight gain following switch to INSTI in virologically suppressed individuals. 

 

Butterfield, T. R., et al. (2020). "Dysfunctional Immunometabolism in HIV Infection: Contributing Factors and Implications 

for Age-Related Comorbid Diseases." Curr HIV/AIDS Rep 17(2): 125-137. 

 PURPOSE OF REVIEW: An increasing body of evidence indicates that persons living with HIV (PLWH) display 

dysfunctional immunometabolism. Here, we provide an updated review of this topic and its relationship to HIV-

associated immune stimuli and age-related disease. RECENT FINDINGS: HIV infection alters immunometabolism by 

increasing reliance on aerobic glycolysis for energy and productive infection and repurposing oxidative phosphorylation 

machinery for immune cell proliferation and survival. Recent studies in PLWH with diabetes mellitus or cardiovascular 

disease have identified an association with elevated T cell and monocyte glucose metabolism, respectively. 

Immunometabolic dysfunction has also been observed in PLWH in frailty and additional studies suggest a role for 

immunometabolism in non-AIDS defining cancers and neurocognitive disease. There is a plethora of HIV-associated 

immune stimuli that could drive immunometabolic dysfunction and age-related disease in PLWH, but studies directly 

examining their relationship are lacking. Immunometabolic dysfunction is characteristic of HIV infection and is a 

potential link between HIV-associated stimuli and age-related comorbidities. 

 

Cahn, P., et al. (2020). "Durable Efficacy of Dolutegravir Plus Lamivudine in Antiretroviral Treatment-Naive Adults With 

HIV-1 Infection: 96-Week Results From the GEMINI-1 and GEMINI-2 Randomized Clinical Trials." J Acquir Immune Defic 

Syndr 83(3): 310-318. 

 BACKGROUND: The 2-drug regimen dolutegravir + lamivudine was noninferior to dolutegravir + tenofovir 

disoproxil fumarate/emtricitabine in achieving HIV-1 RNA <50 copies/mL in treatment-naive adults in the 48-week 

primary analysis of the GEMINI trials. We present results from the prespecified 96-week secondary analyses. SETTING: 

One hundred eighty-seven centers in 21 countries. METHODS: GEMINI-1 and GEMINI-2 are identical, double-blind phase 

III studies. Participants with screening HIV-1 RNA </=500,000 copies/mL were randomized 1:1 to once-daily dolutegravir 

+ lamivudine or dolutegravir + tenofovir disoproxil fumarate/emtricitabine. RESULTS: At week 96, dolutegravir + 

lamivudine (N = 716) was noninferior to dolutegravir + tenofovir disoproxil fumarate/emtricitabine (N = 717) in achieving 

HIV-1 RNA <50 copies/mL (Snapshot algorithm; -10% noninferiority margin) in the pooled analysis (proportion of 
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responders, 86.0% vs 89.5%, respectively; adjusted treatment difference [95% CI], -3.4% [-6.7 to 0.0007]), GEMINI-1 (-

4.9% [-9.8 to 0.03]), and GEMINI-2 (-1.8% [-6.4 to 2.7]). Proportions of participants in the HIV-1 RNA >/=50 copies/mL 

Snapshot category were largely unchanged from week 48 to 96. Eleven participants taking dolutegravir + lamivudine and 

7 taking dolutegravir + tenofovir disoproxil fumarate/emtricitabine met confirmed virologic withdrawal criteria through 

week 96; none had treatment-emergent resistance mutations. Dolutegravir + lamivudine had a lower rate of drug-

related adverse events than dolutegravir + tenofovir disoproxil fumarate/emtricitabine (19.6% vs 25.0%; relative risk 

ratio, 0.78; 95% CI: 0.64 to 0.95). Renal and bone biomarker changes favored dolutegravir + lamivudine. CONCLUSIONS: 

Consistent with 48-week data, dolutegravir + lamivudine demonstrated long-term, noninferior efficacy vs dolutegravir + 

tenofovir disoproxil fumarate/emtricitabine without increased risk of treatment-emergent resistance, supporting its use 

in treatment-naive HIV-1-infected individuals. 

 

Calcagno, A., et al. (2020). "Older Age is Associated with Higher Dolutegravir Exposure in Plasma and Cerebrospinal Fluid 

of People Living with HIV." Clin Pharmacokinet. 

 BACKGROUND: People living with human immunodeficiency virus are ageing under combination antiretroviral 

treatments but data on drug exposure in serum and cerebrospinal fluid are limited. Dolutegravir is a widely used second-

generation integrase strand transfer inhibitor: conflicting data suggest that neuropsychiatric side effects may present at 

a higher frequency in patients with higher dolutegravir serum concentrations. METHODS: We performed a retrospective 

analysis of our therapeutic drug monitoring registry identifying patients receiving once-daily dolutegravir without 

concomitant interacting drugs and significant clinical conditions. Data were analysed stratifying time after drug dose 

intake (maximum concentration 0.5-4 and trough concentration 21-27 h). Cerebrospinal fluid samples from patients 

enrolled in neurological studies and receiving dolutegravir were analysed for dolutegravir cerebrospinal fluid 

concentrations and cerebrospinal fluid-to-plasma ratios. Serum and cerebrospinal fluid concentrations were measured 

through validated chromatographic methods. RESULTS: We included 207 (providing 457 serum samples) and 41 patients 

(providing 41 cerebrospinal fluid samples). Participants were mostly male (68.2-72.8%) of median age of 50 years (50-53 

years). Non-significant changes in dolutegravir maximum concentration and trough concentration were observed with 

age at Spearman's test (p values > 0.05); linear logistic regression showed a significant effect of age on dolutegravir 

trough concentration (p = 0.0013) (Fig. 1). Dolutegravir maximum concentration [3830 ng/mL (2311-5057) vs 4230 

ng/mL (2919-5272), p = 0.311] and trough concentration [838 ng/mL (362-1587) vs 966 ng/mL (460-2085), p = 0.056] 

were non-significantly or borderline higher in patients aged > 50 years. Cerebrospinal dolutegravir concentrations were 

associated with plasma concentrations (rho = 0.374, p = 0.016) and age (rho = 0.537, p = 0.003); cerebrospinal fluid 

dolutegravir concentrations (13.8 vs 7.3 ng/mL, p = 0.015) and cerebrospinal fluid-to-plasma ratios (0.57 vs 0.32%, p = 

0.017] were higher in participants aged > 50 years. CONCLUSIONS: We observed an increase in dolutegravir exposure in 

serum and in cerebrospinal fluid in older patients living with human immunodeficiency virus. 

 

Cattaneo, D., et al. (2020). "Impact of Therapeutic Drug Monitoring of Antiretroviral Drugs in Routine Clinical 

Management of People Living With HIV: A Narrative Review." Ther Drug Monit 42(1): 64-74. 

 BACKGROUND: The treatment of HIV infection has evolved significantly since the advent of highly active 

antiretroviral therapy. As a result, a response rate of 90%-95% now represents a realistically achievable target. Given 

this background, it is difficult to imagine the additional benefits that therapeutic drug monitoring (TDM) could provide in 

the management of HIV infection. METHODS: This article is not intended to provide a systematic literature review on 

TDM of antiretroviral agents; rather, the authors aim to discuss the potential added value of TDM in the optimal 

management of people living with HIV (PLWH) in selected real-life clinical scenarios based on data collected over 10 

years by their TDM service. RESULTS: Some clinical situations, in which the selection of the optimal antiretroviral therapy 

is challenging, have been identified. These include poorly compliant patients, suboptimal antiretroviral therapies (in 

terms of both efficacy and toxicity), polypharmacy with a high risk of drug-drug interactions, and different patient 
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populations, such as pregnant women. CONCLUSIONS: The transformation of HIV infection from a near-universally fatal 

illness to a lifelong chronic disease has resulted in an HIV population that is growing and aging, placing new and 

increasing demands on public programs and health services. Increasingly, the management of comorbidities, 

polypharmacy, and drug-drug interaction, and their impact on antiretroviral therapy will have to be undertaken. These 

clinical settings represent some of the new frontiers for the use of TDM with the goal of achieving optimal prescription 

and outcome for PLWH. 

 

Carrero, A., et al. (2020). "Effects of Eradication of HCV on Cardiovascular Risk and Preclinical Atherosclerosis in 

HIV/HCV-Coinfected Patients." J Acquir Immune Defic Syndr 83(3): 292-300. 

 BACKGROUND: To assess the effects of eradication of hepatitis C virus (HCV) on cardiovascular risk (CVR) and 

preclinical atherosclerosis in HIV/HCV-coinfected patients. SETTING: Prospective cohort study. METHODS: We assessed 

serum lipids, 10-year Framingham CVR scores, pulse wave velocity, carotid intima-media thickness, and biomarkers of 

inflammation and endothelial dysfunction (BMKs) at baseline and 96 weeks (wk) after initiation of anti-HCV therapy (Rx) 

in HIV/HCV-coinfected patients. RESULTS: A total of 237 patients were included. Anti-HCV therapy comprised pegylated 

interferon and ribavirin plus 1 direct-acting antiviral in 55.2%, pegylated interferon and ribavirin in 33.8%, and all-oral 

direct-acting antiviral in 11.0%. A total of 147 (62.0%) patients achieved sustained viral response (SVR). Median increases 

in low-density lipoprotein cholesterol in patients with and without SVR were 14 mg/dL and 0 mg/dL (P = 0.024), 

respectively. Increases in CVR categories were found in 26.9% of patients with SVR (P = 0.005 vs. baseline) and 8.1% of 

patients without SVR (P = 0.433). This resulted in a significant interaction between SVR and CVR over time (P < 0.001). 

No significant effect of SVR was observed for pulse wave velocity (P = 0.446), carotid intima-media thickness (P = 0.320), 

and BMKs of inflammation and endothelial dysfunction. CONCLUSIONS: In coinfected patients, eradication of HCV had 

no effect on markers of preclinical atherosclerosis and BMKs of inflammation and endothelial dysfunction but was 

associated with a clinically relevant rise in serum low-density lipoprotein cholesterol. Evaluation of CVR should be an 

integral part of care after the cure of chronic hepatitis C in patients with HIV. 

 

Casadiego-Pena, C., et al. (2020). "Difference in toxicity between HIV-positive and HIV-negative patients with squamous-

cell cancer of the anal canal treated with concomitant radio-chemotherapy." J Gastrointest Oncol 11(1): 23-35. 

 Background: The incidence of squamous cell carcinoma of the anal canal has been increasing over the last 30 

years. HIV has been found to be a risk factor for the development of this disease; radio-chemotherapy (RTCT) may also 

be more toxic than in HIV-negative patients. The study aims at assessing whether there are any differences in terms of 

toxicity between HIV-positive and HIV-negative patients treated with concomitant RTCT. Methods: Search in MEDLINE, 

EMBASE, CENTRAL (via Cochrane Library-Wiley), DARE, LILACS bibliographic databases. Experimental and analytical 

observational studies with at least two comparative arms were included: squamous-cell (SC) anal-canal cancer (ACC) 

treated with RTCT in HIV-positive vs. HIV-negative patients. Results: Fifteen publications, 14 retrospective studies and 1 

systematic review, were found. All radiotherapy (RT) techniques and all chemotherapeutic agents used to manage this 

disease were included. No differences were found in terms of duration (P=0.67) and dose (P=0.53) of RT, while CT results 

were contradictory. Acute and hematological toxicities were significantly higher in HIV-positive patients, while 

gastrointestinal, dermatological and chronic toxicities did not significantly differ between the two groups. Given the high 

heterogeneity of the studies, no objective comparison could be made between studies that included antiretrovirals and 

those that did not. Conclusions: HIV-positive patients may be at higher risk for acute and hematological toxicity than 

HIV-negative patients. A precise conclusion cannot be drawn on the use of antiretrovirals, given the high heterogeneity 

of data. 
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Chen, J., et al. (2020). "Efficacy and safety of lower dose tenofovir disoproxil fumarate and efavirenz versus standard 

dose in HIV-infected, antiretroviral-naive adults: a multicentre, randomized, noninferiority trial." Emerg Microbes Infect 

9(1): 843-850. 

 Reduced doses of antiretroviral (ARV) drugs may lower toxicity while preserving efficacy. We aimed to evaluate 

the efficacy of reduced doses of both tenofovir disoproxil fumarate (TDF) and efavirenz for the treatment of HIV-1 

infection. In this open-label, non-inferiority trial, HIV-1-infected antiretroviral-naive adults were randomly assigned to 

receive either a lower dose anti-retroviral regimen comprised of TDF (200 mg), efavirenz (400 mg), and standard dose 

lamivudine (300 mg) or the standard dose regimen. The primary endpoint was the proportion of participants with HIV-1 

RNA</= 50 copies/mL at week 48 using a non-inferiority margin of -10%. At week 48, 79 of 92 (85.9%) participants in the 

lower dose regimen group and 78 of 92 (84.8%) in the standard dose regimen group achieved HIV-1 RNA</= 50 

copies/mL (treatment difference 1.1%, 95% CI -9.1 to 11.3) in the intention-to-treat analysis. Drug-related adverse 

events occurred more frequently in the participants receiving the standard dose regimen compared with the lower dose 

one (63.0% vs 80.4%). Changes in estimated glomerular filtration rate and bone mineral density were comparable 

between the two groups. The non-inferior efficacy and better safety profile of the lower dose ARV regimen support its 

use as alternative initial therapy for HIV-1 infected patients. 

 

Philbin, M. M., et al. (2020). "Multisite Study of Women Living With HIV's Perceived Barriers to, and Interest in, Long-

Acting Injectable Antiretroviral Therapy." J Acquir Immune Defic Syndr 84(3): 263-270. 

 BACKGROUND: Adherence to antiretroviral therapy (ART) is imperative for viral suppression and reducing HIV 

transmission, but many people living with HIV report difficultly sustaining long-term adherence. Long-acting injectable 

(LAI) ART has the potential to transform HIV treatment and prevention. However, little LAI ART-related behavioral 

research has occurred among women, particularly outside of clinical trials. SETTING: Six Women's Interagency HIV Study 

sites: New York, Chicago, Washington DC, Atlanta, Chapel Hill, and San Francisco. METHODS: We conducted 59 in-depth 

interviews with women living with HIV across 6 Women's Interagency HIV Study sites (10 per site; 9 at Washington DC). 

We interviewed women who were not included in LAI ART clinical trials but who receive care at university settings that 

will administer LAI ART once it is approved. Interviews were recorded, transcribed, and analyzed using thematic content 

analysis. RESULTS: Most women enthusiastically endorsed monthly LAI ART and would prefer it over pills. The following 

3 reasons emerged for this preference: (1) convenience and confidentiality, (2) avoiding daily reminders about living 

with HIV, and (3) believing that shots are more effective than pills. Challenges remain, however, specifically around (1) 

medical mistrust, (2) concerns about safety and effectiveness, (3) pill burden for HIV and other conditions, and (4) 

barriers to additional medical visits. CONCLUSIONS: Most women preferred LAI ART over daily pills given its benefits, 

including convenience, privacy, and perceived effectiveness. Future research should incorporate more women into LAI 

ART trials to better understand and align development with user concerns and preferences to enhance uptake. 

 

 

Cheng, L., et al. (2020). "Meta-analysis of the associations of CYP2B6-516G>T polymorphisms with efavirenz-induced 

central nervous system side effects and virological outcome in HIV-infected adults." Pharmacogenomics J 20(2): 246-

259. 

 Clinical data on the relationships of cytochrome P450 (CYP2) B6 516G>T polymorphisms with efavirenz-induced 

central nervous system (CNS) side effects and virological response in HIV-infected adults are controversial. We sought to 

analyze the associations by meta-analysis. To identify eligible studies, we systematically searched PubMed, Embase, 

ScienceDirect, and Web of Science. The strength of the associations was measured by odds ratio (OR) and effect size (ES) 

with 95% confidence interval (CI). Seventeen studies comprising a total of 3598 HIV-infected adults were included. The 

results showed that the CYP2B6-516 GG genotype was significantly associated with a decreased risk of efavirenz-induced 
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CNS side effects compared with the GT and TT genotypes (GG + GT vs. TT: OR = 0.60, 95% CI = 0.41-0.87, P = 0.006; GG 

vs. GT + TT: OR = 0.68, 95% CI = 0.51-0.91, P = 0.008; GG vs. GT: OR = 0.70, 95% CI = 0.51-0.94, P = 0.018), and there was 

no significant association between the genetic variants GT and TT (GT vs. TT: OR = 0.82, 95% CI = 0.54-1.26, P = 0.372). 

However, there was no significant association between CYP2B6-516 GG and GT + TT genotypes in virological response 

(GT + TT vs. GG: ES = 1.06, 95% CI = 0.95-1.18, P = 0.321; OR = 1.01, 95% CI = 0.65-1.58, P = 0.963). Taken together, our 

results demonstrated that compared with the normal efavirenz clearance genotype CYP2B6-516 GG, the slow and very 

slow efavirenz clearance genotypes GT and TT were significantly associated with an increased risk of efavirenz-induced 

CNS side effects but not an increased virological response. To promote the tolerance of efavirenz, it is better to adjust 

the dosage of efavirenz according to the polymorphisms of CYP2B6-516 in HIV-infected adults. 

 

 

Cogliandro, V., et al. (2020). "Obesity Affects the Association of Bioelectrical Impedance Phase Angle With Mortality in 

People Living With HIV." J Assoc Nurses AIDS Care 31(1): 51-59. 

 Bioelectrical impedance analysis phase angle (BIA-PA) is a valid indicator of mortality risk in people living with 

HIV; however, it is not known whether BIA-PA is valid for people living with HIV who are overweight or obese. We 

assessed whether BIA-PA differentially predicted mortality by body mass index category in participants receiving clinical 

care at a single site between 2000 and 2012. Change in BIA-PA from the highest versus last available phase angle was 

assessed using multivariate logistic regression models. Eight hundred ninety participants were included in the final 

analyses, with 102 deaths recorded during the study period. Decline in BIA-PA was associated with mortality in 

underweight and normal weight participants but not in overweight or obese participants. Additional investigation is 

warranted to determine the appropriate clinical BIA-PA equations and parameters to identify overweight and obese 

patients with increased mortality risk. 

 

Collins, L. F., et al. (2020). "Clinical characteristics, comorbidities and outcomes among persons with HIV hospitalized 

with coronavirus disease 2019 in Atlanta, Georgia." AIDS 34(12). 

 Background: There are limited data describing the presenting characteristics and outcomes among US persons 

with HIV (PWH) requiring hospitalization for coronavirus disease 2019 (COVID-19). Methods: We performed a case series 

of all PWH sequentially admitted with COVID-19 from 8 March 2020 to 23 April 2020 at three hospitals in Atlanta, 

Georgia. Sociodemographic, clinical and HIV-associated characteristics were collected. Results: Of 530 confirmed COVID-

19 cases hospitalized during this period, 20 occurred among PWH (3.8%). The median age was 57 (Q1ςQ3, 48ς62) years, 

65% were men, and 85% were non-Hispanic Black. Presenting median symptom duration was 5 (Q1ςQ3, 3ς7) days; 

cough (90%), fever (65%), malaise (60%) and dyspnea (60%) were most common. On admission, 40% of patients 

required oxygenation support and 65% had an abnormal chest radiograph. Median length of hospitalization was 5 (Q1ς

Q3, 4ς12) days, 30% required intensive care, 15% required intubation, and 15% died. Median CD4+ cell count prior to 

admission was 425 (Q1ςQ3, 262ςумрύ ŎŜƭƭǎκ˃ƭ ŀƴŘ фл҈ ƻŦ ǇŀǘƛŜƴǘǎ ƘŀŘ IL±-1 RNA less than 200 copies/ml. Half of the 

patients had at least five comorbidities; hypertension (70%), dyslipidemia (60%) and diabetes (45%) were most 

prevalent. All three patients who died had CD4+ cell count more than 200, HIV suppression and each had a total of five 

comorbidities. Conclusion: The multisite series in the Southern United States provides characteristics and early 

outcomes of hospitalized PWH with COVID-19. Nearly all patients had controlled HIV and a high comorbidity burden. 

Additional study of COVID-19 among PWH is needed to determine the role of age, comorbidities and HIV control in 

mediating COVID-19 presentation and its sequelae. 

 



                                                                                    
                                                                                                                                                                                         Page 116 
 

Courlet, P., et al. (2020). "Influence of Drug-Drug Interactions on the Pharmacokinetics of Atorvastatin and Its Major 

Active Metabolite ortho-OH-Atorvastatin in Aging People Living with HIV." Clin Pharmacokinet. 

 BACKGROUND: People living with HIV (PLWH) are aging and experience age-related physiological changes and 

comorbidities. Atorvastatin is a widely prescribed lipid-lowering agent metabolized by cytochrome P450 (CYP) 3A4, 

whose hepatocyte uptake is facilitated by organic anion transporting polypeptide (OATP) 1B1/1B3. Inhibition or 

induction of this enzyme and hepatic transporter can increase or decrease atorvastatin exposure, respectively. 

OBJECTIVE: This study aimed to describe the pharmacokinetic profile of atorvastatin and its major metabolite, and to 

evaluate drug-drug interactions (DDIs) with antiretrovirals (ARVs). METHODS: The atorvastatin pharmacokinetic profile 

was best described by a two-compartment model with first-order absorption and elimination. Metabolite 

concentrations were described by considering both linear metabolism from atorvastatin and presystemic metabolism. 

The influence of demographic and clinical covariates on drug and metabolite pharmacokinetics was assessed using 

NONMEM((R)). Model-based simulations were performed to evaluate the magnitude of DDIs with ARVs. RESULTS: Full 

pharmacokinetic profiles (98 atorvastatin + 62 o-OH-atorvastatin concentrations) and sparse concentrations (78 and 53 

for atorvastatin and o-OH-atorvastatin, respectively) were collected in 59 PLWH. Interindividual variability was high. The 

coadministration of boosted ARVs decreased atorvastatin clearance by 58% and slowed down o-OH-atorvastatin 

formation by 88%. Atorvastatin clearance increased by 78% when coadministered with CYP3A4 inducers. Simulations 

revealed a 180% increase and 44% decrease in atorvastatin exposure (area under the curve) in the presence of ARVs 

with inhibiting and inducing properties, respectively. CONCLUSION: This study showed an important interindividual 

variability in atorvastatin pharmacokinetics that remains largely unexplained after the inclusion of covariates. Since 

boosted ARVs double atorvastatin exposure, the initial dosage might be reduced by half, and titrated based on individual 

clinical targets. 

 

Courlet, P., et al. (2020). "Pharmacokinetic profiles of boosted darunavir, dolutegravir and lamivudine in aging people 

living with HIV." AIDS 34(1): 103-108. 

 OBJECTIVES: The pharmacokinetics of antiretroviral drugs may differ in elderly people living with HIV (PLWH) 

because of age-related physiological changes. We aimed to assess the pharmacokinetics of several antiretroviral drugs in 

aging PLWH enrolled in the Swiss HIV Cohort (SHCS). DESIGN: Full pharmacokinetic profiling nested in a multicenter, 

observational, prospective cohort study. Additional collection of single point pharmacokinetic data during SHCS follow-

up visits (unselected PLWH). METHODS: PLWH were eligible for the full pharmacokinetics investigation if they were over 

the age of 55 years, on a stable boosted darunavir-containing or dolutegravir-containing regimen. Single point 

measurements were prospectively collected during SHCS follow-up visits to compare antiretroviral drug exposure in 

aging (>/=65 years) and younger (<65 years) PLWH. RESULTS: Nineteen PLWH with a median age of 64 years participated 

in the full pharmacokinetic investigations. Single point pharmacokinetic data were collected for 804 PLWH with a 

median age of 52 years. Boosted darunavir clearance was 40% lower in aging (>/=65 years) compared with younger (<65 

years) PLWH, consistent with other drugs predominantly metabolized by CYP3A. Dolutegravir exposure was similar 

between age groups whereas lamivudine exposure increased by 11% in aging PLWH. Median boosted darunavir, 

dolutegravir and lamivudine t1/2 were 148%, 45% and 32% higher in aging compared with younger PLWH. 

CONCLUSION: Advanced age did not affect boosted darunavir exposure to a clinically significant extent despite the 

observed high variability in exposure. Age minimally affected dolutegravir and lamivudine exposure. Thus, dose 

adjustment based on age is a priori not warranted. 

 

Craw, J. A., et al. (2020). "Viral Rebound Among Persons With Diagnosed HIV Who Achieved Viral Suppression, United 

States." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(2). 
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 Background: Some persons who achieve viral suppression may later experience viral rebound, potentially 

putting them at risk for transmitting HIV. We estimate the prevalence of, and describe factors associated with, viral 

rebound among adults with ŘƛŀƎƴƻǎŜŘ IL± ƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ǿƘƻ ƘŀŘ җн ǾƛǊŀƭ ƭƻŀŘ ǘŜǎǘǎ ƛƴ ŀ мн-month period. 

Setting: The Medical Monitoring Project is an annual cross-sectional survey about the experiences and needs of adults 

with diagnosed HIV sampled from the National HIV Surveillance System. Methods: We analyzed interview and medical 

record data from 3 Medical Monitoring Project cycles spanning June 2015τMay 2018. We analyzed viral load results 

from the 12-ƳƻƴǘƘ ǇŜǊƛƻŘ ōŜŦƻǊŜ ǘƘŜ ƛƴǘŜǊǾƛŜǿ ŀƳƻƴƎ ǇŜǊǎƻƴǎ ǿƛǘƘ җн ǾƛǊŀƭ ƭƻŀŘ ǘŜǎts who achieved viral suppression. 

Data were weighted based on known probabilities of selection, adjusted for patient nonresponse, and poststratified to 

ƪƴƻǿƴ ǇƻǇǳƭŀǘƛƻƴ ǘƻǘŀƭǎ ŦǊƻƳ ǘƘŜ bŀǘƛƻƴŀƭ IL± {ǳǊǾŜƛƭƭŀƴŎŜ {ȅǎǘŜƳΦ wŜǎǳƭǘǎΥ !ƳƻƴƎ ǘƘƻǎŜ ǿƛǘƘ җн ǾƛǊŀƭ ƭoad tests who 

achieved viral suppression, 7.5% demonstrated viral rebound. In multivariable analyses, viral rebound was higher among 

non-Hispanic blacks, persons ages 18ς39, persons with public insurance, persons recently experiencing homelessness, 

persons with higher numbers of viral load tests, persons who missed HIV care appointments, and persons with 

suboptimal adherence to antiretroviral therapy. Conclusions: Viral rebound varied by sociodemographic and clinical 

characteristics. HIV providers can monitor persons at greatest risk for viral rebound and link patients with ancillary 

services or evidence-based interventions to help them remain virally suppressed. Our findings can inform strategies and 

interventions implemented under the Ending the HIV Epidemic initiative. 

 

Crepaz, N., et al. (2020). "Trends in Time From HIV Diagnosis to First Viral Suppression Following Revised US HIV 

Treatment Guidelines, 2012-2017." J Acquir Immune Defic Syndr 85(1): 46-50. 

 BACKGROUND: Since 2012, treatment guidelines have recommended initiating antiretroviral therapy for all 

persons as soon as possible after HIV diagnosis, irrespective of CD4 counts. If clinicians adopted the treatment 

guidelines, a shortened interval between diagnosis and first viral suppression (Dx-to-VS) would be expected, with 

greater declines among those with CD4 counts >/=500 cells/microL at diagnosis. METHODS: Using the National HIV 

Surveillance System data, we examined Dx-to-VS intervals among persons aged >/=13 years with HIV infection diagnosed 

during 2012-2017. Analyses were stratified by the first CD4 count: CD4 >/=500 cells/microL, 200-499 cells/microL, <200 

cells/microL, and no CD4 value reported within 3 months after diagnosis. RESULTS: During 2012-2017 in the 27 US 

jurisdictions with complete laboratory reporting, 138,759 HIV diagnoses occurred. The median Dx-to-VS interval 

shortened overall for persons with HIV diagnosed in 2012 vs. 2017 from 9 to 5 months, a 12.3% annual decrease (P < 

0.001) and in all CD4 groups. In 2012, the Dx-to-VS interval was longer for persons with CD4 >/=500 cells/microL than 

200-499 cells/microL and <200 cells/microL (median, 9, 7, and 6 months, respectively). By 2017, the median interval was 

4 months for these groups, compared with 25 months for those without a CD4 value within 3 months after diagnosis. 

CONCLUSION: Decreases in Dx-to-VS intervals across all CD4 groups with a greater decrease among those with CD4 

>/=500 cells/microL are consistent with the implementation of treatment recommendations. The Dx-to-VS interval was 

longest among persons not linked to care within 3 months after diagnosis, underscoring the importance of addressing 

barriers to linkage to care for ending the HIV epidemic. 

 

Daultrey, H., et al. (2020). "The investigation of diabetes in people living with HIV: A systematic review." Diabetic 

Medicine n/a(n/a): e14454. 

 Abstract Aims HbA1c is reported to underestimate glycaemia in people living with HIV (PLHIV). There is not an 

internationally agreed screening method for diabetes. The primary aim was to identify which tests are performed to 

diagnose and monitor diabetes in PLHIV. Secondary aims were to identify whether prevalence or incidence of diabetes 

differs according to marker of glycaemia and how figures compare in PLHIV compared to people without. Methods 

9ƭŜŎǘǊƻƴƛŎ ŘŀǘŀōŀǎŜǎ ǿŜǊŜ ǎŜŀǊŎƘŜŘ ŦƻǊ ǎǘǳŘƛŜǎ ƛƴǾŜǎǘƛƎŀǘƛƴƎ ŘƛŀōŜǘŜǎ ƛƴ t[IL±Σ ƴƻǘ ǇǊŜƎƴŀƴǘΣ ŀƎŜŘ җму ȅŜŀǊǎΦ bŀǊǊŀǘƛǾŜ 

analysis and descriptive statistics were used to describe which markers of glycaemia, and their frequency, were 

employed in the diagnosis and monitoring of diabetes in PLHIV. Diagnostic studies provided prevalence or incidence of 
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diabetes. Results In all, 45 of 1028 studies were included. Oral glucose tolerance test (OGTT), fasting glucose (FG), HbA1c 

and Fructosamine were used to investigate diabetes. In total, 27 studies described diagnosing diabetes, 14 using OGTT, 

12 FG and 7 HbA1c. All 18 studies monitoring diabetes used HbA1c. Prevalence ranged from 1.3% to 26% and incidence 

2.9% to 12.8%. Studies using glucose and HbA1c reported HbA1c to diagnose fewer people with diabetes, monitoring 

studies found HbA1c to underestimate glycaemia levels. Controlled studies demonstrate diabetes was more common in 

PLHIV. Conclusion OGTT was used most frequently to diagnose diabetes, and HbA1c to monitor known diabetes. 

Prevalence and incidence varied depending on marker of glycaemia used. Studies reported a discrepancy in accuracy of 

HbA1c in PLHIV, to address this, well-designed, prospective studies, providing individual-level data on HbA1c levels and 

an additional marker of glycaemia in PLHIV are needed. 

 

Dawson, L. and S. R. Latham (2020). "Molecular HIV Surveillance and Public Health Ethics: Old Wine in New Bottles." Am 

J Bioeth 20(10): 39-41. 

  

Day, S., et al. (2020). "Expanding community engagement in HIV clinical trials: a pilot study using crowdsourcing." AIDS 

34(8). 

 Objective: To assess the potential for crowdsourcing to complement and extend community advisory board 

(CAB) feedback on HIV clinical trials. Crowdsourcing involves community members attempting to solve a problem and 

then sharing solutions. Methods: CAB and crowdsourced approaches were implemented in the context of a phase 1 HIV 

antibody trial to collect feedback on informed consent, participation experiences, and fairness. CAB engagement was 

conducted through group discussions with members of an HIV CAB. Crowdsourcing involved open events intended to 

engage the local community, including interactive video modules, animated vignettes, and a creative idea contest. Open 

coding and analysis of emergent themes were conducted to compare CAB and crowdsourced feedback. Results: The 

crowdsourcing activities engaged 61 people across three events; nine people engaged in CAB feedback. Compared with 

CAB participants, crowdsourcing participants had lower levels of education and income, and higher levels of disability 

and unemployment. Overlap in CAB and crowdsourced feedback included recommendations for enhancing 

communication and additional support for trial participants. Crowdsourcing provided more detailed feedback on the 

impact of positive experiences and socio-economic factors on trial participation. CAB feedback included greater 

emphasis on institutional regulations and tailoring trial procedures. Crowdsourced feedback emphasized alternative 

methods for learning about trials and concerns with potential risks of trial participation. Conclusion: Conducting 

crowdsourcing in addition to CAB engagement can yield a broader range of stakeholder feedback to inform the design 

and conduct of HIV clinical trials. Video abstract: http://links.lww.com/QAD/B707 

 

De Miguel, R., et al. (2020). "Dolutegravir plus lamivudine for maintenance of HIV viral suppression in adults with and 

without historical resistance to lamivudine: 48-week results of a non-randomized, pilot clinical trial (ART-PRO)." 

EBioMedicine 55: 102779. 

 BACKGROUND: We investigated the efficacy of a switch to dolutegravir plus lamivudine in aviremic individuals 

without evidence of persistent lamivudine resistance-associated mutations in baseline proviral DNA population 

sequencing. METHODS: Open-label, single-arm, 48-week pilot trial. HIV-1 infected adults, naive to integrase inhibitors, 

with CD4+ above 350 cell/muL and fewer than 50 HIV-1 RNA copies per mL the year prior to study entry switched to 

dolutegravir plus lamivudine. Participants were excluded if baseline proviral DNA population genotyping detected 

lamivudine resistance-associated mutations. To detect resistance minority variants, proviral DNA next-generation 

sequencing was retrospectively performed from baseline samples. Primary efficacy endpoint was proportion of 

participants with fewer than 50 HIV-1 RNA copies per mL at week 48. Safety and tolerability outcomes were incidence of 

adverse events and treatment discontinuations. ART-PRO is registered with ClinicalTrials.gov, NCT03539224. FINDINGS: 
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41 participants switched to dolutegravir plus lamivudine, 21 with lamivudine resistance mutations in historical plasma 

genotypes. Baseline next-generation sequencing detected lamivudine resistance mutations (M184V/I and/or K65R/E/N) 

over a 5% threshold in 15/21 (71.4%) and 3/20 (15%) of participants with and without history of lamivudine resistance, 

respectively. At week 48, 92.7% of participants (38/41) had fewer than 50 HIV-1 RNA copies per mL. There were no cases 

of virologic failure. Three participants with historical lamivudine resistance were prematurely discontinued from the 

study (2 protocol violations, one adverse event). Ten participants (4 in the group with historical lamivudine resistance) 

had a transient viral rebound, all resuppressed on dolutegravir plus lamivudine. There were 28 drug-related adverse 

events, only one leading to discontinuation. INTERPRETATION: In this pilot trial, dolutegravir plus lamivudine was 

effective in maintaining virologic control despite past historical lamivudine resistance and presence of archived 

lamivudine resistance-associated mutations detected by next generation sequencing. Further studies are needed to 

confirm our results. FUNDING: Fondo de Investigaciones Sanitarias, Instituto de Salud Carlos III PI16/00837-PI16/00678. 

 

 

Dickinson, L., et al. (2020). "Population pharmacokinetics and pharmacogenetics of ritonavir-boosted darunavir in the 

presence of raltegravir or tenofovir disoproxil fumarate/emtricitabine in HIV-infected adults and the relationship with 

virological response: a sub-study of the NEAT001/ANRS143 randomized trial." J Antimicrob Chemother 75(3): 628-639. 

 OBJECTIVES: NEAT001/ANRS143 demonstrated non-inferiority of once-daily darunavir/ritonavir (800/100 mg) + 

twice-daily raltegravir (400 mg) versus darunavir/ritonavir + tenofovir disoproxil fumarate/emtricitabine (245/200 mg 

once daily) in treatment-naive patients. We investigated the population pharmacokinetics of darunavir, ritonavir, 

tenofovir and emtricitabine and relationships with demographics, genetic polymorphisms and virological failure. 

METHODS: Non-linear mixed-effects models (NONMEM v. 7.3) were applied to determine pharmacokinetic parameters 

and assess demographic covariates and relationships with SNPs (SLCO3A1, SLCO1B1, NR1I2, NR1I3, CYP3A5*3, 

CYP3A4*22, ABCC2, ABCC10, ABCG2 and SCL47A1). The relationship between model-predicted darunavir AUC0-24 and 

C24 with time to virological failure was evaluated by Cox regression. RESULTS: Of 805 enrolled, 716, 720, 347 and 361 

were included in the darunavir, ritonavir, tenofovir and emtricitabine models, respectively (11% female, 83% Caucasian). 

No significant effect of patient demographics or SNPs was observed for darunavir or tenofovir apparent oral clearance 

(CL/F); coadministration of raltegravir did not influence darunavir or ritonavir CL/F. Ritonavir CL/F decreased by 23% in 

NR1I2 63396C>T carriers and emtricitabine CL/F was linearly associated with creatinine clearance (P<0.001). No 

significant relationship was demonstrated between darunavir AUC0-24 or C24 and time to virological failure [HR (95% 

CI): 2.28 (0.53-9.80), P=0.269; and 1.82 (0.61-5.41), P=0.279, respectively]. CONCLUSIONS: Darunavir concentrations 

were unaltered in the presence of raltegravir and not associated with virological failure. Polymorphisms investigated had 

little impact on study-drug pharmacokinetics. Darunavir/ritonavir + raltegravir may be an appropriate option for patients 

experiencing NRTI-associated toxicity. 

 

Dillon, S. M. and C. C. Wilson (2020). "What is the collective effect of aging and HIV on the gut microbiome?" Curr Opin 

HIV AIDS 15(2): 94-100. 

 PURPOSE OF REVIEW: Aging and HIV share features of intestinal damage and alterations in the communities of 

enteric bacteria, termed dysbiosis. The purpose of this review is to highlight the various features of the gut microbiome 

in aging and in people with HIV (PWH) and to discuss how aging and HIV converge to impact the gut microbiome. The 

term microbiome reflects the combined genetic material of micro-organisms present including bacteria, viruses, 

bacteriophages, and fungi. To date, the majority of studies investigating the impact of aging and HIV on the gut 

microbiome have focused on bacteria, and therefore, for the purposes of this review, the term 'microbiome' is used to 

reflect enteric bacterial communities. RECENT FINDINGS: Aging is associated with alterations in the gut bacterial 

microbiome. Although changes vary by the age of the population, lifestyle (diet, physical activity) and geographic 
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location, the age-associated dysbiosis is typically characterized by an increase in facultative anaerobes with 

inflammatory properties and a decrease in obligate anaerobes that play critical roles in maintaining intestinal 

homeostasis and in regulating host immunity. PWH also have dysbiotic gut microbiomes, many features of which reflect 

those observed in elderly persons. In one study, the age effect on the gut microbiome differed based on HIV serostatus 

in older adults. SUMMARY: HIV and age may interact to shape the gut microbiome. Future studies should investigate 

relationships between the gut microbiome and age-associated comorbidities in older PWH populations. Identifying these 

links will provide new avenues for treatments and interventions to improve the healthspan and lifespan of older PWH. 

 

Dube, K., et al. (2020). "Participant Perspectives in an HIV Cure-Related Trial Conducted Exclusively in Women in the 

United States: Results from AIDS Clinical Trials Group 5366." AIDS Res Hum Retroviruses 36(4): 268-282. 

 Women remain underrepresented in HIV research. The AIDS Clinical Trials Group (ACTG) 5366 study was the first 

HIV cure-related trial conducted exclusively in women. Our multidisciplinary team integrated participant-centered 

reports into the ACTG 5366 protocol to elicit their perspectives. We nested mixed-methods surveys at the enrollment 

and final study visits to assess ACTG 5366 participants' perceptions and experiences. Of 31 participants enrolled in the 

ACTG 5366, 29 study agreed to complete the entry questionnaire and 27 completed the exit survey. The majority of 

study participants were nonwhite. We identified societal and personal motivators for participation, understanding of 

risks and benefits, and minor misconceptions among some trial participants. Stigma was pervasive for several women 

who joined the study, and served as a motivator for study participation. Reimbursements to defray costs of study 

participation were reported to facilitate involvement in the trial by about one-third of participants. Almost all 

respondents reported positive experiences participating in the ACTG 5366 trial. The ACTG 5366 study showed that it is 

possible to recruit and retain women in HIV cure-related research and to embed participant-centered outcomes at 

strategic time points during the study. The findings could help in the design, implementation, recruitment, and retention 

of women in HIV cure-related research and highlight the value of assessing psychosocial factors in HIV cure-related 

research participation. 

 

Dumond, J. B., et al. (2020). "Intracellular Tenofovir and Emtricitabine Concentrations in Younger and Older Women with 

HIV Receiving Tenofovir Disoproxil Fumarate/Emtricitabine." Antimicrob Agents Chemother 64(9). 

 The altered immune states of aging and HIV infection may affect intracellular metabolism of tenofovir disoproxil 

fumarate (TDF) and emtricitabine (FTC); increased cellular senescence decreases FTC-triphosphate (FTCtp) 

concentrations. The effects of age and inflammation on the ratio of intracellular metabolites (IMs; tenofovir diphosphate 

[TFVdp] and FTCtp) to their endogenous nucleotides (ENs; dATP and dCTP), a potential treatment efficacy marker, were 

assessed among participants of the Women's Interagency HIV Study (WIHS), who ranged from 25 to 75 years. Samples 

from women receiving TDF-FTC with viral loads of <200 copies/ml were dichotomized by age at collection into two 

groups (</=45 years and >/=60 years). IM/EN concentrations were measured in peripheral blood mononuclear cell 

(PBMC) pellets; interleukin-6 (IL-6) and sCD163 were measured in plasma; senescent CD8(+) T cells were measured in 

viable PBMCs. The TFVdp:dATP and FTCtp:dCTP ratios had statistically significantly different distributions in older and 

younger women (log-rank test, P = 0.0023 and P = 0.032, respectively); in general, IM and EN concentrations were higher 

in the older women. After adjusting for potential confounders, these findings were not significant. In women aged </=45 

years, TFVdp was negatively associated with IL-6 and sCD163, while FTCtp was positively associated with sCD163 and IL-

6 in women aged >/=60 years. Body mass index (BMI) was positively associated with IL-6 in both age groups and 

negatively associated with TFVdp in women aged </=45 years. After adjustment, age remained significant for sCD163, 

while black race, BMI, and renal function remained significant for several IMs and ENs, suggesting that factors associated 

with aging, but not age itself, govern intracellular TDF-FTC pharmacology. 
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Ekong, N., et al. (2020). "Monitoring of older HIV-1-positive adults by HIV clinics in the United Kingdom: a national 

quality improvement initiative." HIV Med. 

 OBJECTIVES: The aim of the study was to describe a UK-wide process to assess adherence to guidelines for the 

routine investigation and monitoring of HIV-positive adults aged >/= 50 years and provide clinical services with individual 

feedback to support improvement in quality of care. METHODS: The British HIV Association (BHIVA) invited HIV clinical 

care sites to provide retrospective data from case notes of up to 40 adults aged >/= 50 years with HIV-1 infection 

attending the clinic for care during 2017 and/or 2018, using a structured dynamic online questionnaire. RESULTS: A total 

of 4959 questionnaires from 141 clinical services were returned. Regarding the key targets specified in the BHIVA 

monitoring guidelines, 97% of patients on antiretroviral therapy (ART) had had their viral load measured in the last 9 

months, or 15 months if on a protease inhibitor, and 94% had had all medications recorded in the last 15 months. Only 

67% of patients on ART without cardiovascular disease (CVD) had had a 10-year CVD risk calculated in the last 3 years. It 

was reported that 80% and 92% had had their smoking status documented in the last 2 years and blood pressure 

checked in the last 15 months, respectively. HIV services had communicated with the general practitioners of 90% of 

consenting individuals, but consulted electronic primary care records for only 10%. CONCLUSIONS: Nationally, targets 

were met for viral load and blood pressure monitoring but not for CVD risk assessment, smoking status documentation 

and recording of comedication. There was variable performance in relation to other outcomes; adherence and 

laboratory measurements were carried out more regularly than lifestyle and wellbeing assessments. 

 

El Bouzidi, K., et al. (2020). "First-line HIV treatment outcomes following the introduction of integrase inhibitors in UK 

guidelines." AIDS 34(12): 1823-1831. 

 OBJECTIVE: To investigate the characteristics and outcomes of people who initiated different antiretroviral 

therapy (ART) regimens during the era of integrase strand transfer inhibitors (INSTIs). DESIGN: UK-based observational 

cohort study. METHODS: UK Collaborative HIV Cohort study participants were included if they had started ART between 

1 January 2012 and 30 June 2017. Virological failure was defined as the first of two consecutive plasma HIV RNA more 

than 50 copies/ml, at least 6 months after starting ART. Follow-up was censored at ART discontinuation, class switch or 

death. The risk of virological failure among those on INSTI, protease inhibitor or nonnucleoside reverse transcriptase 

inhibitor (NNRTI) regimens was compared using Kaplan-Meier and Cox regression methods. RESULTS: Of 12 585 

participants, 45.6% started a NNRTI, 29.0% a protease inhibitor and 25.4% an INSTI regimen. Over a median follow-up of 

20.3 months (interquartile range 7.9-38.9), 7.5% of participants experienced virological failure. Compared with those 

starting an NNRTI regimen, people receiving INSTIs or protease inhibitors were more likely to experience virological 

failure: INSTI group adjusted hazard ratio 1.52, 95% confidence interval 1.19-1.95, P = 0.0009; protease inhibitor group 

adjusted hazard ratio 2.70, 95% confidence interval 2.27-3.21, P less than 0.0001, likelihood ratio test P less than 0.0001. 

CONCLUSION: First-line INSTI regimens were associated with a lower risk of virological failure than protease inhibitor 

regimens but both groups were more likely to experience virological failure than those initiating treatment with a 

NNRTI. There is likely to be residual channelling bias resulting from selected use of INSTIs and protease inhibitors in 

specific clinical contexts, including in those with a perceived risk of poor adherence. 

 

Elvstam, O., et al. (2020). "All-Cause Mortality and Serious Non-AIDS Events in Adults with Low-Level HIV Viremia during 

Combination Antiretroviral Therapy: Results from a Swedish Nationwide Observational Study." Clin Infect Dis. 

 BACKGROUND: The impact of low levels of HIV RNA (low-level viremia; LLV) during combination antiretroviral 

therapy (cART) on clinical outcomes is unclear. We explored the associations between LLV and all-cause mortality, AIDS, 

and serious non-AIDS events (SNAE). METHODS: We grouped individuals starting cART 1996-2017 (identified from the 

Swedish InfCare HIV register) as virologic suppression (VS; <50 copies/mL), LLV (repeated viral load 50-999 copies/mL), 

and non-suppressed viremia (NSV; >/=1000 copies/mL). Separately, LLV was subdivided into 50-199 and 200-999 
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copies/mL (reflecting different definitions of virologic failure). Proportional-hazard models (including sex, age, pre-ART 

CD4 count and viral load, country of birth, injection drug use, treatment experience and interruptions, and an 

interaction term between viremia and time) were fitted for the study outcomes. RESULTS: 6,956 participants were 

followed for a median of 5.7 years. At the end of follow-up, 60% were categorized as VS, 9% as LLV, and 31% as NSV. 

Compared with VS, LLV was associated with increased mortality (adjusted hazard ratio [aHR] 2.2, 95% confidence 

interval [CI] 1.3-3.6). This association was also observed for LLV 50-199 copies/mL (aHR 2.2, 95% CI 1.3-3.8), but was not 

statistically significant for LLV 200-999 copies/mL (aHR 2.1, 95% CI 0.96-4.7). LLV 50-999 copies/mL was not linked to 

increased risk of AIDS or SNAE, but in subanalysis, LLV 200-999 copies/mL was associated with SNAE (aHR 2.0, 95% CI 

1.2-3.6). CONCLUSIONS: In this population-based cohort, LLV during cART was associated with adverse clinical outcomes. 

 

Fazeli, P. L., et al. (2020). "An Exploratory Study of Correlates of Allostatic Load in Older People Living With HIV." J Acquir 

Immune Defic Syndr 83(5): 441-449. 

 BACKGROUND: Older people living with HIV (PLWH) experience poorer outcomes than seronegative 

counterparts. Allostatic load (AL) markers have shown utility as indicators of cumulative wear-and-tear of stress on 

biological systems. However, little is known about correlates of AL in PLWH. METHODS: Ninety-six PLWH aged 50+ 

completed a comprehensive neurobehavioral assessment and blood draw. Select AL markers (ie, 10 blood markers) 

were available for a subset (n = 75) of seronegative controls. AL was operationalized as a sum of markers in the highest 

risk quartile for: cortisol, DHEA, IL-6, TNF-alpha, C-reactive protein, glucose, total cholesterol, high-density lipoprotein 

cholesterol, triglycerides, albumin, systolic and diastolic blood pressure, and body mass index. RESULTS: PLWH had 

higher risk levels than seronegatives with small-medium effect sizes for several biomarkers. Among HIV+ African 

Americans (84% of PLWH), higher AL was associated with lower psychological resilience (rho = -0.27, P = 0.02), less 

physical activity (rho = -0.29, P < 0.01), poorer neurocognitive functioning (rho = -0.26, P = 0.02), greater basic activity of 

daily living complaints (P < 0.01), and diabetes (P < 0.01). Multivariable regressions within African American PLWH for 

significant AL-outcome associations (ie, neurocognitive function, basic activity of daily living complaints, diabetes) 

showed that associations with AL remained significant when adjusting for relevant covariates. Mediation analysis 

suggested that the association between socioeconomic status and neurocognitive function was mediated by AL. 

CONCLUSIONS: These exploratory findings are consistent with the larger aging literature, suggesting that lower AL may 

serve as a pathway to better health and functional outcomes, particularly in African American PLWH. Furthermore, 

resilience and physical activity may reduce AL in this population. 

 

Fazeli, P. L., et al. (2020). "Critical, and not functional, health literacy is associated with missed HIV clinic visits in adults 

and older adults living with HIV in the Deep South." AIDS Care 32(6): 694-700. 

 Engagement in care is a key component of the HIV treatment cascade and is influenced by biopsychosocial 

factors. Little is known about the association of health literacy with this impactful outcome in people living with HIV 

(PLWH). Ninety-five PLWH completed a comprehensive battery including health literacy measures covering several 

domains (i.e., numeracy, reading, self-efficacy, and ability to appraise and access health information). Engagement in 

care was operationalized as missed clinic visits (i.e., proportion of clinic visits in the prior 24 months where the 

participant did not attend and did not cancel or reschedule). The ability to appraise health information (measured by the 

Newest Vital Sign [NVS]) was the only significant health literacy predictor of missed clinic visits. Hierarchical linear 

regression including clinico-demographics and all health literacy variables showed that age, depression, neurocognition, 

and NVS were significant (p < 0.05) correlates of missed clinic visits. The ability to appraise health information was a 

strong and independent predictor of missed clinic visits in PLWH, even in the context of traditional correlates. Such 

measures may be useful in identifying PLWH with low health literacy who may be at risk for poorer engagement in care. 

Future research developing interventions targeting this health literacy dimension are warranted. 
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Fazeli, P. L., et al. (2020). "Successful Functional Aging in Middle-Aged and Older Adults with HIV." AIDS Behav 24(6): 

1592-1598. 

 People living with HIV (PLWH) experience greater everyday functioning impairment. We examined frequency 

and correlates of successful functional aging (SFA) in PLWH. Using gold-standard questionnaires, SFA was defined in 174 

HIV+ and 71 HIV- adults as absence of significant everyday cognitive symptoms and declines in instrumental activities of 

daily living. More HIV- (45%) than HIV+ (18%) adults met SFA criteria (p < 0.01). Depression, cognitive functioning, 

socioeconomic status, and HIV status were independent correlates of SFA (p values < 0.05). Motor ability, learning, and 

verbal fluency were associated with SFA. SFA was associated with health-related quality of life (HRQoL). PLWH are three 

times less likely to achieve SFA than HIV- adults, a phenotype that translates to HRQoL. While SFA is multifactorial, 

driven by clinico-demographic factors, HIV may pose additional risk to achieving SFA. Further work should examine other 

mechanisms whereby HIV hinders SFA (e.g., biomarkers, stress, mental health) and ultimately inform interventions to 

facilitate SFA. 

 

Fichtenbaum, C. J., et al. (2020). "Patterns of Antiretroviral Therapy Use and Immunologic Profiles at Enrollment in the 

REPRIEVE Trial." J Infect Dis 222(Supplement_1): S8-S19. 

 BACKGROUND: Patterns of antiretroviral therapy (ART) use and immunologic correlates vary globally, and 

contemporary trends are not well described. METHODS: The REPRIEVE trial (Randomized Trial to Prevent Vascular 

Events in HIV) enrolled persons with human immunodeficiency virus (HIV) who were aged 40-75 years, receiving ART, 

and had low-to-moderate cardiovascular disease risk. ART use was summarized within Global Burden of Disease (GBD) 

super-regions, with adjusted linear and logistic regression analyses examining associations with immune parameters and 

key demographics. RESULTS: A total of 7770 participants were enrolled, with a median age of 50 years (interquartile 

range, 45-55 years); 31% were female, 43% were black or African American, 15% were Asian, 56% had a body mass index 

>25 (calculated as weight in kilograms divided by height in meters squared), and 49% were current or former smokers. 

The median CD4 T-cell count was 620/microL (interquartile range, 447-826/ micro L), and the median duration of prior 

ART use, 9.5 years (5.3-14.8) years. The most common ART regimens were nucleoside/nucleotide reverse-transcriptase 

inhibitor (NRTI) plus nonnucleoside reverse-transcriptase inhibitor (43%), NRTI plus integrase strand transfer inhibitor 

(25%), and NRTI plus protease inhibitor (19%). Entry ART varied by GBD region, with shifts during the trial enrollment 

period. In adjusted analyses, entry CD4 cell count and CD4/CD8 ratio were associated with GBD region, sex, entry 

regimen, duration of ART, and nadir CD4 cell count; CD4 and CD8 cell counts were also associated with body mass index 

and smoking status. CONCLUSIONS: There were substantial variations in ART use by geographic region and over time, 

likely reflecting the local availability of specific medications, changes in treatment guidelines and provider/patient 

preferences. The analyses of CD4 cell counts and CD4/CD8 ratios may provide valuable insights regarding immune 

correlates and outcomes in people living with HIV. CLINICAL TRIALS REGISTRATION: NCT02344290. 

 

Fogel, J. M., et al. (2020). "HIV drug resistance in a cohort of HIV-infected MSM in the United States." AIDS 34(1): 91-101. 

 OBJECTIVE: To analyze HIV drug resistance among MSM recruited for participation in the HPTN 078 study, which 

evaluated methods for achieving and maintaining viral suppression in HIV-infected MSM. METHODS: Individuals were 

recruited at four study sites in the United States (Atlanta, Georgia; Baltimore, Maryland; Birmingham, Alabama; and 

Boston, Massachusetts; 2016-2017). HIV genotyping was performed using samples collected at study screening or 

enrollment. HIV drug resistance was evaluated using the Stanford v8.7 algorithm. A multiassay algorithm was used to 

identify individuals with recent HIV infection. Clustering of HIV sequences was evaluated using phylogenetic methods. 

RESULTS: High-level HIV drug resistance was detected in 44 (31%) of 142 individuals (Atlanta: 21%, Baltimore: 29%, 

Birmingham: 53%, Boston: 26%); 12% had multiclass resistance, 16% had resistance to tenofovir or emtricitabine, and 
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8% had resistance to integrase strand transfer inhibitors (INSTIs); 3% had intermediate-level resistance to second-

generation INSTIs. In a multivariate model, self-report of ever having been on antiretroviral therapy (ART) was 

associated with resistance (P = 0.005). One of six recently infected individuals had drug resistance. Phylogenetic analysis 

identified five clusters of study sequences; two clusters had shared resistance mutations. CONCLUSION: High prevalence 

of drug resistance was observed among MSM. Some had multiclass resistance, resistance to drugs used for preexposure 

prophylaxis (PrEP), and INSTI resistance. These findings highlight the need for improved HIV care in this high-risk 

population, identification of alternative regimens for PrEP, and inclusion of integrase resistance testing when selecting 

ART regimens for MSM in the United States. 

 

Ford, N., et al. (2020). "Global public health efforts to address HIV and related communicable disease syndemics." Curr 

Opin HIV AIDS 15(4): 261-265. 

 PURPOSE OF REVIEW: To review recent progress in public health efforts to address HIV, and the extent to which 

key approaches can be applied to three key epidemics that commonly co-occur with HIV: TB, viral hepatitis, and STIs. 

RECENT FINDINGS: The public health approach to tackling HIV in low-income and middle-income settings relied on 

standardized treatment regimens and monitoring approaches, task sharing and community involvement, and 

decentralized and integrated service delivery. These approaches can all be applied to three key epidemics that 

commonly co-occur with HIV: TB, viral hepatitis, and STIs. SUMMARY: HIV, viral hepatitis, and STIs share common routes 

of infection, and HIV weakens the immune system, increasing the risk of TB. A public health approach can be applied to 

address these syndemics. 

 

Foster, C., et al. (2020). "Clinical outcomes post transition to adult services in young adults with perinatally acquired HIV 

infection: mortality, retention in care and viral suppression." AIDS 34(2): 261-266. 

 OBJECTIVE: Adolescence is the only age group globally where HIV-associated mortality is rising, with poorer 

outcomes at all stages of the care cascade compared with adults. We examined post transition outcomes for young 

adults living with perinatal HIV. DESIGN: Retrospective cohort analysis. SETTING: A tertiary Youth Friendly Service 

London, UK. PARTICIPANTS: A total of 180 young adults living with perinatal HIV registered between 1 January 2006 and 

31 December 2017 contributed 921 person-years of follow-up post transition to adult services. INTERVENTION: Youth 

Friendly Service with multidisciplinary care and walk-in access. MAIN OUTCOME MEASURES: Mortality, morbidity, 

retention in care, antiretroviral therapy (ART) uptake and HIV-viral load suppression. Crude incidence rates are reported 

per 1000 person-years. RESULTS: Of 180 youth registered, four (2.2%) died, 14 (7.8%) transferred care and four (2.2%) 

were lost to follow-up. For the 158 retained in care, the median age was 22.9 years [interquartile ranges (IQR) 20.3-

25.4], 56% were female, 85% Black African, with a median length of follow-up in adult care of 5.5 years (IQR 2.9-7.3). 

157 (99.4%) ever received an ART prescription, 127/157 (81%) with a latest HIV-viral load less than 200 copies RNA/ml, 

median CD4 cell count of 626 cells/mul (IQR 441-820). The all-cause mortality was 4.3/1000 person-years [95% 

confidence interval (CI) 1.2-11.1], 10 fold the aged-matched UK HIV-negative population [0.43/1000 person-years (95% 

CI 0.41-0.44)]. Post transition, 17/180 (9.4%) developed a new AIDS diagnosis; crude incidence rates 18.5/1000 person-

years (95% CI 10.8-29.6). CONCLUSION: While this youth-friendly multidisciplinary service achieved high engagement 

and coverage of suppressive ART, mortality remains markedly increased compared with the general UK population. 

 

Freiberg, M. S., et al. (2020). "Effect of Zinc Supplementation vs Placebo on Mortality Risk and HIV Disease Progression 

Among HIV-Positive Adults With Heavy Alcohol Use: A Randomized Clinical Trial." JAMA Netw Open 3(5): e204330. 

 Importance: Zinc supplementation can reduce alcohol-related microbial translocation and inflammation. 

Objective: To assess whether zinc supplementation reduces markers of mortality and risk of cardiovascular disease, 
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reduces levels of inflammation and microbial translocation, and slows HIV disease progression in people with heavy 

alcohol use who are living with HIV/AIDS. Design, Setting, and Participants: This study is a double-blinded placebo-

controlled randomized clinical trial of zinc supplementation among participants recruited from 2013 to 2015. 

Participants were recruited from HIV and addiction clinical and nonclinical care sites in St Petersburg, Russia. 

Participants were adults (aged 18-70 years) with documented HIV infection who were antiretroviral therapy-naive at 

baseline and had past 30-day heavy alcohol consumption. Data analysis was performed from February 2017 to February 

2020. Intervention: Pharmacy-grade zinc gluconate supplementation (15 mg for men and 12 mg for women, taken daily 

by mouth for 18 months) was compared with a placebo. Main Outcomes and Measures: The primary outcome was 

mortality risk measured as a change in Veterans Aging Cohort Study (VACS) Index score between baseline and 18 

months. The VACS Index scores range from 0 to 164, with higher scores indicating higher mortality risk. Secondary 

outcomes were change in CD4 cell count between baseline and 18 months, the assessment of cardiovascular disease risk 

(Reynolds Risk Score, which ranges from 0% to 100%, with higher scores indicating higher risk), and changes in 

inflammatory or microbial translocation biomarkers at 18 months. Adjusted linear regression analyses were performed. 

Results: A total of 254 participants (184 men [72%]; mean [SD] age, 34 [6] years) were enrolled in the trial; 126 were 

randomized to receive zinc, and 128 were randomized to receive placebo. Participants had high CD4 cell counts (mean 

[SD], 521 [292] cells/mm3), and 188 (74%) reported heavy drinking in the past week. In the main analyses, zinc 

supplementation did not affect changes in the VACS Index score at 18 months (change for zinc, mean [SD], 0.49 [14.6]; 

median [interquartile range], 0.0 [-7.0 to 6.0]; change for placebo, mean [SD], 5.5 [17.2]; median [interquartile range], 

6.0 [-6.0 to 14.0]; adjusted mean difference [AMD], -4.68; 95% CI, -9.62 to 0.25; P = .06) or any secondary outcomes, 

including change in CD4 cell count (AMD, 41.8 cells/mm3; 95% CI, -20.3 to 103.8 cells/mm3; P = .19), Reynolds Risk Score 

(AMD, -0.014; 95% CI, -0.167 to 0.139; P = .85), interleukin-6 level (AMD, -0.13 pg/mL; 95% CI, -0.38 to 0.11 pg/mL; P = 

.30), dimerized plasmin fragment D level (AMD, -0.21 mug/mL fibrinogen equivalent units; 95% CI, -0.48 to 0.07 mug/mL 

fibrinogen equivalent units; P = .14), soluble CD14 level (AMD, -38.01 ng/mL; 95% CI, -166.90 to 90.88 ng/mL; P = .56), 

intestinal fatty acid binding protein level (AMD, 0.08 pg/mL; 95% CI, -0.07 to 0.22 pg/mL; P = .32), and lipopolysaccharide 

binding protein level (AMD, -0.09 ng/mL; 95% CI, -0.23 to 0.06 ng/mL; P = .24). In the per-protocol analyses, zinc 

supplementation statistically significantly affected changes in the VACS Index score at 18 months (AMD, -7.49; 95% CI, -

13.74 to -1.23; P = .02); however, the adherence rate to zinc supplementation was 51%. Conclusions and Relevance: Zinc 

supplementation did not reduce mortality risk, CD4 cell counts, cardiovascular disease risk, and levels of inflammation or 

microbial translocation in people with heavy alcohol use who are living with HIV/AIDS. Zinc supplementation did not 

change the VACS Index score but may have been limited by low adherence. Trial Registration: ClinicalTrials.gov 

Identifier: NCT01934803. 

 

Frieson Bonaparte, K. S., et al. (2020). "Metropolitan Atlanta Community Adolescent Rapid Testing Initiative: The impact 

of motivational interviewing and intensive case management on the psychosocial and clinical care outcomes of 

adolescents and young adults with HIV." Psychotherapy (Chic) 57(1): 97-106. 

 Early diagnosis and treatment are critical to preventing HIV-related complications and transmission for 

adolescents and young adults with HIV. The Metropolitan Atlanta Community Adolescent Rapid Testing Initiative 

(MACARTI) was a single-center, prospective, nonrandomized, interventional control group study incorporating 

motivational interviewing psychotherapy strategies with community outreach, HIV testing, and intensive case 

management. This substudy of MACARTI examined how the motivational interviewing and case management 

components influenced psychological distress, proactive coping, HIV/AIDS stress, and HIV stigma in association with HIV 

disease markers (HIV viral load and CD4(+) T-cell counts). Ninety-eight adolescents and young adults with HIV (Mage = 

21.5 +/- 1.8, range 18-24) were allocated to either the standard of care (n = 49) or MACARTI (n = 49) arms, and results 

were compared between these two groups. Baseline and follow-up surveys measured psychological distress, proactive 

coping, HIV/AIDS stress, and HIV stigma. MACARTI arm assignment was associated with statistically significant 

reductions in psychological distress (p = .016), HIV/AIDS stress (p = .023), and the use of more reflective coping (p = .016) 
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and strategic planning strategies (p = .001) during the first 6 months. These results did not remain significant at 1-year 

follow-up but may still provide support for the integration of psychotherapy strategies into HIV identification, linkage, 

and retention efforts in the future. (PsycINFO Database Record (c) 2020 APA, all rights reserved). 

 

Gebreyesus, T., et al. (2020). "Burden of fatigue among adults living with HIV/AIDS attending antiretroviral therapy in 

Ethiopia." BMC Infect Dis 20(1): 280. 

 BACKGROUND: Fatigue is one of the most common and devastating Human Immuno-deficiency Virus (HIV) - 

related symptoms, with a varying prevalence in different study areas. In Ethiopia, there is a paucity of information on 

the magnitude and factors associated with fatigue among HIV/Acquired Immune Deficiency Syndrome (AIDS) patients. 

This may lead to under-diagnosis and eventually under-management of the symptom. METHODS: Institution based 

cross-sectional study design was conducted among 609 HIV/AIDS patients who were selected by using a systematic 

random sampling method. Data were collected by using interviewer administered structured questionnaire. Level of 

fatigue was measured by Fatigue Severity Scale. RESULTS: The prevalence of fatigue was found to be 51.7%. The factors 

associated with fatigue were: Parity [AOR = 2.01; 95% CI: 1.09-3.71], CD4 count 200-499 cells/mm3 [AOR = 2.81; 95% CI: 

1.58-4.99], anemia [AOR = 4.90 95% CI: 2.40-9.97], co-morbidities [AOR = 3.65; 95% CI: 1.71-7.78], depression [AOR = 

3.68 95% CI: 1.99-6.79], not being physically active [AOR = 3.20 95% CI: 1.50-6.81], clinical stage II or IV HIV [AOR = 3.11; 

95% CI: 1.51-6.40] and [AOR = 4.08; 95% CI: 1.37-12.14], respectively. CONCLUSION: The finding of this study revealed 

that fatigue is a common health problem among adult People Living with HIV (PLHIV). Factors associated with fatigue 

included: Parity, CD4 count 200-499 cells/mm3, Clinical Stage II or IV HIV, anemia, co-morbidities, depression, and not 

being physically active. The health care service needs to address the predisposing factors by provision integrated care 

including timely detection and treatment of comorbidities, mental health problems, and promote physical activity to 

slow down disease progression and then reduce exposure to fatigue. 

 

Geretti, A. M., et al. (2020). "Outcomes of COVID-19 related hospitalization among people with HIV in the ISARIC WHO 

Clinical Characterization Protocol (UK): a prospective observational study." Clin Infect Dis. 

 BACKGROUND: Evidence is conflicting about how HIV modulates COVID-19. We compared the presentation 

characteristics and outcomes of adults with and without HIV who were hospitalized with COVID-19 at 207 centers across 

the United Kingdom and whose data were prospectively captured by the ISARIC WHO CCP study. METHODS: We used 

Kaplan-Meier methods and Cox regression to describe the association between HIV status and day-28 mortality, after 

separate adjustment for sex, ethnicity, age, hospital acquisition of COVID-19 (definite hospital acquisition excluded), 

presentation date, ten individual comorbidities, and disease severity at presentation (as defined by hypoxia or oxygen 

therapy). RESULTS: Among 47,592 patients, 122 (0.26%) had confirmed HIV infection and 112/122 (91.8%) had a record 

of antiretroviral therapy. At presentation, HIV-positive people were younger (median 56 versus 74 years; p<0.001) and 

had fewer comorbidities, more systemic symptoms and higher lymphocyte counts and C-reactive protein levels. The 

cumulative day-28 mortality was similar in the HIV-positive vs. HIV-negative groups (26.7% vs. 32.1%; p=0.16), but in 

those under 60 years of age HIV-positive status was associated with increased mortality (21.3% vs. 9.6%; p<0.001 [log-

rank test]). Mortality was higher among people with HIV after adjusting for age (adjusted hazard ratio [aHR] 1.47, 95% 

confidence interval [CI] 1.01-2.14; p=0.05), and the association persisted after adjusting for the other variables (aHR 

1.69; 95% CI 1.15-2.48; p=0.008) and when restricting the analysis to people aged <60 years (aHR 2.87; 95% CI 1.70-4.84; 

p<0.001). CONCLUSIONS: HIV-positive status was associated with an increased risk of day-28 mortality among patients 

hospitalized for COVID-19. 

 

Gianella, S., et al. (2020). "Presence of asymptomatic cytomegalovirus and Epstein--Barr virus DNA in blood of persons 

with HIV starting antiretroviral therapy is associated with non-AIDS clinical events." AIDS 34(6). 
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 Background: Even with antiretroviral therapy (ART), persons with HIV (PWH) experience increased morbidity and 

mortality. Cytomegalovirus (CMV) and Epstein--Barr virus (EBV) co-infections likely exacerbate inflammatory-related 

diseases. Objective: To determine if presence of detectable CMV or EBV DNA in peripheral blood mononuclear cells 

(PBMC) is associated with non-AIDS events among PWH receiving modern ART. Design: We performed a case--control 

study of PWH starting ART and HIV-suppressed at year 1 and thereafter, 140 cases who experienced non-AIDS events 

and 305 matched controls. Events included myocardial infarction, stroke, malignancy, serious bacterial infection or 

death. Methods: Blood samples were studied pre-ART, 1-year post-ART and pre-event. Controls had an event-free 

follow-up equal or greater than cases. CMV and EBV DNA levels were measured in PBMC. Conditional logistic regression 

analysis assessed associations and adjusted for relevant covariates; Spearman's correlations compared CMV and EBV 

DNA levels with other biomarkers. Results: CMV DNA was detected in PBMC of 25% of participants, EBV DNA was 

detected in more than 90%. Higher EBV DNA levels were associated with increased risk of events at all time points (odds 

Ǌŀǘƛƻ όhwύ ǇŜǊ ƻƴŜ Lvw Ґ мΦрςмΦтΣ ŀƭƭ t ғ лΦллфύΦ !ǘ ȅŜŀǊ мΣ ŘŜǘŜŎǘŀōƭŜ CMV DNA was associated with increased risk of 

ŜǾŜƴǘǎ ƛƴ Ƴƻǎǘ ŀŘƧǳǎǘŜŘ ƳƻŘŜƭǎ όhw Ґ мΦпς1.8, P values ranging 0.03ς0.17). Higher levels of CMV and EBV DNA correlated 

with multiple inflammatory markers and lower CD4+/CD8+ ratio. Conclusion: In PWH starting ART, detection of CMV and 

EBV DNA in PBMC was associated with development of non-AIDS events. Clinical trials will be needed to understand 

causal mechanisms and ways to interrupt them. 

Gillis, J. L., et al. (2020). "Racial Disparities in Anal Cancer Screening Among Men Living With HIV: Findings From a Clinical 

Cohort Study." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(3). 

 Background: Our objective was to quantify the extent of anal cancer screening among men receiving HIV 

specialty care in Ontario, Canada, and evaluate factors associated with screening. Setting: Cross-sectional questionnaire 

within a multisite clinical HIV cohort. Methods: A questionnaire assessing knowledge and experience with human 

papillomavirusςassociated diseases and their prevention was administered in 2016ς2017 to 1677 men in the Ontario 

HIV Treatment Network Cohort Study. We used logistic regression to identify factors associated with having discussed 

screening with a health care provider and self-reported receipt of screening [digital anal rectal examinations (DARE); 

anal cytology or anoscopy]. Results reported as adjusted odds ratios (aORs) with 95% confidence intervals (CIs). Results: 

Forty percent of men reported ever having had anal cytology/anoscopy, and 70% had ever had DARE. After accounting 

for differences in age, sexual orientation, years since HIV diagnosis, previous diagnosis with AIDS, knowing someone 

with human papillomavirusςassociated cancer, comfort discussing anal health, education, and income, the proportion 

screened differed by self-identified race. Compared with white men, Asian men were less likely to have discussed 

screening with a health care provider (aOR = 0.48; 95% CI: 0.29 to 0.80) or to have been screened by DARE (aOR = 0.27; 

95% CI: 0.17 to 0.44) or anal cytology/anoscopy (aOR = 0.51; 95% CI: 0.31 to 0.83), and African, Caribbean, or black men 

(aOR = 0.47; 95% CI: 0.31 to 0.70) were less likely to have had DARE. Results were consistent when restricting the 

analyses to gay, bisexual, and other men who have sex with men. Conclusion: Our findings highlight the potential for 

disparities in anal cancer screening that need to be considered when developing guidelines and screening programs to 

reduce the burden of anal cancer among men living with HIV and ensure health equity. 

 

Goedel, W. C., et al. (2020). "Projecting the impact of equity-based preexposure prophylaxis implementation on racial 

disparities in HIV incidence among MSM." AIDS 34(10): 1509-1517. 

 BACKGROUND: It is unknown what levels of preexposure prophylaxis (PrEP) use are needed to reduce racial 

disparities in HIV incidence among men who have sex with men (MSM). Using an agent-based model, we quantified the 

impact of achieving PrEP coverage targets grounded in equity on racial disparities in HIV incidence among MSM in an 

urban setting in the Southeastern United States. METHODS: An agent-based model was adapted to simulate HIV 

transmission in a network of Black/African American and White MSM aged 18-39 years in the Atlanta-Sandy Springs-

Roswell metropolitan area over 10 years (2015-2024). Scenarios simulated coverage levels consistent with targets based 

on the ratio of the number of individuals using PrEP to the number of individuals newly diagnosed in a calendar year 
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(i.e., the 'PrEP-to-need ratio'), ranging from 1 to 10. Incidence rate ratios and differences were calculated as measures of 

disparities. RESULTS: Without PrEP, the model predicted a rate ratio of 3.82 and a rate difference of 4.50 comparing HIV 

incidence in Black/African American and White MSM, respectively. Decreases in the rate ratio of at least 50% and in the 

rate difference of at least 75% were observed in all scenarios in which the PrEP-to-need ratio among Black/African 

American MSM was 10, regardless of the value among White MSM. CONCLUSION: Significant increases in PrEP use are 

needed among Black/African American MSM to reduce racial disparities in HIV incidence. PrEP expansion must be 

coupled with structural interventions to address vulnerability to HIV infection among Black/African American MSM. 

 

Gonzalez-Cordon, A., et al. (2020). "Switching from boosted PIs to dolutegravir in HIV-infected patients with high 

cardiovascular risk: 48 week effects on subclinical cardiovascular disease." J Antimicrob Chemother 75(11): 3334-3343. 

 BACKGROUND: Switching from boosted PIs to dolutegravir in virologically suppressed HIV-infected patients with 

high cardiovascular risk significantly decreased total cholesterol and other proatherogenic lipid fractions at 48 weeks. 

The impact of this strategy on subclinical cardiovascular disease is unknown. METHODS: NEAT022 is a European, 

multicentre, open-label, randomized, non-inferiority trial. HIV-infected adults aged >50 years or with a Framingham 

score >10% were eligible if plasma HIV RNA was <50 copies/mL for >24 weeks on a boosted PI-based regimen. Patients 

were randomized 1:1 to switch from boosted PIs to dolutegravir or to continue on boosted PIs. Common carotid arteries 

intima-media thickness (CIMT) and pulse wave velocity (PWV) were measured following a standardized protocol in a 

subgroup of NEAT022 study participants at baseline and at Week 48. RESULTS: One hundred and fifty-six patients 

participated in the ultrasonography and arterial stiffness substudies, respectively. In each substudy, population 

characteristics did not differ between arms and matched those of the main study. At 48 weeks, patients who switched to 

dolutegravir had lower mean progression of both right (+4 versus +14.6 mum) and left (-6.1 versus +1.6 mum) CIMT and 

also a smaller increase in mean PWV (+0.18 versus +0.39 m/s) than patients continuing on boosted PIs, although 

differences were not statistically significant. CIMT trends were consistent across Framingham score, age and country. 

Inconsistent effects were seen in arterial stiffness. CONCLUSIONS: Relative to continuing on boosted PIs, switching to 

dolutegravir in virologically suppressed patients with high cardiovascular risk showed consistent favourable although 

non-significant trends on CIMT progression at 48 weeks. 

 

Greenberg, L., et al. (2020). "Uptake and Discontinuation of Integrase Inhibitors (INSTIs) in a Large Cohort Setting." J 

Acquir Immune Defic Syndr 83(3): 240-250. 

 BACKGROUND: Despite increased integrase strand transfer inhibitor (INSTI) use, limited large-scale, real-life data 

exists on INSTI uptake and discontinuation. SETTING: International multicohort collaboration. METHODS: RESPOND 

participants starting dolutegravir (DTG), elvitegravir (EVG), or raltegravir (RAL) after January 1, 2012 were included. 

Predictors of INSTI used were assessed using multinomial logistic regression. Kaplan-Meier and Cox proportional hazards 

models describe time to and factors associated with discontinuation. RESULTS: Overall, 9702 persons were included; 

5051 (52.1%) starting DTG, 1933 (19.9%) EVG, and 2718 (28.0%) RAL. The likelihood of starting RAL or EVG vs DTG 

decreased over time and was higher in Eastern and Southern Europe compared with Western Europe. At 6 months after 

initiation, 8.9% (95% confidence interval: 8.3% to 9.5%) had discontinued the INSTI (6.4% DTG, 7.4% EVG, and 14.0% 

RAL). The main reason for discontinuation was toxicity (44.2% DTG, 42.5% EVG, 17.3% RAL). Nervous system toxicity 

accounted for a higher proportion of toxicity discontinuations on DTG (31.8% DTG, 23.4% EVG, 6.6% RAL). Overall, 

treatment simplification was highest on RAL (2.7% DTG, 1.6% EVG, and 19.8% RAL). Factors associated with a higher 

discontinuation risk included increasing year of INSTI initiation, female gender, hepatitis C coinfection, and previous non-

AIDS-defining malignancies. Individuals in Southern and Eastern Europe were less likely to discontinue. Similar results 

were seen for discontinuations after 6 months. CONCLUSIONS: Uptake of DTG vs EVG or RAL increased over time. 

Discontinuation within 6 months was mainly due to toxicity; nervous system toxicity was highest on DTG. 

Discontinuation was highest on RAL, mainly because of treatment simplification. 
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Griffin, J. A., et al. (2020). "Pre-exposure Prophylaxis Knowledge and Use Among Men Who Have Sex With Men in a 

Small Metropolitan Region of the Southeastern United States." Journal of the Association of Nurses in AIDS Care 31(1). 

 Men who have sex with men (MSM) in the southeastern United States continue to be at high risk for HIV. Pre-

exposure prophylaxis (PrEP) provides effective prevention, but PrEP awareness varies across communities. We assessed 

sexual risk, HIV/sexually transmitted infection (STI) testing history, health care experiences associated with PrEP 

awareness, provider discussions, and PrEP use in a sample of 164 MSM in the Central Savannah River Area of the South. 

Results revealed that 80.5% of participants were aware of PrEP, 16.4% had discussed PrEP with a provider, and 9.2% had 

used PrEP. Education, gay identity, HIV status, recent HIV testing, and lack of provider awareness about sexual minorities 

independently predicted PrEP awareness. Recent STI testing independently predicted increased odds of PrEP discussion. 

Recent HIV and STI testing and non-White identity were associated with PrEP use. Effective, tailored marketing, provider 

competence, and open communication can increase PrEP adoption by southern MSM. 

 

Ho, H. E., et al. (2020). "Clinical outcomes and immunologic characteristics of Covid-19 in people with HIV." J Infect Dis. 

 We performed a retrospective study of Covid-19 in people with HIV (PWH). PWH with Covid-19 demonstrated 

severe lymphopenia and decreased CD4+ T cell counts. Levels of inflammatory markers, including C-reactive protein, 

fibrinogen, D-dimer, interleukin-6, interleukin-8, and TNF-alpha were commonly elevated. In all, 19/72 hospitalized 

individuals (26.4%) died and 53 (73.6%) recovered. PWH who died had higher levels of inflammatory markers and more 

severe lymphopenia than those who recovered. These findings suggest that PWH remain at risk for severe 

manifestations of Covid-19 despite ART and that those with increased markers of inflammation and immune 

dysregulation are at risk for worse outcomes. 

 

Ho, S., et al. (2020). "Efficacy and safety of abacavir/lamivudine plus rilpivirine as a first-line regimen in treatment-naive 

HIV-1 infected adults." AIDS Res Ther 17(1): 23. 

 BACKGROUND: The anti-retroviral combination of abacavir/lamivudine plus rilpivirine (ABC/3TC/RPV) is not 

recommended by international guidelines as the first-line regimen. However, it is potent, well-tolerated, and affordable, 

especially in resource-limited settings. This study evaluates the efficacy and safety of ABC/3TC/RPV as an initial regimen 

for treatment-naive HIV-1 infected patients. METHODS: A retrospective study was conducted in the largest HIV care 

centre in Singapore, with data collected June 2011 to September 2017. All treatment-naive HIV-1 infected adults 

prescribed ABC/3TC as part of their initial anti-retroviral therapy regimen were included. The third drug was a non-

nucleoside reverse-transcriptase inhibitor (NNRTI) such as RPV or efavirenz (EFV), or boosted protease-inhibitor (PI). 

Patients were followed up for 48 weeks. The primary end-point was the percentage of patients achieving virologic 

suppression, analysed using on-treatment analysis. Secondary outcomes included CD4-count change, treatment 

discontinuation and treatment-related adverse events. RESULTS: 170 patients were included in the study, 66 patients in 

the RPV group, 104 patients in the comparator group (EFV or boosted PI). 96% (n = 24) in the RPV group and 87% (n = 

26) in the comparator group achieved viral suppression at 48 weeks (p = 0.28). Median (interquartile range) time to viral 

suppression was similar: 17 (14-24) weeks in the RPV group, and 21 (13-26) weeks in the comparator group. There were 

no statistically significant differences in the CD4 count between the two groups. 14% (n = 9) of patients on RPV 

discontinued treatment before 48 weeks, compared to 30% (n = 31) from the comparator group (p = 0.053). Of these, 23 

discontinuations were due to drug adverse effects, and only 1 attributed to RPV (p < 0.01). One patient in each group 

had virologic failure. CONCLUSION: RPV is effective, safe and considerably more tolerable than compared to NNRTI or 

boosted PI in ABC/3TC-containing regimens for treatment-naive patients. It offers an affordable and attractive option, 

especially in resource-limited settings. 
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Ibanez, G. E., et al. (2020). "A tai chi/qigong intervention for older adults living with HIV: a study protocol of an 

exploratory clinical trial." Trials 21(1): 804. 

 BACKGROUND: Almost half of people living with HIV (PLWH) in the USA are over 50 years of age; this is expected 

to increase to 70% by 2020. Yet, few interventions exist for older PLWH that address psychological and physical 

symptoms combined, both prevalent in this population. There is a need to find innovative and accessible interventions 

that can help older PLWH to manage their symptoms. Mind-body interventions, like tai chi/qigong (TCQ), improve both 

physical and psychological health. TCQ is a series of slow, low-impact meditative movements that integrates 

breathwork, meditation, and stances. METHODS: The present study is an exploratory clinical trial that will evaluate the 

acceptability and feasibility of a 12-week, small group TCQ intervention (n = 24), a sham qigong control condition (n = 

24), and a standard of care control condition (n = 24) for older people living with HIV/AIDS. It will also explore any 

preliminary associations between the TCQ intervention and symptom alleviation. Participants will be recruited from 

community-based health and social services organizations in Miami, FL, and randomized to one of the 3 conditions. 

DISCUSSION: We will assess feasibility and acceptability through questionnaires and adherence to TCQ. We will assess 

preliminary associations with symptoms such as depression, anxiety, social support, chronic HIV-related fatigue, and 

clinical outcomes. These will be described through proportions, means, and changes over time through graphing 

techniques. Outcomes will be assessed at baseline, at post-intervention, and at 3 months follow-up. These preliminary 

analyses also will provide information necessary to estimate effect size and power needed for a larger clinical trial. TRIAL 

REGISTRATION: ClinicalTrials.gov NCT03840525 . Registered on 16 July 2018. 

 

Iordanou, S., et al. (2020). "Severe SARS-CoV-2 pneumonia in a 58-year-old patient with HIV: a clinical case report from 

the Republic of Cyprus." J Med Virol 92(11): 2361-2365. 

  

Jenness, S. M., et al. (2020). "Projected HIV and Bacterial STI Incidence Following COVID-Related Sexual Distancing and 

Clinical Service Interruption." medRxiv. 

 BACKGROUND: The global COVID-19 pandemic has the potential to indirectly impact the transmission dynamics 

and prevention of HIV and other sexually transmitted infections (STI). Studies have already documented reductions in 

sexual activity ("sexual distancing") and interruptions in HIV/STI services, but it is unknown what combined impact these 

two forces will have on longer-term HIV/STI epidemic trajectories. METHODS: We adapted a network-based model of 

co-circulating HIV, gonorrhea, and chlamydia for a population of men who have sex with men (MSM) in the Atlanta area. 

Model scenarios varied the timing, overlap, and relative extent of COVID-related sexual distancing in casual and one-

time partnership networks and service interruption within four service categories (HIV screening, HIV PrEP, HIV ART, and 

STI treatment). RESULTS: A 50% relative decrease in sexual partnerships and interruption of all clinical services, both 

lasting 18 months, would generally offset each other for HIV (total 5-year population impact for Atlanta MSM: -227 

cases), but have net protective effect for STIs (-23,800 cases). Greater relative reductions and longer durations of service 

interruption would increase HIV and STI incidence, while greater relative reductions and longer durations of sexual 

distancing would decrease incidence of both. If distancing lasted only 3 months but service interruption lasted 18 

months, the total 5-year population impact would be an additional 890 HIV cases and 57,500 STI cases. CONCLUSIONS: 

The counterbalancing impact of sexual distancing and clinical service interruption depends on the infection and the 

extent and durability of these COVID-related changes. If sexual behavior rebounds while service interruption persists, we 

project an excess of hundreds of HIV cases and thousands of STI cases just among Atlanta MSM over the next 5 years. 

Immediate action to limit the impact of service interruptions is needed to address the indirect effects of the global 

COVID pandemic on the HIV/STI epidemic. 
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Iroh Tam, P. Y., et al. (2020). "Clofazimine for treatment of cryptosporidiosis in HIV-infected adults (CRYPTOFAZ): an 

experimental medicine, randomized, double-blind, placebo-controlled phase 2a trial." Clin Infect Dis. 

 BACKGROUND: We evaluated efficacy, pharmacokinetics (PK), and safety of clofazimine (CFZ) in HIV-infected 

patients with cryptosporidiosis. METHODS: We performed a randomized, double-blind, placebo-controlled study. 

Primary outcomes in Part A were reduction in Cryptosporidium shedding, safety, and PK. Primary analysis was according 

to protocol (ATP). Part B of the study compared CFZ PK in matched HIV-infected individuals without cryptosporidiosis. 

RESULTS: Twenty Part A and 10 Part B participants completed the study ATP. Almost all Part A participants had high viral 

loads and low CD4 counts, consistent with failure of antiretroviral (ARV) therapy. At study entry, the Part A CFZ group 

had higher Cryptosporidium shedding, total stool weight, and more diarrheal episodes compared to the placebo group. 

Over the inpatient period, compared to those who received placebo, the CFZ group Cryptosporidium shedding increased 

by 2.17 log2Cryptosporidium per gram stool (95% upper confidence limit: 3.82), total stool weight decreased by 45.3 g 

(p=0.37), and number of diarrheal episodes increased by 2.32 (p=0.87). The most frequent solicited adverse effects were 

diarrhea, abdominal pain, and malaise. Three CFZ and 1 placebo subjects died during the study. Plasma levels of CFZ in 

participants with cryptosporidiosis were 2-fold lower than Part B controls. CONCLUSION: Our findings do not support the 

efficacy of CFZ for the treatment of cryptosporidiosis in a severely immunocompromised HIV population. However, this 

trial demonstrates a pathway to assess the therapeutic potential of drugs for cryptosporidiosis treatment. Screening 

persons with HIV for diarrhea, and especially Cryptosporidium infection, may identify those failing ARV therapy. 

Kang, R. H., et al. (2020). "Pretreatment HIV drug resistance in adults initiating antiretroviral therapy in China, 2017." 

Infect Dis Poverty 9(1): 54. 

 BACKGROUND: After the scale-up of antiretroviral therapy (ART) for HIV infected people, increasing numbers of 

patients have pretreatment drug resistance (PDR). In this study, the prevalence of PDR was evaluated in adults initiating 

antiretroviral therapy in China. METHODS: Blood samples were obtained from 1943 patients who initiated antiretroviral 

therapy (ART) in 2017 from 13 provinces or cities in China. Pol sequences were used to analyze drug resistance and 

construct transmission networks. Logistic regression model was used to estimate the potential factors associated with 

PDR. RESULTS: In total, 1711 eligible patients (76.0% male; 87.8% aged >/= 25 years) were included, of which 117 (6.8%) 

had PDR. The highest rates of PDR were 12.2% in Liangshan Prefecture of Sichuan and 9.3 and 8.9% in Dehong and 

Lincang Prefecture of Yunnan. A multivariate logistic regression analysis revealed that PDR was significantly higher 

among intravenous drug users (adjusted Odds Ratio (aOR) = 2.64, 95% CI: 1.57-4.44) and individuals from Liangshan, 

Dehong, and Lincang (aOR = 2.04, 95% CI: 1.26-3.30). In total, 754 sequences were used to generate 164 transmission 

networks. Five transmission networks had two or three sequences containing the same mutations, two networks 

contained subjects from Liangshan, and one network contained subjects from Dehong. CONCLUSIONS: Overall, the PDR 

prevalence was moderate, with a particularly high prevalence in areas with severe HIV epidemics. These results indicate 

the importance of continuous PDR monitoring in patients initiating antiretroviral therapy. 

 

Kapelios, C. J., et al. (2020). "Progression of Subclinical Vascular Damage in People Living With HIV Is Not Predicted by 

Current Cardiovascular Risk Scores: A Prospective 3-Year Study." J Acquir Immune Defic Syndr 83(5): 504-512. 

 BACKGROUND: People living with HIV (PLWH) are at high cardiovascular disease (CVD) risk. Traditional CVD risk 

scores do not accurately reflect their CVD risk. Noninvasive subclinical vascular damage (SVD) biomarkers are valid 

surrogates of CVD and able to stratify CVD risk. SETTING: We tested whether 4 widely applied CVD risk scores 

[Framingham (FRS), Atherosclerotic CVD, Data Collection on Adverse Effects of Anti-HIV Drugs Study (D:A:D), and Greek-

specific European Society of Cardiology (ESC) risk scores] are associated with or detect the presence, incidence, and 

progression of arteriosclerosis, atheromatosis, and arterial hypertrophy in PLWH and uninfected individuals. METHODS: 

We prospectively examined (at baseline and 3-year follow-up) 10 different arterial sites applying 5 different noninvasive 

vascular biomarkers and measured all 4 CVD risk scores at baseline. RESULTS: In both PLWH (n = 138) and uninfected (n 

= 664) individuals, the CVD risk scores (except the ESC) performed differently but reasonably well in identifying the 
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presence of SVD, but all scores failed to predict the incidence/progression of overall SVD. The most clinically useful 

biomarkers (carotid plaque/atheromatosis) revealed that in PLWH, only the FRS was able to stratify the progression 

(11% of the low-risk, 33.3% of the medium-risk, and 0% of the high-risk group). CONCLUSIONS: This extensive vascular 

phenotyping study demonstrated the clear need to incorporate vascular imaging in CVD risk stratification, in addition to 

designing more accurate HIV-specific CVD risk models. The use of FRS would further enable treatment optimization and 

CVD prevention strategies in PLWH at medium CVD risk because one-third of carotid atheromatosis progresses within 3 

years. 

Kumar, P., et al. (2020). "Supplementing Glycine and N-acetylcysteine (GlyNAC) in Aging HIV Patients Improves Oxidative 

Stress, Mitochondrial Dysfunction, Inflammation, Endothelial Dysfunction, Insulin Resistance, Genotoxicity, Strength, 

and Cognition: Results of an Open-Label Clinical Trial." Biomedicines 8(10). 

 Background: Patients with HIV (PWH) develop geriatric comorbidities, including functional and cognitive decline 

at a younger age. However, contributing mechanisms are unclear and interventions are lacking. We hypothesized that 

deficiency of the antioxidant protein glutathione (GSH) contributes to multiple defects representing premature aging in 

PWH, and that these defects could be improved by supplementing the GSH precursors glycine and N-acetylcysteine 

(GlyNAC). Methods: We conducted an open label clinical trial where eight PWH and eight matched uninfected-controls 

were studied at baseline. PWH were studied again 12-weeks after receiving GlyNAC, and 8-weeks after stopping GlyNAC. 

Controls did not receive supplementation. Outcome measures included red-blood cell and muscle GSH concentrations, 

mitochondrial function, mitophagy and autophagy, oxidative stress, inflammation, endothelial function, genomic 

damage, insulin resistance, glucose production, muscle-protein breakdown rates, body composition, physical function 

and cognition. Results: PWH had significant defects in measured outcomes, which improved with GlyNAC 

supplementation. However, benefits receded after stopping GlyNAC. Conclusions: This open label trial finds that PWH 

have premature aging based on multiple biological and functional defects, and identifies novel mechanistic explanations 

for cognitive and physical decline. Nutritional supplementation with GlyNAC improves comorbidities suggestive of 

premature aging in PWH including functional and cognitive decline, and warrants additional investigation. 

 

Lathouwers, E., et al. (2020). "Week 48 Resistance Analyses of the Once-Daily, Single-Tablet Regimen 

Darunavir/Cobicistat/Emtricitabine/Tenofovir Alafenamide (D/C/F/TAF) in Adults Living with HIV-1 from the Phase III 

Randomized AMBER and EMERALD Trials." AIDS Res Hum Retroviruses 36(1): 48-57. 

 Darunavir/cobicistat/emtricitabine/tenofovir alafenamide (D/C/F/TAF) 800/150/200/10 mg is being investigated 

in two Phase III trials, AMBER (NCT02431247; treatment-naive adults) and EMERALD (NCT02269917; treatment-

experienced, virologically suppressed adults). Week 48 AMBER and EMERALD resistance analyses are presented. 

Postbaseline samples for genotyping/phenotyping were analyzed from protocol-defined virologic failures (PDVFs) with 

viral load (VL) >/=400 copies/mL at failure/later time points. Post hoc analyses were deep sequencing in AMBER, and 

HIV-1 proviral DNA from baseline samples (VL <50 copies/mL) in EMERALD. Through week 48 across both studies, no 

darunavir, primary PI, or tenofovir resistance-associated mutations (RAMs) were observed in HIV-1 viruses of 1,125 

participants receiving D/C/F/TAF or 629 receiving boosted darunavir plus emtricitabine/tenofovir-disoproxil-fumarate. In 

AMBER, the nucleos(t)ide analog reverse transcriptase inhibitor (N(t)RTI) RAM M184I/V was identified in HIV-1 of one 

participant during D/C/F/TAF treatment. M184V was detected pretreatment as a minority variant (9%). In EMERALD, in 

participants with prior VF and genoarchive data (N = 140; 98 D/C/F/TAF and 42 control), 4% had viruses with darunavir 

RAMs, 38% with emtricitabine RAMs, mainly at position 184 (41% not fully susceptible to emtricitabine), 4% with 

tenofovir RAMs, and 21% >/= 3 thymidine analog-associated mutations (24% not fully susceptible to tenofovir) detected 

at screening. All achieved VL <50 copies/mL at week 48 or prior discontinuation. D/C/F/TAF has a high genetic barrier to 

resistance; no darunavir, primary PI, or tenofovir RAMs were observed through 48 weeks in AMBER and EMERALD. Only 

one postbaseline M184I/V RAM was observed in HIV-1 of an AMBER participant. In EMERALD, baseline archived RAMs 

to darunavir, emtricitabine, and tenofovir in participants with prior VF did not preclude virologic response. 
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Le Berre, A. P., et al. (2020). "Cognitive impairment severity in relation to signs of subclinical Wernicke's encephalopathy 

in HIV and alcoholism comorbidity." AIDS 34(3): 391-403. 

 OBJECTIVES: The comorbidity of HIV infection and alcoholism (ALC) is prevalent. Wernicke's encephalopathy, a 

neurological disorder resulting from thiamine depletion, has been generally associated with alcoholism but has also 

been reported in HIV infection. This study examined whether subclinical Wernicke's encephalopathy signs could 

contribute to the heterogeneity of cognitive and motor deficits observed in individuals with both disease conditions 

(HIV+ALC). DESIGN: Sixty-one HIV+ALC individuals and 59 controls were assessed on attention and working memory, 

production, immediate and delayed episodic memory, visuospatial abilities, and upper limb motor function. METHODS: 

Using Caine criteria (dietary deficiency, oculomotor abnormality, cerebellar dysfunction, and altered mental state), 

HIV+ALC individuals were classified by subclinical Wernicke's encephalopathy risk factors. RESULTS: Signs of subclinical 

Wernicke's encephalopathy were present in 20% of the HIV+ALC participants. For attention/working memory, delayed 

memory, and upper limb motor function, HIV+ALC Caine 2+ (i.e. meeting two or three criteria) demonstrated the most 

severe deficits, scoring lower than HIV+ALC Caine 1 (i.e. meeting one criterion), HIV+ALC Caine 0 (i.e. meeting no 

criteria), and controls. CONCLUSION: The high prevalence of subclinical signs of Wernicke's encephalopathy and 

relevance to performance indicate that this condition should be considered in assessment of HIV-infected individuals, 

especially when alcoholism comorbidity is known or suspected. Above and beyond clinical factors, such as depression, 

alcoholism and HIV disease-related variables, AIDS, hepatitis C and drug history known to mediate neuropsychological 

performance, subclinical Wernicke's encephalopathy signs could partly explain the heterogeneity in patterns and 

severity of cognitive and motor impairments in HIV-infected individuals with alcoholism comorbidity. 

 

Lee, K. A., et al. (2020). "Fatigue management for adults living with HIV: A randomized controlled pilot study." Res Nurs 

Health 43(1): 56-67. 

 Fatigue is a prevalent symptom for adults living with HIV infection. The purpose of this randomized clinical trial 

was to pilot test a behavioral-educational intervention to reduce fatigue. The intervention included education about 

daytime behaviors as well as nighttime sleep behaviors. Participants were HIV-positive, between 45 and 75 years old, 

unemployed, and experiencing fatigue. They were randomized to intervention (n = 25) or control (n = 26) after obtaining 

baseline measures, administered the intervention or attention control, and followed with monthly assessments for 3 

months. Primary outcome measures included the Fatigue Severity Scale (FSS) and fatigue symptom burden using the 

four-dimension structure of the Memorial Symptom Assessment Scale that includes occurrence, frequency, severity, and 

distress of a symptom. Other measures included the International Physical Activity Questionnaire, step counts with a 

Fitbit Flex, Hospital Anxiety and Depression Scale, Pittsburgh Sleep Quality Index, and Sleep Behavior Rating Scale. 

Compared with attention controls, the intervention group had significantly (p < .05) lower FSS scores and fatigue 

symptom burden over time, particularly in the frequency dimension. Secondary outcomes for reducing daytime naps 

and improving sleep quality were also significant (p < .05). This intervention, focused on both daytime and nighttime 

behaviors, demonstrated promising effects for reducing fatigue among adults living with HIV. Results provide useful 

direction for larger clinical trials to reduce fatigue in adults living with other types of chronic illness. 

 

Lee, S. A., et al. (2020). "Antiretroviral Therapy Concentrations Differ in Gut vs. Lymph Node Tissues and Are Associated 

With HIV Viral Transcription by a Novel RT-ddPCR Assay." J Acquir Immune Defic Syndr 83(5): 530-537. 

 BACKGROUND: Most HIV-infected cells during antiretroviral therapy (ART) persist in lymphoid tissues. Studies 

disagree on whether suboptimal tissue ART concentrations contribute to ongoing HIV replication during viral 

suppression. METHODS: We performed a cross-sectional study in virally-suppressed HIV+ participants measuring 

lymphoid tissue ART [darunavir (DRV), atazanavir (ATV), and raltegravir (RAL)] concentrations by LC-MS/MS assay. Tissue 
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and plasma ART concentrations were used to estimate TPRs and drug-specific tissue:inhibitory concentration ratios 

(TICs). HIV DNA and sequentially produced HIV RNA transcripts were quantified from rectal biopsies using droplet digital 

PCR (ddPCR) assays. RESULTS: Tissue samples were collected in duplicate from 19 participants: 38 rectal, 8 ileal (4 RAL, 2 

DRV, 2 ATV), and 6 lymph node (4 RAL, 2 DRV) samples. Overall, median TICs were higher for RAL than DRV or ATV (both 

P = 0.006). Median TICs were lower in lymph nodes vs. ileum (0.49 vs. 143, P = 0.028) or rectum (33, P = 0.019), and all 

ART levels were below target concentrations. Higher rectal TICs were associated with lower HIV RNA transcripts (read-

through, long LTR, and Nef, P all < 0.026) and a lower long LTR RNA/long LTR DNA ratio (P = 0.021). CONCLUSIONS: We 

observed higher tissue ART concentrations in ileum and rectum compared with lymph nodes. We observed higher HIV 

transcription in participants with lower rectal ART concentrations. These findings add to the limited data supporting the 

idea that viral transcription may be influenced by ART concentrations in lymphoid tissues. Further exploration of tissue 

pharmacokinetics is needed in future HIV eradication strategies. 

 

 

Letendre, S. L., et al. (2020). "Pharmacokinetics and antiviral activity of cabotegravir and rilpivirine in cerebrospinal fluid 

following long-acting injectable administration in HIV-infected adults." J Antimicrob Chemother 75(3): 648-655. 

 BACKGROUND: Long-acting (LA) formulations of cabotegravir, an HIV integrase inhibitor, and rilpivirine, an 

NNRTI, are in development as monthly or 2 monthly intramuscular (IM) injections for maintenance of virological 

suppression. OBJECTIVES: To evaluate cabotegravir and rilpivirine CSF distribution and HIV-1 RNA suppression in plasma 

and CSF in HIV-infected adults participating in a substudy of the Phase 2b LATTE-2 study (NCT02120352). METHODS: 

Eighteen participants receiving cabotegravir LA 400 mg + rilpivirine LA 600 mg IM [every 4 weeks (Q4W), n = 3] or 

cabotegravir LA 600 mg + rilpivirine LA 900 mg IM [every 8 weeks (Q8W), n = 15] with plasma HIV-1 RNA <50 copies/mL 

enrolled. Paired steady-state CSF and plasma concentrations were evaluable in 16 participants obtained 7 (+/-3) days 

after an injection visit. HIV-1 RNA in CSF and plasma were assessed contemporaneously using commercial assays. 

RESULTS: Median total CSF concentrations in Q4W and Q8W groups, respectively, were 0.011 mug/mL and 0.013 

mug/mL for cabotegravir (0.30% and 0.34% of the paired plasma concentrations) and 1.84 ng/mL and 1.67 ng/mL for 

rilpivirine (1.07% and 1.32% of paired plasma concentrations). Cabotegravir and rilpivirine total CSF concentrations 

exceeded their respective in vitro EC50 for WT HIV-1 (0.10 ng/mL and 0.27 ng/mL, respectively). All 16 participants had 

HIV-1 RNA <50 copies/mL in plasma and CSF, and 15 of 16 participants had HIV-1 RNA <2 copies/mL in CSF. 

CONCLUSIONS: A dual regimen of cabotegravir LA and rilpivirine LA achieved therapeutic concentrations in the CSF 

resulting in effective virological control in CSF. 

 

Levett, T., et al. (2020). "Evaluation of a Combined HIV and Geriatrics Clinic for Older People Living with HIV: The Silver 

Clinic in Brighton, UK." Geriatrics (Basel) 5(4). 

 As life expectancy in people living with HIV (PLWH) has increased, the focus of management has shifted to 

preventing and treating chronic illnesses, but few services exist for the assessment and management of these 

individuals. Here, we provide an initial description of a geriatric service for people living with HIV and present data from 

a service evaluation undertaken in the clinic. We conducted an evaluation of the first 52 patients seen in the clinic 

between 2016 and 2019. We present patient demographic data, assessment outcomes, diagnoses given, and 

interventions delivered to those seen in the clinic. The average age of attendees was 67. Primary reasons for referral to 

the clinic included management of complex comorbidities, polypharmacy, and suspected geriatric syndrome (falls, 

frailty, poor mobility, or cognitive decline). The median (range) number of comorbidities and comedications (non-

antiretrovirals) was 7 (2-19) and 9 (1-15), respectively. All attendees had an undetectable viral load. Geriatric syndromes 

were observed in 26 (50%) patients reviewed in the clinic, with frailty and mental health disease being the most 

common syndromes. Interventions offered to patients included combination antiretroviral therapy modification, further 
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health investigations, signposting to rehabilitation or social care services, and in-clinic advice. High levels of acceptability 

among patients and healthcare professionals were reported. The evaluation suggests that specialist geriatric HIV 

services might play a role in the management of older people with HIV with geriatric syndromes. 

 

Levy, M. E., et al. (2020). "Depression and Psychosocial Stress Are Associated With Subclinical Carotid Atherosclerosis 

Among Women Living With HIV." J Am Heart Assoc 9(13): e016425. 

 Background To identify reasons for increased atherosclerotic risk among women living with HIV (WLWH), we 

evaluated the associations between psychosocial risk factors (depressive symptoms, perceived stress, and posttraumatic 

stress disorder symptoms) and subclinical atherosclerosis among WLWH and HIV-negative women. Methods and Results 

Carotid artery focal plaque (localized intima-media thickness >1.5 mm) was measured using B-mode ultrasound imaging 

in 2004-2005 and 2010-2012 in the Women's Interagency HIV Study. We created psychosocial risk groups using latent 

class analysis and defined prevalent plaque at the final measurement. We also examined repeated semiannual 

depression measures with respect to focal plaque formation throughout follow-up. The associations between latent 

class and prevalent plaque, and between depressive symptom persistence and plaque formation, were assessed 

separately by HIV status using multivariable logistic regression. Among 700 women (median age 47 years), 2 latent 

classes were identified: high (n=163) and low (n=537) psychosocial risk, with corresponding prevalence of depression 

(65%/13%), high stress (96%/12%), and probable posttraumatic stress disorder (46%/2%). Among WLWH, plaque 

prevalence was 23% and 11% in high versus low psychosocial risk classes (adjusted odds ratio [aOR], 2.12; 95% CI, 1.11-

4.05) compared with 9% and 9% among HIV-negative women (aOR, 1.07; 95% CI, 0.24-4.84), respectively. New plaque 

formation occurred among 17% and 9% of WLWH who reported high depressive symptoms at >/=45% versus <45% of 

visits (aOR, 1.96; 95% CI, 1.06-3.64), compared with 9% and 7% among HIV-negative women (aOR, 0.82; 95% CI, 0.16-

4.16), respectively. Conclusions Psychosocial factors were independent atherosclerotic risk factors among WLWH. 

Research is needed to determine whether interventions for depression and psychosocial stress can mitigate the 

increased risk of atherosclerosis for WLWH. 

 

Levy, M. E., et al. (2020). "Outcomes of Integrase Inhibitor-based Antiretroviral Therapy in a Clinical Cohort of 

Treatment-experienced Children, Adolescents and Young Adults With HIV Infection." Pediatr Infect Dis J 39(5): 421-428. 

 BACKGROUND: Data on integrase strand transfer inhibitor (INSTI) use in children, adolescents and young adults 

with HIV are limited. We evaluated virologic and safety outcomes following INSTI initiation among treatment-

experienced children, adolescents and young adults. METHODS: The DC Cohort is a multicenter observational study of 

individuals receiving HIV care in Washington, DC. This analysis included treatment-experienced participants 0-24 years of 

age who initiated an INSTI during 2011-2017. Viral suppression (VS) and safety outcomes were quantified. Differences in 

VS by age, sex and CD4 count were assessed using Kaplan-Meier curves. RESULTS: Of 141 participants (median age 20 

years; 35% <18 years; 60% male; 89% Black; 62% perinatally-infected), 35% had VS and 65% lacked VS on INSTI initiation. 

Dolutegravir was the most commonly prescribed INSTI (55%). Among participants without VS at INSTI initiation, 46% 

achieved VS after a median of 2.7 months. Participants 13-24 (vs. 0-12) years old (P = 0.011) and participants with CD4 

counts <350 (vs. >500) cells/muL were less likely to achieve VS (P < 0.001). Among participants with VS at INSTI initiation, 

51% sustained VS through a median of 11.0 months of follow-up; of the 49% with transient viremia, 77% later achieved 

VS again. There were no safety concerns associated with the use of INSTIs. CONCLUSIONS: More than half of treatment-

experienced children, adolescents and young adults with detectable viremia at INSTI initiation did not achieve VS, while 

half of those with prior VS experienced transient viremia. Further evaluation of long-term outcomes associated with 

INSTI use among children, adolescents and young adults is warranted. 
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Li, Y., et al. (2020). "A study for precision diagnosing and treatment strategies in difficult-to-treat AIDS cases and HIV-

infected patients with highly fatal or highly disabling opportunistic infections." Medicine (Baltimore) 99(20): e20146. 

 BACKGROUND: An increased frequency of toxoplasma encephalitis, caused by Toxoplasma gondii, has been 

reported in AIDS patients, especially in those with CD4+ T cell counts <100 cells/muL. Several guidelines recommend the 

combination of pyrimethamine, sulfadiazine, and leucovorin as the preferred regimen for AIDS-associated toxoplasma 

encephalitis. However, it is not commonly used in China due to limited access to pyrimethamine and sulfadiazine. The 

synergistic sulfonamides tablet formulation is a combination of trimethoprim (TMP), sulfadiazine and sulfamethoxazole 

(SMX), and is readily available in China. Considering its constituent components, we hypothesize that this drug may be 

used as a substitute for sulfadiazine and TMP-SMX. We have therefore designed the present trial, and propose to 

investigate the efficacy and safety of synergistic sulfonamides combined with clindamycin for the treatment of 

toxoplasma encephalitis. METHODS/DESIGN: This study will be an open-labeled, multi-center, prospective, randomized, 

and controlled trial. A total of 200 patients will be randomized into TMP-SMX plus azithromycin group, and synergistic 

sulfonamides plus clindamycin group at a ratio of 1:1. All participants will be invited to participate in a 48-week follow-

up schedule once enrolled. The primary outcomes will be clinical response rate and all-cause mortality at 12 weeks. The 

secondary outcomes will be clinical response rate and all-cause mortality at 48 weeks, and adverse events at each visit 

during the follow-up period. DISCUSSION: We hope that the results of this study will be able to provide reliable evidence 

for the efficacy and safety of synergistic sulfonamides for its use in AIDS patients with toxoplasma encephalitis. TRIAL 

REGISTRATION: This study was registered as one of 12 clinical trials under the name of a general project at chictr.gov on 

February 1, 2019, and the registration number of the general project is ChiCTR1900021195. This study is still recruiting 

now, and the first patient was screened on March 22, 2019. 

 

Lopez-Centeno, B., et al. (2020). "Potentially inappropriate medications in older adults living with HIV." HIV Med 21(8): 

541-546. 

 OBJECTIVES: We assessed the prevalence of potentially inappropriate medication (PIM) among older (>/= 65 

years) people living with HIV (O-PLWH) in the region of Madrid. METHODS: We analysed the dispensation registry of 

community and hospital pharmacies from the Madrid Regional Health Service (SERMAS) for the period between 1 

January and 30 June 2017, looking specifically at PIMs according to the 2019 Beers criteria. Co-medications were 

classified according to the Anatomical Therapeutic Chemical (ATC) classification system. RESULTS: A total of 6 636 451 

individuals received medications. Of these individuals, 22 945 received antiretrovirals (ARVs), and of these 1292 were O-

PLWH. Overall, 1135 (87.8%) O-PLWH were taking at least one co-medication, and polypharmacy (at least five co-

medications) was observed in 852 individuals (65.9%). A PIM was identified in 482 (37.3%) O-PLWH. Factors 

independently associated with PIM were polypharmacy [adjusted odds ratio (aOR) 7.08; 95% confidence interval (CI) 

5.16-9.72] and female sex (aOR 1.75; 95% CI 1.30-2.35). The distribution of PIMs according to ATC drug class were 

nervous system drugs (n = 369; 28.6%), musculoskeletal system drugs (n = 140; 10.8%), gastrointestinal and metabolism 

drugs (n = 72; 5.6%), cardiovascular drugs (n = 61; 4.7%), respiratory system drugs (n = 13; 1.0%), antineoplastic and 

immunomodulating drugs (n = 10; 0.8%), and systemic anti-infectives (n = 2; 0.2%). Five drugs accounted for 84.8% of 

the 482O PLWH with PIMs: lorazepam (38.2%), ibuprofen (18.0%), diazepam (10.2%), metoclopramide (9.9%), and 

zolpidem (8.5%). CONCLUSIONS: Prescription of PIMs is highly prevalent in O-PLWH. Consistent with data in uninfected 

elderly people, the most frequently observed PIMs were benzodiazepines and nonsteroidal anti-inflammatory drugs . 

Targeted interventions are warranted to reduce inappropriate prescribing and polypharmacy in this vulnerable 

population. 

 

Loste, C., et al. (2020). "Potential prescribing issues among older HIV-infected subjects in a Mediterranean cohort: Does 

the current prevalence give cause for concern?" Br J Clin Pharmacol. 
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 AIMS: To determine the prevalence of potential prescribing issues (PPI) in HIV-infected subjects aged >/=65 

years according to the Beers and STOPP/START criteria and antiretroviral drug-drug interactions (Liverpool website). 

Secondary objectives were to assess the concordance between Beers and STOPP/START criteria in our population, and 

to identify the drugs most frequently involved in PPI. METHODS: Cross-sectional cohort study based on a systematic 

review of the electronic drug prescriptions confirmed by an interview of 91 HIV-infected patients aged >/=65 years. 

Discrepancies between prescription criteria were assessed using crosstabs and compared using the chi(2) test or Fisher 

exact test. RESULTS: The mean age was 72.1 (5.6) years, 75.8% had >/=3 comorbidities and 59.3% polypharmacy. PPI 

were identified in 87.9%: 71.4% by STOPP/START and 45.1% by Beers. Comparing both criteria, 56.9% of PPI by 

STOPP/START were detected by Beers, while 92.5% of those detected by the Beers criteria were detected by 

STOPP/START (P < .001). Amber/red flag interactions between antiretrovirals and comedications were found in 45.1%: 3 

severe (red) in 2 patients (2.2%). The most frequent drugs involved in PPI were benzodiazepines (>30%). Cobicistat was 

the drug most frequently involved in potential interactions (42.2%). CONCLUSION: The prevalence of PPI among older 

HIV-infected persons gives cause for concern, as it is almost 90%. Optimization strategies, including a critical review of 

the treatment plan, should be implemented in clinical routine by a multidisciplinary team, in particular in patients with 

multiple comorbidities and polypharmacy. The STOPP/START criteria seem to detect more PPI, mainly for European 

populations. 

 

Ludmir, E. B., et al. (2020). "Incidence and correlates of HIV exclusion criteria in cancer clinical trials." Int J Cancer 146(8): 

2362-2364. 

  

McMillan, J. M., et al. (2020). "Distinct risks, clinical characteristics and outcomes by age at time of HIV diagnosis." HIV 

Medicine 21(8): 505-511. 

 Objectives New HIV diagnoses in persons aged > 50 years (hereafter ?older persons?) are becoming more 

common; the clinical features and outcomes of these older individuals are poorly described. Methods We conducted a 

retrospective cohort study of all new adult HIV diagnoses between October 1989 and December 2019 in southern 

Alberta, Canada. Differences in risk for HIV acquisition and screening, sociodemographic/clinical characteristics, and 

causes of death were compared between individuals younger and older than 50 years at the time of diagnosis. Results 

New HIV diagnoses in persons > 50 years old increased from 7% in 1990 to 18% in 2019. Risk for HIV acquisition and 

screening reasons differed by age. Heterosexual sex (29%) was the greatest risk factor among older persons, contrasting 

with male same sex activity in younger persons (51%) (P < 0.001). Illness was the most common indication for testing in 

older persons (47%), whereas younger persons were more likely to have requested testing (34%) (P < 0.001). 

Relationship status differed, with 33% of older persons being married to an opposite sex partner versus 12% in younger 

persons (P < 0.001). Although older persons had a lower mean nadir CD4 count (132 cells/µL) than younger persons (181 

cells/µL) (P < 0.001), 80% of deaths between 2010 and 2019 in the older group were attributable to non-AIDS-related 

causes versus 47% in younger patients. Since 2000, AIDS-related deaths and potential years of life lost have declined for 

both age groups. Conclusion The increase in new HIV diagnoses in persons aged > 50 years in southern Alberta suggests 

that older individuals require customized approaches for optimizing HIV diagnosis and treatment. 

 

Mehlotra, R. K. (2020). "New Knowledge About CCR5, HIV Infection, and Disease Progression: Is "Old" Still Valuable?" 

AIDS Res Hum Retroviruses 36(10): 795-799. 

 C-C chemokine receptor (CCR) 5 (CCR5) is the main HIV-1 coreceptor involved in virus entry and cell-to-cell 

spread during acute and chronic infections: such CCR5 and T cell tropic viruses are adapted to and replicate in CD4(+) 

memory T cells. Polymorphisms in CCR5 regulate CCR5 expression, which, in turn, influences HIV infection acquisition 

and subsequent disease progression. Among these polymorphisms, a 32-bp deletion in the CCR5 open reading frame 
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(CCR5 Delta32) and a single nucleotide polymorphism (SNP) in the promoter (-2459G/A) are the most well-characterized 

polymorphisms. CCR5 Delta32 provides partial to full protection against HIV infection and, therefore, serves as a basis 

for gene deletion studies attempting to achieve a permanent HIV cure. Recent studies have discovered that certain SNPs 

in the CCR region, not within CCR5, also affect CCR5 expression, HIV infection, and disease progression. Although these 

studies provide further valuable information regarding the role of human genetic variation in HIV/AIDS, they did not 

incorporate -2459G/A. In this article, the author summarizes the knowledge gained through the discovery of these new 

SNPs and introduces the idea that by not incorporating -2459G/A, less comprehensive conclusions may have been 

reached. Until a strategy that delivers a cure to the millions is found, every piece of information that may help curtail the 

HIV/AIDS threat to public health should be considered useful. 

 

Mengato, D., et al. (2020). "Psychiatric Disorders after Switching to Dolutegravir: A Case Report of a 59-Year-Old 

Virosuppressed HIV-1 Positive Woman." Case Rep Infect Dis 2020: 9708913. 

 We report a case of a woman who experienced psychiatric disorders after switching her antiretroviral therapy 

(c-ART) to dolutegravir (DTG). She is a 59-year-old HIV-1 positive woman with a recent story of cardiovascular disorders 

treated with beta-blockers, clopidogrel, and rosuvastatin. She underwent a c-ART switch from darunavir/cobicistat and 

maraviroc to emtricitabine/tenofovir alafenamide fumarate in association with dolutegravir due to drug-drug 

interactions. One week later, she started to show psychiatric symptoms that required admission to the psychiatric unit. 

These disorders resolved within a couple of days after DTG discontinuation to allow a regular discharge. With this case-

report, we would like to analyse the possible correlation between integrase inhibitor and severe psychiatric disorders in 

order to confirm the evidences already published in literature. 

 

Metral, M., et al. (2020). "How helpful are the European AIDS Clinical Society cognitive screening questions in predicting 

cognitive impairment in an aging, well-treated HIV-positive population?" HIV Med 21(5): 342-348. 

 OBJECTIVES: Diagnosing neurocognitive impairment (NCI) in HIV infection requires time-consuming 

neuropsychological assessment. Screening tools are needed to identify when neuropsychological referral is indicated. 

We examined the positive and negative predictive values (PPVs and NPVs, respectively) of the three European AIDS 

Clinical Society (EACS) screening questions in identifying NCI. METHODS: The Neurocognitive Assessment in the 

Metabolic and Aging Cohort (NAMACO) study recruited patients aged >/=45 years enrolled in the Swiss HIV Cohort Study 

between 1 May 2013 and 30 November 2016. NAMACO participants (1) answered EACS screening questions, (2) 

underwent standardized neuropsychological assessment and (3) completed self-report forms [Center for Epidemiologic 

Studies Depression Scale (CES-D)] rating mood. NCI categories were defined using Frascati criteria. PPVs and NPVs of the 

EACS screening questions in identifying NCI categories were calculated. RESULTS: Of 974 NAMACO participants with 

complete EACS screening question data, 244 (25.1%) expressed cognitive complaints in answer to at least one EACS 

screening question, of whom 51.3% had NCI (26.1% HIV-associated and 25.2% related to confounding factors). The PPV 

and NPV of the EACS screening questions in identifying HIV-associated NCI were 0.35 and 0.7, respectively. Restricting 

analysis to NCI with functional impairment or related to confounding factors, notably depression, the NPV was 0.90. 

Expressing cognitive complaints for all three EACS screening questions was significantly associated with depression (P < 

0.001). CONCLUSIONS: The EACS screening questions had an NPV of 0.7 for excluding patients with HIV-associated NCI 

as defined by Frascati criteria. The PPV and NPV may improve if NCI diagnoses are based on new criteria. 

 

Molina, J. M., et al. (2020). "Doravirine versus ritonavir-boosted darunavir in antiretroviral-naive adults with HIV-1 

(DRIVE-FORWARD): 96-week results of a randomised, double-blind, non-inferiority, phase 3 trial." Lancet HIV 7(1): e16-

e26. 
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 BACKGROUND: Doravirine is a novel, non-nucleoside reverse transcriptase inhibitor that has shown non-inferior 

efficacy to ritonavir-boosted darunavir, with a superior lipid profile, in adults with HIV who were treatment naive at 

week 48 in the phase 3 DRIVE-FORWARD trial. Here we present the 96-week data for the study. METHODS: This 

randomised, controlled, double-blind, multicentre, non-inferiority, phase 3 study was undertaken at 125 clinical centres 

in 15 countries. Eligible participants were adults (aged >/=18 years) infected with HIV-1 who were naive to antiretroviral 

therapy, with a plasma HIV-1 RNA concentration of 1000 copies per mL or higher at screening, and no known resistance 

to any of the study drugs. Participants were randomly assigned (1:1) using an interactive voice and web response 

system, stratified by baseline HIV-1 RNA concentration and background nucleoside reverse transcriptase inhibitor 

therapy, to doravirine (100 mg per day) or ritonavir-boosted darunavir (100 mg ritonavir and 800 mg darunavir per day), 

both with investigator-selected nucleoside reverse transcriptase inhibitors: emtricitabine and tenofovir disoproxil 

fumarate or abacavir and lamivudine. Participants and investigators were masked to treatment assignment until week 

96. The primary efficacy endpoint was the proportion of participants who had a plasma HIV-1 RNA concentration of less 

than 50 copies per mL at week 48, which has been reported previously. Here we report the key secondary efficacy 

endpoint of the proportion of participants who achieved this concentration by week 96, assessed in all participants who 

received at least one dose of any study drug, regardless of whether it was their randomly assigned treatment. We used a 

US Food and Drug Administration snapshot approach and a margin of 10 percentage points to define the non-inferiority 

of doravirine to ritonavir-boosted darunavir at 96 weeks. Key safety endpoints were change in fasting serum lipid 

concentrations, the incidence of adverse events, and time to discontinuation due to an adverse event, assessed in all 

participants who received at least one dose of any study medication. This study is registered with ClinicalTrials.gov, 

NCT02275780, and is closed to accrual. FINDINGS: Between Dec 1, 2014, and Oct 20, 2015, 1027 individuals were 

screened, of whom 769 participants were randomly assigned to doravirine (n=385) or ritonavir-boosted darunavir 

(n=384), and 383 in both groups were given at least one dose of their allocated treatment. Most participants were male 

(645 [84%] of 766) and white (560 [73%]), with a mean age of 35.2 years (SD 10.6). 292 participants in the doravirine 

group and 273 in the darunavir group completed 96 weeks of treatment. At week 96, a higher proportion of the 

doravirine group (277 [73%] of 383) achieved an HIV-1 RNA concentration of less than 50 copies per mL than did of the 

darunavir group (248 [66%] of 383; difference 7.1%, 95% CI 0.5-13.7). Responses were similar regardless of baseline 

characteristics. Treatment-emergent resistance to any study drug occurred in two (1%) of 383 participants in the 

doravirine group and one (<1%) of 383 in the ritonavir-boosted darunavir group. Significant differences were seen 

between treatment groups in mean changes from baseline in LDL cholesterol (-14.6 mg/dL, 95% CI -18.2 to -11.0) and 

non-HDL cholesterol (-18.4 mg/dL, -22.5 to -14.3). Frequencies of adverse events were similar between groups. No 

significant treatment difference (log-rank nominal p=0.063) through week 96 was observed in time to discontinuation 

due to an adverse event. The most common adverse events (week 0-96) were diarrhoea (65 [17%] in the doravirine 

group vs 91 [24%] in the ritonavir-boosted darunavir group), nausea (45 [12%] vs 52 [14%]), headache (57 [15%] vs 46 

[12%]), and upper respiratory tract infection (51 [13%] vs 30 [8%]). Two participants, one in each group, died during 

treatment; neither death was considered to be related to study medication. INTERPRETATION: These results through 96 

weeks support the efficacy and safety results reported previously for doravirine at 48 weeks, supporting the use of 

doravirine for the long-term treatment of adults with previously untreated HIV-1 infection. FUNDING: Merck. 

 

Mondi, A., et al. (2020). "COVID-19 in people living with HIV: Clinical implications of dynamics of the immune response 

to SARS-CoV-2." J Med Virol. 

 Little evidence on coronavirus disease 2019 (COVID-19) in people living with HIV (PLWH) is currently available. 

We reported clinical and viroimmunological data of all HIV-positive patients admitted to our center with COVID-19 from 

March 1 to May 12, 2020. Overall, five patients were included: all were virologically-suppressed on antiretroviral therapy 

and CD4+ count was greater than 350 cell/mm(3) in all but two patients. Although all patients had evidence of 

pneumonia on admission, only one developed respiratory failure. Severe acute respiratory syndrome coronavirus 2 

(SARS-CoV-2) RNA was never detected from nasopharyngeal swabs in two patients, whereas in the others, viral 
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clearance occurred within a maximum of 43 days. Immunoglobulin G production was elicited in all patients and 

neutralizing antibodies in all but one patient. Specific-T-cell response developed in all patients but was stronger in those 

with the more severe presentations. Similarly, the highest level of proinflammatory cytokines was found in the only 

patient experiencing respiratory failure. Despite a mild presentation, patients with more pronounced 

immunosuppression showed high degrees of both cytokines production and immune activation. Our study did not find 

an increased risk and severity of COVID-19 in PLWH. Adaptative cellular immune response to SARS-CoV-2 appeared to 

correlate to disease severity. The mild clinical picture showed in advanced HIV patients, despite a significant T-cell 

activation and inflammatory profile, suggests a potential role of HIV-driven immunological dysregulation in avoiding 

immune-pathogenetic processes. However, other possible explanations, as a protective role of certain antiretroviral 

drugs, should be considered. Further larger studies are needed to better clarify the impact of HIV infection on COVID-19. 

 

Moore, S. E., et al. (2020). "Sex-Based Differences in Plasma Cytokine Concentrations and Sleep Disturbance 

Relationships Among People Living With HIV." Journal of the Association of Nurses in AIDS Care 31(2). 

  

Moran, C. A., et al. (2020). "Clinical and procedural characteristics of persons living with HIV presenting with acute 

coronary syndrome." AIDS 34(1): 81-90. 

 OBJECTIVES: Persons living with HIV (PLWH) are at greater risk for acute coronary syndrome (ACS). Practice 

patterns of ACS management by HIV serostatus are unknown. We examined the presentation and management of ACS 

in PLWH. DESIGN: Retrospective case-control study. METHODS: We included 86 PLWH and 263 sex-matched and race-

matched HIV-negative controls hospitalized with ACS between 2004 and 2013. We performed multivariable conditional 

logistic regression to determine the associations between HIV serostatus and ACS type and management. RESULTS: Both 

groups were predominantly of black race and male sex. PLWH were significantly younger (53 vs. 60 years) and more 

likely to smoke (48 vs. 31%). Among PLWH, 30% had CD4 cell count less than 200 cells/mul and 58% had undetectable 

HIV RNA. PLWH had more single-vessel disease and a higher median Gensini score among those with single-vessel 

disease (32 vs. 4.25) than controls. HIV serostatus was positively associated with ST-elevation myocardial infarction 

(STEMI) [adjusted odds ratio (aOR) (95% confidence interval (CI)):5.05 (1.82-14.02)], and any revascularization procedure 

after ACS [aOR (95% CI): 2.90 (1.01-8.39)] and negatively associated with non-STEMI [aOR (95% CI): 0.33 (0.14-0.79)] 

presentation. PLWH who underwent stent placement had a higher likelihood of bare metal stent placement compared 

with controls [70 vs. 15%, aOR (95% CI): 5.94 (1.33-26.55)]. Among PLWH, ACS characteristics were not significantly 

associated with CD4 cell count, HIV RNA, or antiretroviral therapy. CONCLUSION: PLWH hospitalized with ACS were 

more likely to have severe single-vessel disease, present with STEMI rather than non-STEMI, and undergo 

revascularization, and less likely to have a drug-eluting stent placed than matched HIV-negative controls, suggesting that 

coronary plaque morphology and/or distribution is different with HIV infection and warrants further investigation. 

 

Nagarakanti, S. R., et al. (2020). "Clinical outcomes of patients with COVID-19 and HIV coinfection." J Med Virol. 

 BACKGROUND: Patients with Human Immune Deficiency Virus (HIV) infection may be at an increased risk for 

morbidity and mortality from the Coronavirus disease-2019 (COVID-19). We present the clinical outcomes of HIV 

patients hospitalized for COVID-19 in a matched comparison with historical controls. METHODS: We conducted 

retrospective cohort study of HIV patients who were admitted for COVID-19 between March 2020 and April 2020 to 

Newark Beth Israel Medical Center. Data on baseline clinical characteristics and hospital course was documented and 

compared with that of a matched control group of COVID-19 patients who had no history of HIV. Kaplan Meier Survival 

curves and the log-rank tests were used to estimate and compare in-hospital survival between both unmatched and 

matched groups. RESULTS: Twenty-three patients with HIV were hospitalized with COVID-19. Median age was 59 years. 

The rates of in-hospital death, the need for mechanical ventilation and intensive care unit admission were 13% (n=3), 9% 
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(n=2) and 9% (n=2) respectively. The HIV infection was well controlled in all patients except for 3 patients who had 

presented with acquired immune deficiency syndrome (AIDS). All AIDS patients were discharged home uneventfully. A 

one-to-one propensity matching identified 23 COVID-19 patients who served as a control group. In both pre- and post-

match cohorts, survival between HIV and control groups were comparable. CONCLUSIONS: In our cohort of HIV infected 

patients hospitalized for COVID-19, there was no difference in mortality, ICU admission and the need for mechanical 

ventilation when compared to a matched control of COVID -19 patients with HIV. This article is protected by copyright. 

All rights reserved. 

 

Ng, Y. C. and J. J. Mayeux (2020). "Opportunities Meeting Needs: Expanding HIV Prevention Beyond Current Clinical 

Practice." Clin Nurse Spec 34(3): 96-98. 

  

Paul, R. H., et al. (2020). "Machine Learning Analysis Reveals Novel Neuroimaging and Clinical Signatures of Frailty in 

HIV." J Acquir Immune Defic Syndr 84(4): 414-421. 

 BACKGROUND: Frailty is an important clinical concern for the aging population of people living with HIV (PLWH). 

The objective of this study was to identify the combination of risk features that distinguish frail from nonfrail individuals. 

SETTING: Machine learning analysis of highly dimensional risk features was performed on a clinical cohort of PLWH. 

METHODS: Participants included 105 older (average age = 55.6) PLWH, with at least a 3-month history of combination 

antiretroviral therapy (median CD4 = 546). Predictors included demographics, HIV clinical markers, comorbid health 

conditions, cognition, and neuroimaging (ie, volumetrics, resting-state functional connectivity, and cerebral blood flow). 

Gradient-boosted multivariate regressions were implemented to establish linear and interactive classification models. 

Model performance was determined by sensitivity/specificity (F1 score) with 5-fold cross validation. RESULTS: The linear 

gradient-boosted multivariate regression classifier included lower current CD4 count, lower psychomotor performance, 

and multiple neuroimaging indices (volumes, network connectivity, and blood flow) in visual and motor brain systems 

(F1 score = 71%; precision = 84%; and sensitivity = 66%). The interactive model identified novel synergies between 

neuroimaging features, female sex, symptoms of depression, and current CD4 count. CONCLUSIONS: Data-driven 

algorithms built from highly dimensional clinical and brain imaging features implicate disruption to the visuomotor 

system in older PLWH designated as frail individuals. Interactions between lower CD4 count, female sex, depressive 

symptoms, and neuroimaging features suggest potentiation of risk mechanisms. Longitudinal data-driven studies are 

needed to guide clinical strategies capable of preventing the development of frailty as PLWH reach advanced age. 

 

Rao, D. W., et al. (2020). "The Potential Impact of One-Time Routine HIV Screening on Prevention and Clinical Outcomes 

in the United States: A Model-Based Analysis." Sex Transm Dis 47(5): 306-313. 

 BACKGROUND: US guidelines recommend routine human immunodeficiency virus (HIV) screening of all adults 

and adolescents at least once. The population-level impact of this strategy is unclear and will vary across the country. 

METHODS: We constructed a static linear model to estimate the optimal ages and incremental impact of adding 1-time 

routine HIV screening to risk-based, prenatal, symptom-based, and partner notification testing. Using surveillance data 

and published studies, we parameterized the model at the national level and for 2 settings representing subnational 

variability in the rates and distribution of infection: King County, WA and Philadelphia County, PA. Screening strategies 

were evaluated in terms of the percent of tests that result in new diagnoses (test positivity), cumulative person-years of 

undiagnosed infection, and the number of symptomatic HIV/acquired immune deficiency syndrome cases. RESULTS: 

Depending on the frequency of risk-based screening, routine screening test positivity was maximized at ages 30 to 34 

years in the national model. The optimal age for routine screening was higher in a setting with a lower proportion of 

cases among men who have sex with men. Across settings, routine screening resulted in incremental reductions of 3% to 

8% in years of undiagnosed infection and 3% to 11% in symptomatic cases, compared with reductions of 36% to 69% and 
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41% to 76% attributable to risk-based screening. CONCLUSIONS: Although routine HIV screening may contribute 

meaningfully to increased case detection in persons not captured by targeted testing programs in some settings, this 

strategy will have a limited impact on population-level outcomes. Our findings highlight the importance of a 

multipronged testing strategy with continued investment in risk-based screening programs. 

 

Reuss, J. E., et al. (2020). "Assessment of Cancer Therapy Evaluation Program Advocacy and Inclusion Rates of People 

Living With HIV in Anti-PD1/PDL1 Clinical Trials." JAMA Netw Open 3(12): e2027110. 

 Importance: Anti-programmed death 1 and anti-programmed death ligand 1 (anti-PD1/PDL1) immune 

checkpoint blockade (ICB) constitutes the therapeutic backbone for multiple malignant neoplasms. People living with 

HIV (PLWH) have routinely been excluded from ICB clinical trials, thus inhibiting broad implementation of ICB to PLWH 

with cancer. Objective: To evaluate trends in the inclusion of PLWH in ICB cancer clinical trials that have occurred in 

association with ongoing efforts by the Cancer Therapy Evaluation Program (CTEP), National Cancer Institute, to 

promote inclusion of PLWH. Design, Setting, and Participants: This quality improvement study of ICB letters of intent 

(LOIs) included anti-PD1/PDL1 agents (nivolumab, pembrolizumab, atezolizumab, and durvalumab) submitted to CTEP 

that proceeded to approved protocols between January 2014 to May 2019. The setting was ICB clinical trial 

development and inclusion of underrepresented populations, specifically PLWH. All 97 submitted cancer clinical trial 

LOIs that included the aforementioned ICB agents were eligible for inclusion. Ten proposals were excluded, of which 3 

were designed specifically for PLWH and 7 were LOIs that did not advance to approved protocols within the study 

period. Statistical analysis was performed from April to September 2020. Exposures: CTEP advocacy included the 

requirement for justification of exclusion of PLWH and formal discussion of inclusion criteria during conference calls 

between CTEP and trial investigators. Main Outcomes and Measures: The frequency of inclusion of PLWH in initially 

submitted LOIs was compared with final approved protocols using descriptive statistics. The probability of inclusion of 

PLWH in submitted LOIs and approved protocols over time was assessed using logistic regression. Results: Eighty-seven 

studies were included, of which 68 (78%) were pilot, phase 1, phase 1/2, or phase 2 studies and 19 (22%) were phase 

2/3 or phase 3 studies. Thirty-nine studies (45%) included nivolumab, 23 (26%) included pembrolizumab, 19 (22%) 

included atezolizumab, and 6 (7%) included durvalumab. At initial LOI stage, 14 of 87 (16%) included PLWH. Following 

CTEP advocacy efforts, 61 of 87 protocols (70%) included PLWH. Of 36 LOIs to initially exclude PLWH, 24 (67%) included 

PLWH in final protocols. Among the 25 protocols to exclude PLWH, 21 (84%) were earlier phase studies (pilot to phase 2) 

and 4 (16%) were later phase studies (phase 2/3 to phase 3). Only 13 of 25 protocols (52%) provided justification for 

exclusion of PLWH, with safety being the most frequently cited concern (9 of 13 studies). The inclusion of PLWH on 

submitted LOIs increased over time (odds ratio, 3.38; 95% CI, 1.14-3.91), whereas inclusion on final protocols did not 

increase over time (odds ratio, 1.80; 95% CI, 0.81-1.59). Conclusions and Relevance: This study identified encouraging 

trends in the inclusion of PLWH in anti-PD1/PDL1 cancer trials that occurred in the period following the initiation of CTEP 

advocacy. Work is needed to examine what impact this will have on enrollment of PLWH in such trials. Similar advocacy 

may help to promote inclusion of other underrepresented populations in cancer clinical trials, including those with organ 

dysfunction and chronic infections. 

 

Ruan, L., et al. (2020). "Clinical features and outcomes of four HIV patients with COVID-19 in Wuhan, China." J Med Virol. 

 SARS-CoV-2 is the coronavirus that has been identified as the pathogen causing COVID-19.(1) Human 

Immunodeficiency Virus (HIV) attacks the immune system and leads to acquired immune deficiency syndrome (AIDS) in 

the late stage of disease. Concerns have been raised on HIV as a risk factor for COVID-19. This article is protected by 

copyright. All rights reserved. 

 



                                                                                    
                                                                                                                                                                                         Page 143 
 

Shalev, N., et al. (2020). "Clinical characteristics and outcomes in people living with HIV hospitalized for COVID-19." Clin 

Infect Dis. 

 We describe the characteristics of 31 people living with HIV (PLWH) hospitalized for Severe Acute Respiratory 

Syndrome Coronavirus-2 (SARS-CoV-2) infection. All patients were on antiretroviral therapy and virologically suppressed 

at the time of admission. Clinical course and outcomes were similar to those reported in other hospitalized cohorts. 

 

Silva, A. G., et al. (2020). "Subclinical Carotid Atherosclerosis and Reduced DAD Score for Cardiovascular Risk 

Stratification in HIV-Positive Patients." Arq Bras Cardiol 114(1): 68-75. 

 BACKGROUND: HIV-positive patients are twice as likely than the general population to have a heart attack and 

are four times at greater risk of sudden death. In addition to the increased risk, these individuals present with 

cardiovascular events on average approximately 10 years earlier than the general population. OBJECTIVE: To compare 

Framingham and reduced DAD (Data Collection on Adverse Effects of Anti-HIV Drugs Cohort) scores for cardiovascular 

risk assessment in HIV-positive patients and potential impact on clinical decision after evaluation of subclinical carotid 

atherosclerosis. METHODS: Seventy-one HIV-positive patients with no history of cardiovascular disease were clinically 

evaluated, stratified by the Framingham 2008 and reduced DAD scores and submitted to subclinical carotid 

atherosclerosis evaluation. Agreement between scores was assessed by Kappa index and p < 0.05 was considered 

statistically significant. RESULTS: mean age was 47.2 and 53.5% among males. The rate of subclinical atherosclerosis was 

39.4%. Agreement between scores was 49% with Kappa of 0.735 in high-risk patients. There was no significant 

difference between scores by ROC curve discrimination analysis. Among patients with intermediate risk and Framingham 

and reduced DAD scores, 62.5% and 30.8% had carotid atherosclerosis, respectively. CONCLUSION: The present study 

showed a correlation between the scores and medium-intimal thickening, besides a high correlation between patients 

classified as high risk by the Framingham 2008 and reduced DAD scores. The high prevalence of carotid atherosclerosis 

in intermediate risk patients suggests that most of them could be reclassified as high risk. 

 

Tassiopoulos, K., et al. (2020). "Web-Based Data Collection for Older Adults Living With HIV in a Clinical Research Setting: 

Pilot Observational Study." J Med Internet Res 22(11): e18588. 

 BACKGROUND: Longitudinal follow-up of older persons living with HIV is essential for the ascertainment of 

aging-related clinical and behavioral outcomes, and self-administered questionnaires are necessary for collecting 

behavioral information in research involving persons living with HIV. Web-based self-reported data collection results in 

higher data quality than paper-and-pencil questionnaires in a wide range of populations. The option of remote web-

based surveys may also increase retention in long-term research studies. However, the acceptability and feasibility of 

web-based data collection in clinical research involving older persons living with HIV have never been studied. 

OBJECTIVE: This study aims to assess the acceptability and feasibility of a web-based survey to collect information on 

sexual, substance use, and physical activity behaviors; compare the data quality of the web-based survey with that of a 

paper-and-pencil questionnaire; and summarize web-based survey metrics. METHODS: This pilot study took place within 

the AIDS Clinical Trials Group A5322 study, a longitudinal cohort of men and women living with HIV (aged >/=40 years), 

followed at 32 clinical sites in the United States and Puerto Rico. A total of 4 sites participated in this study. A web-based 

survey was created using self-administered questionnaires typically completed in A5322 via paper and pencil. Pilot study 

participants completed these questionnaires via web-based survey at one research visit in lieu of paper-and-pencil 

administration. Two questions were added to assess feasibility, defined as participants' perception of the ease of web-

based survey completion (very hard, hard, easy, very easy), and their preferred format (computer or tablet, paper and 

pencil, no preference) for completing the questions in the future (acceptability). Feasibility and acceptability were 

summarized overall and by demographic and clinical characteristics; the proportion of evaluable data by web-based 

survey versus previously administered paper-and-pencil questionnaires (data quality) was compared for each question. 
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RESULTS: Acceptability and feasibility were high overall: 50.0% (79/158) preferred computer or tablet, 38.0% (60/158) 

reported no preference, and 12.0% (19/158) preferred paper and pencil; 93.0% (147/158) reported survey completion 

easy or very easy. Older age was associated with lower odds of preferring computer or tablet to paper and pencil (odds 

ratio per 1-year increase in age: 0.91, 95% CI 0.85-0.98). Individuals who found the survey hard or very hard had a lower 

median neurocognitive test score than those who found it easy or very easy. Data quality with web-based survey 

administration was similar to or higher than that with paper-and-pencil administration for most questions. 

CONCLUSIONS: Web-based survey administration was acceptable and feasible in this cohort of older adults living with 

HIV, and data quality was high. Web-based surveys can be a useful tool for valid data collection and can potentially 

improve retention in long-term follow-up studies. 

 

Tomar, A., et al. (2020). "HPV-associated oropharyngeal cancer: Knowledge and attitude/beliefs among non-clinical staff 

at community-based HIV/AIDS Service Organizations (ASO) in the south United States (U.S.) census region." Health Soc 

Care Community 28(6): 2265-2272. 

 This study describes knowledge and attitude/beliefs about HPV-associated oropharyngeal cancer among non-

clinical staff, at community-based HIV/AIDS Service Organizations (ASOs) located in the Southern U.S. states of South 

Carolina and Texas. It also explores the difference in knowledge and attitude/beliefs between Texas-based (n = 21) and 

South Carolina-based (n = 30) ASO staff. The ASOs in our study provide comprehensive HIV prevention, supportive and 

care services to individuals living with HIV/AIDS or at risk for HIV/AIDS, through partnerships and collaborations. We 

collected data from the two Texas-based ASOs in 2018 and the three South Carolina-based ASOs in 2016 via a 118-item, 

self-administered needs assessment survey. Data were analysed using Stata/SE 15.1. Over half the study participants 

were females (59%), black (78%), heterosexual (61%) and mean age (years) 44.2 +/- 12.8 SD. Most participants (73%) 

believed that quitting smoking positively impacts health. Alarmingly though, only 32% were aware about HPV as a risk 

factor for oropharyngeal cancer, and over half (53%) were unsure about the success of the HPV vaccine in preventing 

oropharyngeal cancer. In addition, there were no statistically significant differences observed in the oropharyngeal 

cancer-related knowledge and attitudes/beliefs, between ASOs in Texas and South Carolina. ASO staff work closely with 

people living with HIV (PLWH), who are disproportionately affected by HPV-associated cancers. The low/poor knowledge 

and attitudes/beliefs regarding the role of HPV in causing oropharyngeal cancer ascertain the need for equipping 

community health workers with adequate education/training that improves their knowledge and attitudes/beliefs about 

the role of HPV in causing various forms of cancer. 

 

Winston, A., et al. (2020). "Response to: 'How helpful are the European AIDS Clinical Society cognitive screening 

questions in predicting cognitive impairment in an aging, well-treated HIV-positive population?'." HIV Med. 

  

Yang, R., et al. (2020). "Clinical characteristics of COVID-19 patients with HIV coinfection in Wuhan, China." Expert Rev 

Respir Med: 1-7. 

 BACKGROUND: Information about the impact of HIV coinfection on clinical characteristics of COVID-19 patients 

remains limited. METHODS: Maximum body temperatures, fever duration, chest CT and viral shedding, lymphocyte 

counts, and titer of SARS-CoV-2 antibody were compared between COVID-19 patients with and without HIV infection in 

Zhongnan Hospital of Wuhan University from January 20th to February 14th, 2020. RESULTS: Compared with 53 COVID-

19 patients without HIV infection, the patients with SARS-CoV-2 and HIV coinfection had higher maximum body 

temperatures (38.7 degrees C vs 37.6 degrees C, P = 0.044), longer duration of fever (8.7 +/- 4.5 vs 4.2 +/- 2.1 days, P = 

0.038), longer time to have improvement of chest CT images (22 vs 15 days from the onset of illness, P = 0.011), lower 

level of SARS-CoV-2 IgG (5.11 +/- 32.33 vs 37.45 +/- 15.48 AU/ml, P = 0.042). However, no statistically significant 

difference of duration of SARS-CoV-2 shedding in the two groups was found (12.3 +/- 2.6 vs 13.4 +/- 2.4 days, , P = 
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0.813). CONCLUSION: Lower level of CD4(+) T lymphocyte counts caused by HIV infection itself might be one of reasons 

for relatively weak ability to produce SARS-CoV-2 specific antibodies. The effects of anti-HIV drugs in prevention and 

treatment of COVID-19 appears to be limited. 

 

Ye, J., et al. (2020). "Transmitted HIV drug resistance among individuals with newly diagnosed HIV infection: a 

multicenter observational study." AIDS 34(4). 

 Objectives: Fifteen years after the roll-out of antiretroviral treatment (ART) in China, there is limited information 

available on transmitted HIV drug resistance (TDR). This study aimed to characterize the epidemiology of TDR in China. 

Design: We conducted a prospective cross-sectional observational study. Methods: We analyzed the demographic, 

clinical, and virological data of individuals with newly diagnosed HIV infection using data from the Beijing HIV laboratory 

network collected between 2001 and 2017. We did population-based sequencing of the pol gene on plasma specimens 

and identified TDR mutations using the WHO list for surveillance of TDR mutations. Results: Data on TDR were available 

ŦƻǊ фм҈ ƻŦ ǘƘŜ мл ммр ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ƴŜǿƭȅ ŘƛŀƎƴƻǎŜŘ IL± ƛƴŦŜŎǘƛƻƴ ǘŜǎǘŜŘΣ ƻŦ ǿƘƻƳ мфΦн҈ ǿŜǊŜ ŦǊƻƳ ǊǳǊŀƭ ŀǊŜŀǎΦ ¢ƘŜ 

overall prevalence of TDR was 4.1% [95% confidence interval (CI): 3.7ς4.5%], with a declining trend over the period 

2001ς2017. In the multivariable analysis, the risk of TDR differed significantly according to sex [odds ratio (OR) for 

women vs. men: 0.41, 95% CI: 0.22ςлΦсфΣ t Ґ лΦллнϐΤ ƛƴŦŜŎǘƛƻƴ ǘȅǇŜ όhw ŦƻǊ /wCлтψ./ ǾǎΦ /wCлмψ!9Υ лΦнпΣ фр҈ /LΥ лΦмсς

лΦосΣ t ғ лΦллмύΤ ŀƴŘ ǎŀƳǇƭƛƴƎ ǇŜǊƛƻŘ όhw for 2009ς2012 vs. 2001ς2008: 0.57, 95% CI: 0.41ςлΦтфΤ t Ґ лΦлмύΣ ŀƴŘ ǿŀǎ 

significantly higher among individuals from Hebei province than in those from Beijing (OR: 1.43, 95% CI: 1.05ς1.96; 

t Ґ лΦлнύΦ /ƻƴŎƭǳǎƛƻƴΥ Lƴ /ƘƛƴŀΣ ǘƘŜ ǇǊŜǾŀƭŜƴŎŜ ƻŦ ¢5w ŀƳƻƴƎ ƛƴŘƛǾƛduals with newly diagnosed HIV infection is relatively 

low. Trends in TDR should be assessed in other countries with a high TDR burden. 

 

 

MENTAL HEALTH (Depression, Anxiety, Trauma) 
 

Airth, L. and N. D. Oelke (2020). "How neoliberalism, ageism and stigma drive the lack of policy for older adults' mental 

health." J Psychiatr Ment Health Nurs. 

  

Ballivian, J., et al. (2020). "Impact of COVID-19-Related Stress and Lockdown on Mental Health Among People Living 

With HIV in Argentina." J Acquir Immune Defic Syndr 85(4): 475-482. 

 BACKGROUND: The spread of severe acute respiratory syndrome coronavirus 2, causative agent of the 

coronavirus disease 2019 (COVID-19), has necessitated widespread lockdown to mitigate the pandemic. This study 

examines the influence of resilience on the impact of COVID-related stress and enforced lockdown on mental health, 

drug use, and treatment adherence among people living with HIV (PLWH) in Argentina. SETTING: PLWH residing 

predominantly in Buenos Aires Metropolitan Area and urban regions of Argentina were identified from a private clinic 

electronic database. METHODS: Participants completed an anonymous online survey to evaluate the impact of COVID-19 

on economic disruption, resilience, mental health outcomes (depression, anxiety, stress, and loneliness), adherence to 

HIV treatment, and substance use. We performed ordinary least squares and logistic regressions to test whether 

resilient coping buffered the impact of economic disruption on mental health and drug use during quarantine. RESULTS: 

A total of 1336 PLWH aged 18-82 were enrolled. The impact of economic disruption on mental health DeltaF(1,1321) = 

8.86, P = 0.003 and loneliness DeltaF(1,1326) = 5.77, P = 0.016 was buffered by resilience. A 3-way interaction between 

resilient buffering, stress, and sex was significant DeltaF(1,1325) = 4.76, P = 0.029. Participants reported less than 

excellent adherence to medication (33%), disruption to mental health services (11%), and disruption to substance abuse 
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treatment (1.3%) during lockdown. DISCUSSION: The impact of COVID-stress and lockdown on emotional distress 

seemed mitigated by resilience coping strategies, and the buffering impact of resilience on perceived stress was greater 

among women. Results highlight PLWH's capacity to adhere to treatment in challenging circumstances and the 

importance of developing resilience skills for better coping with stress and adversity. 

 

Batista, I. C. and H. Pereira (2020). "Mental health, resilience and HIV in older gay and bisexual men." Educational 

Gerontology 46(9): 525-539. 

  

Bhardwaj, A. and B. A. Kohrt (2020). "Syndemics of HIV with mental illness and other noncommunicable diseases: a 

research agenda to address the gap between syndemic theory and current research practice." Current Opinion in HIV 

and AIDS 15(4). 

 Purpose of review The aim of this article is to summarize the status of syndemic research on HIV and 

noncommunicable diseases (NCDs) to identify opportunities for improving research to benefit prevention and treatment 

of NCDs among persons living with HIV. Recent findings The majority of research on syndemics of HIV and NCDs has 

been conducted in the United States, with few studies in low and middle-income countries. The substance abuse, 

violence, and AIDS syndemic model was used by a quarter of the studies, however, most other studies failed to outline a 

syndemic model for interpreting their findings. Mental illnesses were the dominant NCD (15 out of 16 studies), and only 

one study explored physical health NCDs. Summary Recent studies referring to syndemics of HIV and NCDs often do not 

meet criteria for a syndemic framework. Future research needs to assure minimum criteria are met: articulation of two 

or more health conditions, descriptions of social/geographic context that impact the relationship among these 

conditions, a syndemic model with proposed mechanisms for interaction in the particular social/geographic context, and 

a population or context without the observed syndemic. Expanding the current syndemic research beyond the United 

States context and beyond mental illness also would enrich the field. 

 

Brown, M. J., et al. (2020). "Psychopathology and HIV diagnosis among older adults in the United States: disparities by 

age, sex, and race/ethnicity." Aging Ment Health 24(10): 1746-1753. 

 In 2016, 17% of new HIV infections in the US were among adults aged 50 and older. Differences by age, sex, and 

race/ethnicity exist among older people living with HIV. Co-morbid mental health and substance use disorders (SUD) are 

also major challenges for this population. This study examined the association between generalized anxiety disorder 

(GAD), posttraumatic stress disorder (PTSD), SUD, depression, and HIV diagnosis among adults aged 50 and older, and 

the disparities by age, sex, and race/ethnicity. Data were obtained from Cerner Corporation's Health Facts(R) database. 

Multivariable logistic regression models were used to determine the associations between GAD, PTSD, SUD, and 

depression, and HIV diagnosis. Results were also stratified by age group, sex, and race/ethnicity. Overall, there were 

positive associations between SUD, depression, GAD, PTSD and HIV; and differences by age, sex and race/ethnicity 

existed in these associations. For example, after adjusting for age, race/ethnicity and marital status, men who were 

diagnosed with GAD were 10 times more likely (adjusted OR: 10.3; 95% CI: 8.75 - 12.1) to have an HIV diagnosis 

compared to men who were not diagnosed with GAD. Women who were diagnosed with GAD were five times more 

likely (adjusted OR: 5.01; 95% CI: 3.81 - 6.58) to have an HIV diagnosis compared to women who were not diagnosed 

with GAD. HIV prevention and intervention programs for older adults should address GAD, PTSD, SUD and depression 

and consider the age, sex and racial/ethnic disparities in the association between psychopathology and HIV. 
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Byrd, K. K., et al. (2020). "Improvements in Retention in Care and HIV Viral Suppression Among Persons with HIV and 

Comorbid Mental Health Conditions: Patient-Centered HIV Care Model." AIDS Behav 24(12): 3522-3532. 

 The Patient-centered HIV Care Model (PCHCM) integrated community-based pharmacists with medical providers 

and required sharing of patient clinical information and collaborative therapy-related action planning. We determined 

the proportions of participants with HIV and mental health conditions who were retained in care and the proportion 

virally suppressed, pre- and post-implementation. Overall, we found a relative 13% improvement in both retention [60% 

to 68% (p = 0.009)] and viral suppression [79% to 90% (p < 0.001)]. Notable improvements were seen among persons 

triply diagnosed with HIV, mental illness and substance use [+ 36% (50% to 68%, p = 0.036) and + 32% (66% to 86%, p = 

0.001) in retention and viral suppression, respectively]. There were no differences in the proportions of persons 

adherent to psychiatric medications, pre- to post-implementation, nor were there differences in the proportions of 

persons retained in care or virally suppressed by psychiatric medication adherence, post-implementation. PCHCM 

demonstrated that collaborations between community-based pharmacists and medical providers can improve HIV care 

continuum outcomes among persons with mental health conditions. 

 

De Oliveira, G. C., et al. (2020). "Social Determinants of Depression Among Older Black Women Living With HIV." J Am 

Psychiatr Nurses Assoc 26(6): 576-585. 

 BACKGROUND: The prevalence of depression spans age-groups, but it can be particularly destructive for older 

people with chronic illness. Among older Black women living with HIV (OBWLH), multiple social determinants have been 

associated with the prevalence and severity of depression. A greater understanding of the impact of the social 

determinants at the individual, interpersonal, and community levels is needed. AIMS: To explore social determinants of 

depression among OBWLH at the intrapersonal, interpersonal, and community levels. METHOD: Cross-sectional 

descriptive design. RESULTS: A total of 118 OBWLH were analyzed in the study. Depression was prevalent among the 

participants. Approximately 89.8% of the participants had moderate to severe depressive symptoms. Health status, 

exercise, and social support were significant predictors of depression in the sample. CONCLUSION: Social determinants 

at multiple levels play a significant role in the occurrence and management of depression among OBWLH. Implications 

for practice, education, and research can be drawn from these findings. 

 

DelaCruz, J. J., et al. (2020). "The Cost Effectiveness of Mental Health Treatment in the Lifetime of Older Adults with HIV 

in New York City: A Markov Approach." Pharmacoecon Open. 

 BACKGROUND: There are noticeable gaps in knowledge regarding the cost and effectiveness of integrated 

medical and behavioral services for older adults with HIV. Their lifespan is close to the population's level but their quality 

of life has sharply declined due to depression and substance use. Mental health disorders are widespread among an 

aging population with HIV. OBJECTIVE: The aim of this study was to build a decision analytic model to evaluate medical 

interventions with and without mental health treatment using primary data of 139 older adults with HIV and health 

outcomes from the literature. METHODS: We tracked the progression of depression and cumulative deaths among older 

adults with HIV using a Markov model with 50 annual cycles through three health states. Deterministic and probabilistic 

sensitivity analyses addressed uncertainty in estimating the parameters and around the model's assumptions. RESULTS: 

An integrated medical and behavioral care system is cost effective at a willingness to pay of $50,000 per QALY compared 

with medical care only. The incremental cost was $516,452 and the incremental effectiveness was 38.8 quality-adjusted 

life-years (QALY), with an incremental cost-effectiveness ratio of $13,316 per QALY. CONCLUSIONS: Appropriate and 

efficacious referrals to integrated medical + behavioral services, either in the same facility or connected to their primary 

care doctor, are instrumental to reverse loses in quality of life and avoid premature death. If mental health is left 

unattended, HIV would progress, causing declines in quality of life and ultimately triggering premature death. Reliable 

data on the cost and effectiveness of different types of HIV integrated services are needed. 
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Erickson, M., et al. (2020). "Violence and other social structural factors linked to incarceration for women living with HIV 

in Metro Vancouver: need for trauma-informed HIV care in prisons and post-Release." AIDS Care 32(9): 1141-1149. 

 Despite women living with HIV (WLWH) being disproportionately criminalized and overrepresented within 

correctional facilities, there remains limited longitudinal research with WLWH examining factors that make WLWH 

vulnerable to incarceration. Data are drawn from SHAWNA (Sexual health and HIV/AIDS: Women's Longitudinal Needs 

Assessment), a community-based research cohort with cisgender and transgender WLWH in Metro Vancouver, Canada. 

Multivariable logistic regression using generalized estimating equations (GEE) and an exchangeable working correlation 

matrix was used to prospectively model correlates of recent incarceration exposure over a seven-year period. Amongst 

289 WLWH, 76% had been incarcerated in their lifetime, and 17% had experienced recent incarceration. In multivariable 

GEE analysis, younger age (AOR: 0.92 per year older, 95% CI: 0.89-0.96), recent homelessness (AOR: 2.81, 95% CI: 1.46-

5.41), recent gender-based (physical and/or sexual) violence (AOR: 2.26, 95% CI: 1.20-4.22) and recent opioid use (AOR: 

1.83, 95% CI: 1.00-3.36), were significantly associated with recent incarceration. Lifetime exposure to gender-based 

violence by police (AOR: 1.97, CI: 0.97-4.02) was marginally associated with increased odds of recent incarceration. This 

research suggests a critical need for trauma-informed interventions for WLWH during and following incarceration. 

Interventions must be gender specific, include housing and substance use supports, and address the impact of gender-

based violence. 

 

Gebreyesus, T., et al. (2020). "Burden of fatigue among adults living with HIV/AIDS attending antiretroviral therapy in 

Ethiopia." BMC Infect Dis 20(1): 280. 

 BACKGROUND: Fatigue is one of the most common and devastating Human Immuno-deficiency Virus (HIV) - 

related symptoms, with a varying prevalence in different study areas. In Ethiopia, there is a paucity of information on 

the magnitude and factors associated with fatigue among HIV/Acquired Immune Deficiency Syndrome (AIDS) patients. 

This may lead to under-diagnosis and eventually under-management of the symptom. METHODS: Institution based 

cross-sectional study design was conducted among 609 HIV/AIDS patients who were selected by using a systematic 

random sampling method. Data were collected by using interviewer administered structured questionnaire. Level of 

fatigue was measured by Fatigue Severity Scale. RESULTS: The prevalence of fatigue was found to be 51.7%. The factors 

associated with fatigue were: Parity [AOR = 2.01; 95% CI: 1.09-3.71], CD4 count 200-499 cells/mm3 [AOR = 2.81; 95% CI: 

1.58-4.99], anemia [AOR = 4.90 95% CI: 2.40-9.97], co-morbidities [AOR = 3.65; 95% CI: 1.71-7.78], depression [AOR = 

3.68 95% CI: 1.99-6.79], not being physically active [AOR = 3.20 95% CI: 1.50-6.81], clinical stage II or IV HIV [AOR = 3.11; 

95% CI: 1.51-6.40] and [AOR = 4.08; 95% CI: 1.37-12.14], respectively. CONCLUSION: The finding of this study revealed 

that fatigue is a common health problem among adult People Living with HIV (PLHIV). Factors associated with fatigue 

included: Parity, CD4 count 200-499 cells/mm3, Clinical Stage II or IV HIV, anemia, co-morbidities, depression, and not 

being physically active. The health care service needs to address the predisposing factors by provision integrated care 

including timely detection and treatment of comorbidities, mental health problems, and promote physical activity to 

slow down disease progression and then reduce exposure to fatigue. 

 

Han, J., et al. (2020). "Association between social capital and mental health among older people living with HIV: the 

Sichuan Older HIV-Infected Cohort Study (SOHICS)." BMC Public Health 20(1): 581. 

 BACKGROUND: Mental health problems are common among older people living with HIV and associated with 

poorer health outcomes. Social capital is an important determinant of mental health problems but under-studied in this 

population. This study investigated the association between social capital and mental health problems among older 

people living with HIV in China. METHODS: The study was based on the baseline data of a cohort study investigating 

mental health among older people living with HIV in Sichuan, China during November 2018 to February 2019. 
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Participants were people living with HIV aged >/=50 years living in Sichuan province. Stratified multi-stage cluster 

sampling was used to recruit participants from 30 communities/towns; 529 out of 556 participants being approached 

completed the face-to-face interview. Social capital was measured by two validated health-related social capital scales: 

the Individual and Family scale and the Community and Society scale. Presence of probable depression (CES-D-10 score 

>/= 10) and probable anxiety (GAD-7 score >/= 5) were used as dependent variables. Two-level logistic regression 

models were applied to examine the association between social capital and probable depression/anxiety. RESULTS: The 

prevalence of probable depression and probable anxiety was 25.9% (137/529) and 36.3% (192/529), respectively. After 

adjusting for significant covariates, the individual/family level of social capital was inversely associated with both 

probable depression (odds ratios (OR): 0.89, 95% CI: 0.84-0.93, p < 0.001) and probable anxiety (OR: 0.90, 95% CI: 0.86-

0.95, p < 0.001). The community/society level social capital was associated with probable depression (OR: 0.91, 95% CI: 

0.84-0.99, p < 0.001) but not probable anxiety (p > 0.05). CONCLUSIONS: Interventions building up social capital should 

be considered to improve mental health of older people living with HIV. Some useful strategies include cognitive 

processing therapy, improving community networking and engagement, and promoting social bonding with 

neighborhood. 

Lavakumar, M., et al. (2020). "Correlates of depression outcomes in collaborative care for HIV." General Hospital 

Psychiatry 66: 103-111. 

 Background Collaborative care can treat depression in HIV but existing studies have been limited by excluding 

patients with acute or severe depression. The purpose of this analysis is to determine if real-world implementation of 

collaborative care in HIV is associated with improvement in depression, and to identify correlates of depression 

outcomes. Methods Collaborative care was implemented as part of a large practice transformation initiative. Change in 

depression, measured by PHQ-ф ǎŎƻǊŜΣ ŀǘ ōŀǎŜƭƛƴŜ ŎƻƳǇŀǊŜŘ ǘƻ мн ƳƻƴǘƘǎ Ǉƻǎǘ-enrollment was the outcome, which 

was operationalized as remission, response, and neither response nor remission. Bivariate and multivariate associations 

were assessed between several variables at baseline and the outcome. Results Out of 416, 99 (23.79%) patients remitted 

and 89 (21.39%) responded (without remission). In the bivariate analysis having a documented psychiatric comorbidity 

ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭƻǿ ǊŜƳƛǎǎƛƻƴ ώом όмсΦру҈ύϐΤ Ǉ Ґ лΦллуΦ IŀǾƛƴƎ ƎŜƴŜǊŀƭƛȊŜŘ ŀƴȄƛŜǘȅ ŘƛǎƻǊŘŜǊ ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƭƻǿ 

remission [му όмрΦлл҈ύϐ ŀƴŘ ǊŜǎǇƻƴǎŜ ǊŀǘŜǎ ώнс όнмΦст҈ύϐΤ Ǉ Ґ лΦлннΦ IŀǾƛƴƎ ŀ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŘƛǎƻǊŘŜǊ όŀƭŎƻƘƻƭΣ ŎƻŎŀƛƴŜΣ 

or amphetamine) ς ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǇƻƻǊ ǊŜƳƛǎǎƛƻƴ ώнф όмсΦст҈ύϐ ŀƴŘ ǊŜǎǇƻƴǎŜ ώоо όмуΦфт҈ύϐΤ Ǉ Ґ лΦллпΦ {ƻŎƛŀƭ 

isolation was correlated with loweǊ ǊŜǎǇƻƴǎŜ ŀƴŘ ǊŜƳƛǎǎƛƻƴ ǊŀǘŜǎ όǇ Ґ лΦллннύΦ Lƴ ǘƘŜ ƳǳƭǘƛǾŀǊƛŀǘŜ ŀƴŀƭȅǎƛǎ ƻƭŘŜǊ ŀƎŜ ǿŀǎ 

associated with higher remission rates (OR: 1.10; 95% CI: 1.005ς1.194) whereas being a Medicaid beneficiary (OR: 0.652; 

95% CI: 1.123ς2.797), having comorbid generalized anxiety disorder (OR: 0.267; 95% CI: 0.122ς0.584) or a stimulant use 

disorder (cocaine [OR: 0.413; 95% CI: 0.222ς0.926] or amphetamines [OR: 0.185; 95% CI: 0.037ς0.766]), was associated 

with lower remission rates. Conclusion We found that depression improved in our study subjects. We identified several 

modifiable correlates of depression outcomes. 

 

Levy, M. E., et al. (2020). "Depression and Psychosocial Stress Are Associated With Subclinical Carotid Atherosclerosis 

Among Women Living With HIV." J Am Heart Assoc 9(13): e016425. 

 Background To identify reasons for increased atherosclerotic risk among women living with HIV (WLWH), we 

evaluated the associations between psychosocial risk factors (depressive symptoms, perceived stress, and posttraumatic 

stress disorder symptoms) and subclinical atherosclerosis among WLWH and HIV-negative women. Methods and Results 

Carotid artery focal plaque (localized intima-media thickness >1.5 mm) was measured using B-mode ultrasound imaging 

in 2004-2005 and 2010-2012 in the Women's Interagency HIV Study. We created psychosocial risk groups using latent 

class analysis and defined prevalent plaque at the final measurement. We also examined repeated semiannual 

depression measures with respect to focal plaque formation throughout follow-up. The associations between latent 

class and prevalent plaque, and between depressive symptom persistence and plaque formation, were assessed 

separately by HIV status using multivariable logistic regression. Among 700 women (median age 47 years), 2 latent 
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classes were identified: high (n=163) and low (n=537) psychosocial risk, with corresponding prevalence of depression 

(65%/13%), high stress (96%/12%), and probable posttraumatic stress disorder (46%/2%). Among WLWH, plaque 

prevalence was 23% and 11% in high versus low psychosocial risk classes (adjusted odds ratio [aOR], 2.12; 95% CI, 1.11-

4.05) compared with 9% and 9% among HIV-negative women (aOR, 1.07; 95% CI, 0.24-4.84), respectively. New plaque 

formation occurred among 17% and 9% of WLWH who reported high depressive symptoms at >/=45% versus <45% of 

visits (aOR, 1.96; 95% CI, 1.06-3.64), compared with 9% and 7% among HIV-negative women (aOR, 0.82; 95% CI, 0.16-

4.16), respectively. Conclusions Psychosocial factors were independent atherosclerotic risk factors among WLWH. 

Research is needed to determine whether interventions for depression and psychosocial stress can mitigate the 

increased risk of atherosclerosis for WLWH. 

 

Luo, S., et al. (2020). "Negative attitudes toward aging mediated the association between HIV status and depression 

among older people in mainland china." J Affect Disord 277: 1005-1012. 

 BACKGROUND: In China, people living with HIV (PLWH) are aging. The study compared prevalence of probable 

depression between older PLWH and their HIV-negative counterparts, and tested the hypothesis that the between-

group difference in depressive symptoms would be mediated by attitudes toward aging. METHODS: With informed 

consent, a cross-sectional survey was conducted via anonymous face-to-face interviews to 337 and 363 HIV-positive and 

HIV-negative people aged >/=50, respectively, in Yongzhou City, Hunan, China from December 2017 to August 2018. 

Depression was measured by the Center for Epidemiologic Studies Depression (CES-D) scale. Attitudes toward aging 

were measured by the Attitudes to Aging Questionnaire (subdomains: psychosocial loss, physical change, psychological 

growth). Bootstrapping analyses were performed to test the mediation hypothesis. RESULTS: The prevalence of 

probable depression (CES-D >/= 16) was significantly higher in the HIV-positive group than the HIV-negative group 

(44.8% versus 20.4%). The HIV-positive participants presented more negative attitudes toward aging (in psychosocial 

loss and physical change) than their HIV-negative counterparts. Negative attitudes toward aging were associated with 

more depressive symptoms. Overall attitudes toward aging (effect size=41.3%) and the subdomains of psychosocial loss 

(effect size=38.5%) and physical change (effect size=16.3%) partially mediated the association between HIV status and 

depressive symptoms, respectively. LIMITATIONS: The cross-sectional design limited the ability of causal inference. 

Selection bias, information bias, and confounding bias might exist. CONCLUSIONS: Older PLWH might be more 

depressed than their HIV-negative counterparts in mainland China, partially because they possessed more negative 

attitudes toward aging. Interventions for depression may include components of improving attitudes toward aging. 

Medeiros, G. C., et al. (2020). "Depressive Disorders in HIV/AIDS: A Clinically Focused Narrative Review." Harv Rev 

Psychiatry 28(3): 146-158. 

 LEARNING OBJECTIVES: After participating in this activity, learners should be better able to:* Assess strategies 

for diagnosing depressive disorders in patients with human immunodeficiency virus/acquired immunodeficiency 

syndrome (HIV/AIDS)* Identify factors that contribute to the development of depressive disorders in HIV/AIDS* Evaluate 

strategies for managing depressive disorders in HIV/AIDS ABSTRACT: Depressive disorders and human immunodeficiency 

virus/acquired immunodeficiency syndrome (HIV/AIDS) are associated with major socioeconomic burdens. The negative 

impact of depressive disorders on HIV/AIDS is well known, including on treatment outcomes. Unfortunately, depressive 

disorders are underdiagnosed and undertreated in seropositive persons. This review summarizes clinically useful 

information on depressive disorders in HIV/AIDS. More specifically, we address assessment, differential diagnosis, 

contributing factors, management, and common challenges in the treatment of depressive disorders in seropositive 

individuals. Assessment and diagnosis of depression may be challenging in seropositive persons because of several 

biopsychosocial particularities associated with HIV/AIDS. One of the difficulties is the overlap between depression and 

HIV/AIDS symptoms, particularly in individuals with advanced AIDS, requiring consideration of a broad differential 

diagnosis. Several factors related to HIV/AIDS status contribute to the higher rates of depressive disorders, including 

infectious-immunological, psychosocial, and exogenous factors. The treatment of depressive disorders in HIV/AIDS 
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involves three groups of interventions: (1) pharmacological interventions, (2) psychotherapeutic interventions, and (3) 

management of other contributing factors. Challenges in management include poor adherence to treatment and the risk 

of suicide. We provide evidence-based recommendations to improve assessment and management of depressive 

disorders in seropositive persons. 

Mengato, D., et al. (2020). "Psychiatric Disorders after Switching to Dolutegravir: A Case Report of a 59-Year-Old 

Virosuppressed HIV-1 Positive Woman." Case Rep Infect Dis 2020: 9708913. 

 We report a case of a woman who experienced psychiatric disorders after switching her antiretroviral therapy 

(c-ART) to dolutegravir (DTG). She is a 59-year-old HIV-1 positive woman with a recent story of cardiovascular disorders 

treated with beta-blockers, clopidogrel, and rosuvastatin. She underwent a c-ART switch from darunavir/cobicistat and 

maraviroc to emtricitabine/tenofovir alafenamide fumarate in association with dolutegravir due to drug-drug 

interactions. One week later, she started to show psychiatric symptoms that required admission to the psychiatric unit. 

These disorders resolved within a couple of days after DTG discontinuation to allow a regular discharge. With this case-

report, we would like to analyse the possible correlation between integrase inhibitor and severe psychiatric disorders in 

order to confirm the evidences already published in literature. 

 

Mi, T., et al. (2020). "Mental Health Problems of HIV Healthcare Providers During the COVID-19 Pandemic: The 

Interactive Effects of Stressors and Coping." AIDS Behav. 

 HIV healthcare providers might be vulnerable to mental health problems during the COVID-19 pandemic. Guided 

by the stress and coping paradigm, the current study aimed at examining the interactive effects of COVID-19-related 

stressors and coping on mental health problems. A cross-sectional online survey was conducted among 1029 HIV 

healthcare providers in Guangxi, China. The prevalence of depression and anxiety in the current study was 13.31% and 

6.61%, respectively. Results from path analyses revealed that the main effects of COVID-19-related stressors and coping 

were significant on both depression and anxiety. The interaction of coping and COVID-19-related stressors had 

significant effects on depression and anxiety. Simple slope tests revealed that more coping behaviors buffered against 

the negative effect of COVID-19-related stressors on mental health problems. Coping acted as a protective factor that 

alleviated the harm of COVID-19-related stressors on mental health. Intervention targeting coping management might 

benefit the mental health of HIV healthcare providers. 

 

Padilla, M., et al. (2020). "Mental health, substance use and HIV risk behaviors among HIV-positive adults who 

experienced homelessness in the United States - Medical Monitoring Project, 2009-2015." AIDS Care 32(5): 594-599. 

 Homelessness is a challenge to retention in HIV care and adherence to antiretroviral therapy. We describe the 

sociodemographic and behavioral characteristics of HIV-positive adults who reported recent homelessness. The Medical 

Monitoring Project is a complex sample survey of HIV-positive adults receiving medical care in the United States. We 

used weighted interview and medical record data collected from June 2009 to May 2015 to estimate the prevalence of 

depression, substance use, and HIV risk behaviors among adults experiencing recent homelessness. From 2009 to 2015, 

8.3% of HIV-positive adults experienced recent homelessness. Homeless adults were more likely than housed adults to 

have major depression, to binge drink, use non-injection drugs, use injection drugs, and smoke. Over 60% of homeless 

adults were sexually active during the past year, with homeless adults reporting more condomless sex with an HIV-

negative or unknown status sex partner than housed adults. Programs attempting to improve the health outcomes of 

HIV-positive homeless persons and reduce ongoing HIV transmission can focus on providing basic needs, such as 

housing, and ancillary services, such as mental health counseling or substance abuse treatment and counseling. 
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Paolillo, E. W., et al. (2020). "Cumulative Burden of Depression and Neurocognitive Decline Among Persons With HIV: A 

Longitudinal Study." JAIDS Journal of Acquired Immune Deficiency Syndromes 84(3). 

 Background: Higher cumulative burden of depression among people with HIV (PWH) is associated with poorer 

health outcomes; however, longitudinal relationships with neurocognition are unclear. This study examined hypotheses 

that among PWH, (1) higher cumulative burden of depression would relate to steeper declines in neurocognition, and (2) 

visit-to-visit depression severity would relate to fluctuations in neurocognition within persons. Setting: Data were 

collected at a university-based research center from 2002 to 2016. Methods: Participants included 448 PWH followed 

longitudinally. All participants had >1 visit (M = 4.97; SD = 3.53) capturing depression severity (Beck Depression 

Inventory-II) and neurocognition (comprehensive test battery). Cumulative burden of depression was calculated using an 

established method that derives weighted depression severity scores by time between visits and total time on study. 

Participants were categorized into low (67%), medium (15%), and high (18%) depression burden. Multilevel modeling 

examined between- and within-person associations between cumulative depression burden and neurocognition over 

time. Results: The high depression burden group demonstrated steeper global neurocognitive decline compared with 

ǘƘŜ ƭƻǿ ŘŜǇǊŜǎǎƛƻƴ ōǳǊŘŜƴ ƎǊƻǳǇ όō Ґ ҍлΦмллΣ t Ґ лΦллмύΤ ǘƘƛǎ ǿŀǎ ŘǊƛǾŜƴ ōȅ ŘŜŎƭƛƴŜǎ ƛƴ ŜȄŜŎǳǘƛǾŜ ŦǳƴŎǘƛƻƴƛƴƎΣ Řelayed 

recall, and verbal fluency. Within-person results showed that compared with visits when participants reported minimal 

ŘŜǇǊŜǎǎƛǾŜ ǎȅƳǇǘƻƳǎΣ ǘƘŜƛǊ ƴŜǳǊƻŎƻƎƴƛǘƛƻƴ ǿŀǎ ǿƻǊǎŜ ǿƘŜƴ ǘƘŜȅ ǊŜǇƻǊǘŜŘ ƳƛƭŘ όō Ґ ҍлΦмнΣ t Ґ лΦлпύ ƻǊ ƳƻŘŜǊŀǘŜ-to-

ǎŜǾŜǊŜ όō Ґ ҍлΦмрΣ P = 0.03) symptoms; this was driven by worsened motor skills and processing speed. Conclusions: High 

cumulative burden of depression is associated with worsening neurocognition among PWH, which may relate to poor 

HIV-related treatment outcomes. Intensive interventions among severely depressed PWH may benefit physical, mental, 

and cognitive health. 

 

Pizzirusso, M., et al. (2020). "Physical and mental health screening in a New York City HIV cohort during the COVID-19 

pandemic: A preliminary report." J Acquir Immune Defic Syndr. 

 BACKGROUND: Mental health consequences of the COVID-19 pandemic have been observed. Psychiatric 

symptoms in people living with HIV (PLWH), and their relationship to physical symptomatology and prior 

psychopathology, are not yet reported. SETTING: An HIV cohort sheltering-in-place in New York City (NYC). METHODS: 

Forty-nine participants in a longitudinal study were contacted by telephone in April 2020. A structured interview queried 

COVID-19-associated physical symptoms, and mental health screens were performed with the generalized anxiety 

disorder-2 (GAD-2) and patient health questionnaire-2 (PHQ-2). Prior medical and neuropsychiatric data were obtained 

from preceding study visits. Post hoc analyses were performed. RESULTS: The mean age of respondents was 62.1 years, 

39% were women, and 35% African American, 37% Latinx, and 28% Caucasian. COVID-19-indicator symptoms were 

present in 69%; 41% had respiratory and 61% extra-pulmonary symptoms. Mental health symptoms were endorsed in 

45% with PHQ-2 and 43% with GAD-2, although threshold for major depression was met in only 4% and for GAD in 14%. 

Higher PHQ scores were associated with respiratory symptoms, but not prior mood or anxiety disorders. GAD-2 scores 

were higher with past mood disorders, but not with prior anxiety disorders or respiratory symptoms. CONCLUSIONS: 

Physical symptoms were frequent and mild psychiatric symptoms common, but serious anxiety and depression were not 

often endorsed by this group of PLWH at the acute height of the NYC COVID-19 pandemic. Reasons for this are unclear, 

as this preliminary report is descriptive in nature. Short and long term consequences of acute mental health symptoms 

require further study. 

 

Quinn, K. G., et al. (2020). "Stigma, isolation and depression among older adults living with HIV in rural areas." Ageing 

and Society 40(6): 1352-1370. 

 There is a growing population of ageing individuals living with the human immunodeficiency virus (HIV). Older 

adults living with HIV often contend with intersecting stigmas including HIV stigma, ageism and, for some, 
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homonegativity and/or racism. Although the HIV stigma literature is quite robust, research on the relationship between 

HIV stigma, social support and mental wellbeing among older adults living with HIV is limited. This study begins to 

address this gap by examining how intersectional stigma affects social support and mental wellbeing among rural-

dwelling older adults living with HIV. Qualitative interviews were conducted by phone with 29 older adults living with 

HIV, over the age of 50, living in rural areas of the United States of America. Interviews were transcribed verbatim and 

analysed using thematic content analysis in MAXQDA qualitative analysis software. Analysis revealed three primary 

themes. The first had to do with gossip and non-disclosure of HIV status, which intersected with ageism and 

homonegativity to exacerbate experiences that fell within the remaining themes of experiences of physical and 

psychological isolation and loneliness, and shame and silence surrounding depression. The prevalence of social isolation 

and the effects of limited social support among older adults living with HIV are prominent and indicate a need for 

tailored interventions within the HIV care continuum for older adults living with HIV. 

 

Sagaon-Teyssier, L., et al. (2020). "Assessment of mental health outcomes and associated factors among workers in 

community-based HIV care centers in the early stage of the COVID-19 outbreak in Mali." Health Policy Open 1: 100017. 

 Background and objectives: In Mali, the non-governmental association (NGO) ARCAD Sante PLUS launched the 

CovidPrev program in response to the COVID-19 outbreak to ensure continuity of HIV care-related activities. This study 

aimed to identify individual and structural factors associated with mental health disorders (MHD) in the NGO's 

healthcare workers (HCW) in the early stage of the outbreak. Methods: Data were collected between April 6 and 11, 

2020 for 135 HCW in ARCAD Sante PLUS's 18 community-based HIV care centers. Outcomes corresponded to the PHQ-9, 

GAD-7 and ISI instruments for depression, anxiety and insomnia, respectively. A general mixture model with a negative 

binomial distribution was implemented. Results: Most HCW were men (60.7%) and median age was 40 years IQR[33-46]. 

Symptoms of depression, anxiety and insomnia were declared by 71.9, 73.3, and 77% participants, respectively. Women 

were at greater risk of MHD. A lack of personal protection equipment and human resources, especially nurses, was 

associated with a high risk of MHD. Conclusions: Health policy must place non-front line HCW, including those in NGOs, 

at the core of the healthcare system response to the COVID-19 outbreak, as they ensure continuity of care for many 

diseases including HIV. The efficacy of public health strategies depends on the capacity of HCW to fully with and 

competently perform their duties. 

 

Santos, G. M., et al. (2020). "Economic, Mental Health, HIV Prevention and HIV Treatment Impacts of COVID-19 and the 

COVID-19 Response on a Global Sample of Cisgender Gay Men and Other Men Who Have Sex with Men." AIDS Behav. 

 There is an urgent need to measure the impacts of COVID-19 among gay men and other men who have sex with 

men (MSM). We conducted a cross-sectional survey with a global sample of gay men and other MSM (n = 2732) from 

April 16, 2020 to May 4, 2020, through a social networking app. We characterized the economic, mental health, HIV 

prevention and HIV treatment impacts of COVID-19 and the COVID-19 response, and examined whether sub-groups of 

our study population are disproportionately impacted by COVID-19. Many gay men and other MSM not only reported 

economic and mental health consequences, but also interruptions to HIV prevention and testing, and HIV care and 

treatment services. These consequences were significantly greater among people living with HIV, racial/ethnic 

minorities, immigrants, sex workers, and socio-economically disadvantaged groups. These findings highlight the urgent 

need to mitigate the negative impacts of COVID-19 among gay men and other MSM. 

 

Shah, G. H., et al. (2020). "The Detrimental Impact of the COVID-19 Crisis on Health Equity and Social Determinants of 

Health." J Public Health Manag Pract 26(4): 317-319. 
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Smith Fawzi, M. C., et al. (2020). "Healthy Options: study protocol and baseline characteristics for a cluster randomized 

controlled trial of group psychotherapy for perinatal women living with HIV and depression in Tanzania." BMC Public 

Health 20(1): 80. 

 BACKGROUND: Perinatal women accessing prevention of mother-to-child transmission of HIV (PMTCT) services 

are at an increased risk of depression; however, in Tanzania there is limited access to services provided by mental health 

professionals. This paper presents a protocol and baseline characteristics for a study evaluating a psychosocial support 

group intervention facilitated by lay community-based health workers (CBHWs) for perinatal women living with HIV and 

depression in Dar es Salaam. METHODS: A cluster randomized controlled trial (RCT) is conducted comparing: 1) a 

psychosocial support group intervention; and 2) improved standard of mental health care. The study is implemented in 

reproductive and child health (RCH) centers providing PMTCT services. Baseline characteristics are presented by 

comparing sociodemographic characteristics and primary as well as secondary outcomes for the trial for intervention 

and control groups. The trial is registered under clinicaltrials.gov (NCT02039973). RESULTS: Among 742 women enrolled, 

baseline characteristics were comparable for intervention and control groups, although more women in the control 

group had completed secondary school (25.2% versus 18.2%). Overall, findings suggest that the population is highly 

vulnerable with over 45% demonstrating food insecurity and 17% reporting intimate partner violence in the past 6 

months. CONCLUSIONS: Baseline characteristics for the cluster RCT were comparable for intervention and control 

groups. The trial will examine the effectiveness of a psychosocial support group intervention for the treatment of 

depression among women living with HIV accessing PMTCT services. A reduction in the burden of depression in this 

vulnerable population has implications in the short-term for improved HIV-related outcomes and for potential long-term 

effects on child growth and development. TRIAL REGISTRATION: The trial is registered under clinicaltrials.gov 

(NCT02039973). Retrospectively registered on January 20, 2014. 

 

Solomon, H., et al. (2020). "Housing Instability, Depression, and HIV Viral Load Among Young Black Gay, Bisexual, and 

Other Men Who Have Sex With Men in Atlanta, Georgia." J Assoc Nurses AIDS Care 31(2): 219-227. 

 Housing instability is common among sexual minority youth. Research suggests that psychological distress, such 

as depression, may mediate the association between housing instability and poor HIV-related outcomes, but this 

hypothesis remains underexplored. Housing instability was assessed using two variables (residential moves in 6 months, 

and self-reported homelessness at any time since age 15 years). We examined cross-sectional relationships between the 

housing instability variables and detectable HIV-1 viral load (VL) in a sample of young Black gay, bisexual, and other men 

who have sex with men (YB-GBMSM) living with HIV (N = 81) in Atlanta, GA, in 2015-2016. Additionally, we explored 

whether depressive symptoms mediated this relationship. Our exploratory study suggests that psychological distress 

may partially mediate the association between housing instability and detectable VL. In addition to structural 

interventions that ensure housing stability, increasing use of mental health services by unstably housed YB-GBMSM may 

improve VL suppression in this high-risk population. 

  

Starks, T. J., et al. (2020). "Drug Use Among Adolescents and Young Adults with Unsuppressed HIV Who Use Alcohol: 

Identifying Patterns of Comorbid Drug Use and Associations with Mental Health." AIDS Behav 24(10): 2975-2983. 

 Youth living with HIV (YLWH; aged 16-24) are at elevated risk of alcohol and drug use. Studies in older 

populations have identified patterns or profiles of multiple substance use differentially associated with mental health 

and anti-retroviral therapy (ART) adherence. No studies of YLWH have yet examined such patterns. A sample of 179 

YLWH, reporting ART non-adherence and alcohol use, were recruited at five Adolescent Trials Network clinics in urban 

areas of the US between November 2014 and August 2017. Participants completed the Alcohol Smoking and Substance 

Involvement Screening Test (ASSIST) to assess substance use involvement scores, and the Brief Symptom Inventory. 

Latent Profile Analysis identified three substance use patterns: minimal illicit drug use (15.1%), cannabis only (56.4%), 
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and global polysubstance use (28.5%). Global polysubstance users experienced more mental health problems compared 

to the minimal illicit drug use group. The co-occurrence of drug use with alcohol was common among these YLWH-all of 

whom reported ART adherence problems-indicating the importance of interventions capable of addressing multiple 

substance use rather than alcohol alone. 

 

Tang, C., et al. (2020). "Global estimate of the prevalence of post-traumatic stress disorder among adults living with HIV: 

a systematic review and meta-analysis." BMJ Open 10(4): e032435. 

 OBJECTIVES: Although people living with HIV (PLWH) have been disproportionately affected by post-traumatic 

stress disorder (PTSD), the global prevalence of PTSD among PLWH is unknown. This study aimed to systematically 

review the prevalence of PTSD among PLWH worldwide and explore variation in prevalence across sociodemographic 

and methodological factors. DESIGN: A meta-analysis using a random-effects model was conducted to pool the 

prevalence estimated from individual studies, and subgroup analyses were used to analyse heterogeneities. SETTING, 

PARTICIPANTS AND MEASURES: Observational studies providing PTSD prevalence data in an adult HIV population were 

searched from January 2000 to November 2019. Measurements were not restricted, although the definition of PTSD had 

to align with the Diagnostic and Statistical Manual of Mental Disorders or the International Classification of Diseases 

diagnostic criteria. RESULTS: A total of 38 articles were included among 2406 records identified initially. The estimated 

global prevalence of PTSD in PLWH was 28% (95% CI 24% to 33%). Significant heterogeneity was detected in the 

proportion of PLWH who reported PTSD across studies, which was partially explained by geographic area, population 

group, measurement and sampling method (p<0.05). CONCLUSION: PTSD among PLWH is common worldwide. This 

review highlights that PTSD should be routinely screened for and that more effective prevention strategies and 

treatment packages targeting PTSD are needed in PLWH. 

 

 

 

EXERCISE 
 

Chetty, L., et al. (2020). "Physical activity and exercise for older people living with HIV: a protocol for a scoping review." 

Syst Rev 9(1): 60. 

 BACKGROUND: Older people living with HIV (OPLWH) are expected to live longer in the era of antiretroviral 

treatment, but at the same time, they are at risk for developing various health complications as a consequence of a life 

with the infection, exposure to medications that carry their own toxicity and side effects, and the natural effects of aging 

on the immune system. Because senescence is an inherent process that can be accelerated by HIV, it is important to 

identify strategies that can modify this phenomenon. Emerging data suggests that while physical activity and exercise 

may not have a positive impact on viral replication and on the immune system of people living with HIV, it can elicit 

improvements in cardiorespiratory fitness, strength, body composition, and overall quality of life. The purpose of this 

study is to map out empirical evidence on the effects of physical activity and exercise in OPLWH. METHODS: The scoping 

review methods will be guided by the framework proposed by the Joanna Briggs Institute guidelines. Literature searches 

will be conducted in the following electronic databases (from inception onwards): PubMed/MEDLINE, Cochrane Library, 

and Google Scholar. Peer-reviewed journal papers will be included if they are written in English, involved human 

participants aged 50 years, and older with HIV and described a measure for physical, mental, or functional status of 

physical activity/exercise and/or the recommendations in OPLWH. Quantitative, qualitative, and mixed-method studies 

will be included in order to consider different aspects of measuring the effects of physical activity and exercise (e.g., 

quality of life, functional status, activities of daily living). Two reviewers will screen all citations and full-text articles. We 
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will abstract data, organize them into themes and sub-themes, summarize them, and report the results using a narrative 

synthesis. The study methodological quality (or bias) will be appraised using a Mixed Methods Appraisal Tool. 

DISCUSSION: The evidence gathered from the selected studies will be discussed in relation to the research questions 

using a narrative to identify and explore emergent themes. The review will provide a baseline of evidence on exercise 

and physical activity interventions for OPLWH. It will highlight gaps regarding the use of exercise and physical activity 

and contribute to the design of an effective intervention approach to the rehabilitation of OPLWH. SYSTEMATIC REVIEW 

REGISTRATION: Open Science Framework (https://osf.io/728kp/). 

 

Chung, C. H. and V. W. Q. Lou (2020). "Effects of Supervised Exercise on Physical Health and Quality of Life Among Older 

Adults Living With HIV in Hong Kong." J Assoc Nurses AIDS Care 31(3): 353-358. 

  

Erlandson, K. M., et al. (2020). "The Impact of Moderate or High-Intensity Combined Exercise on Systemic Inflammation 

among Older Persons with and without HIV." J Infect Dis. 

 BACKGROUND: We investigated whether higher intensity exercise provided greater overall decrease in key 

markers of inflammation, and whether responses to exercise intensity differed by HIV serostatus. METHODS: People 

with HIV (PWH; n=32) and controls (n=37) aged 50-75 completed 12 weeks of moderate-intensity combined exercise 

then were randomized to moderate- or high-intensity exercise for 12 additional weeks (n=27 and 29, respectively). 

Inflammation biomarkers were measured at 0, 12, 24 weeks. Mixed and multiple regression models were adjusted for 

baseline inflammation, age and BMI. RESULTS: Baseline TNF-alpha, sTNFR2, and sCD14 were significantly higher among 

PWH than controls (p<0.04). From week 0-12, changes in IL-6, TNF-alpha, sTNFR1 were not significantly different by HIV 

serostatus. We found no significant interaction between HIV serostatus/exercise intensity on week 12-24 changes in IL-

6, TNF-alpha, sTNFR1. Among high-intensity exercisers, both PWH and controls had significant increases in sCD14 

(p</=0.003), controls had significant increases in IL-10 (p=0.01), PWH had a non-significant decrease in hsCRP (p=0.07). 

Other markers were not significantly different by serostatus and exercise intensity. DISCUSSION: Moderate and high-

intensity exercise elicited similar effects on inflammation among PWH and controls, with additional beneficial effects 

seen only among the high-intensity exercisers. Increase in sCD14 and attenuated IL-10 increase (PWH only) merit further 

study. 

 

Hixon, B., et al. (2020). "A supervised exercise intervention fails to improve subjective and objective sleep measures 

among older adults with and without HIV." HIV Res Clin Pract: 1-9. 

 BACKGROUND: Chronic sleep disruption can have significant negative health effects and prior studies suggest 

that people with HIV (PWH) have disproportionately higher rates of sleep problems. METHODS: We evaluated baseline 

sleep of sedentary, older adults (50-75 years) with (n = 28) and without HIV (n = 29) recruited into a 24-week exercise 

study. Subjective sleep quality was assessed with the Pittsburgh Sleep Quality Index (PSQI); objective sleep parameters 

were assessed using wrist-worn actigraphy. Regression models were used to investigate changes in outcomes. RESULTS: 

Fifty-seven participants completed the intervention. At baseline, PWH had significantly lower sleep efficiency (88.7 [95% 

CI 86, 91]%) compared to controls (91.8 [95% CI 91, 93]%; p = 0.02); other sleep measures indicated poorer sleep among 

PWH but did not reach statistical significance (p >/= 0.12). Overall, sleep outcomes did not significantly change with the 

exercise intervention (all p > 0.05). In adjusted analyses, PWH demonstrated a decrease in total sleep time (-22.1 [-43.7, 

-0.05] p = 0.045) and sleep efficiency (-1.3 [-2.5, -.01], p = 0.03) during the 24 weeks of exercise; these differences were 

attenuated and no longer significant after adjusting for exercise intensity. At the completion of the intervention, 

compared to controls, PWH had significantly poorer sleep by PSQI score (2.2 [0.6, 3.8]; p = 0.006) and sleep efficiency (-

2.8 [-5.4,-0.2]%; p = 0.04). CONCLUSIONS: In this study, sleep disturbance was more prevalent in sedentary older PWH 

compared to uninfected controls. An exercise intervention had minimal effect on sleep impairments among PWH nor 



                                                                                    
                                                                                                                                                                                         Page 157 
 

controls. Among older adults, interventions beyond cardiovascular and resistance exercise may be needed to 

significantly alter subjective and objective sleep outcomes. 

 

Jankowski, C. M., et al. (2020). "Body Composition Changes in Response to Moderate- or High-Intensity Exercise Among 

Older Adults With or Without HIV Infection." J Acquir Immune Defic Syndr 85(3): 340-345. 

 BACKGROUND: People with HIV (PWH) are at an increased risk for adiposity and sarcopenia, despite effective 

antiretroviral therapy. Our objective was to compare the effects of prescribed exercise on body composition in older 

PWH and uninfected controls. SETTING: Academic medical center. METHODS: Sedentary PWH (n = 27) and uninfected 

controls (n = 28) aged 50-75 years completed 24 weeks of cardiovascular and resistance exercise. Participants completed 

12 weeks of moderate-intensity exercise and then were randomized to moderate- or high-intensity exercise for 12 

additional weeks. Total lean (LEAN) and fat mass (FAT), and visceral adipose tissue area (VAT) were measured using dual-

energy x-ray absorptiometry at baseline and 24 weeks; baseline and intervention differences were compared by HIV 

serostatus using multivariable regression analyses adjusted for baseline values, age, and exercise adherence. RESULTS: 

At baseline, PWH had significantly lower FAT (P = 0.003), but no significant differences in LEAN or VAT compared with 

controls (P > 0.20). Changes over 24 weeks were not significantly different by HIV serostatus, although controls tended 

to gain more LEAN (0.8 kg; range, 0-1.6 kg; P = 0.04] than PWH (0.6 kg; range, -0.2 to 1.4 kg; P = 0.12) and lose less FAT 

and VAT (controls: (-0.9 kg; range, -1.8 to 0.0 kg and -10.3 cm; range, -19.6, 1.0) cm; both P = 0.03 vs PWH: -2.0 kg; 

range, -2.9 to -1.1 kg and -17.7 cm; range, -27.1 to -8.2 cm; both P < 0.001). Exercise intensity differences were not 

apparent for LEAN, FAT, or VAT. CONCLUSIONS: Exercise reduced total and visceral fat in older PWH and controls. 

Minimal gains in lean mass suggest that greater emphasis on resistance exercise may be needed to more effectively 

increase muscle in PWH. 

 

Ozemek, C., et al. (2020). "Physical activity and exercise to improve cardiovascular health for adults living with HIV." Prog 

Cardiovasc Dis 63(2): 178-183. 

 Pharmacologic advancements in the treatment of human immunodeficiency virus (HIV) has extended the life 

expectancy of people living with HIV (PLWH). An unfortunate side effect of HIV treatment, however, is an increased 

prevalence of dyslipidemia, glycemic dysregulation and abnormal distribution of body fat (lipodystrophy). Consequently, 

the risk of developing cardiovascular disease (CVD) is significantly increased in PLWH and ultimately a major cause of 

mortality. Physical activity and exercise training are interventions that have effectively protected against the 

development of CVD and, in the presence of CVD, has help mitigate morbidity and mortality. Early concerns over 

potential immunosuppressive effects of exercise in PLWH have largely been dispelled and in some cases exercise has 

been shown to strengthen markers of immune function. Interventions with aerobic exercise, resistance exercise, and 

their combination, particularly at higher intensities, are showing promising health outcomes in PLWH. This review will 

summarize the key cardiovascular and metabolic effects of antiretroviral therapy; the effects of the types and intensities 

of exercise on cardiorespiratory fitness, cardiometabolic markers, and muscle strength; and provide recommendations 

on strategies to apply exercise interventions in clinical settings. 

 

Patterson, A. J., et al. (2020). "Evaluation of dyspnea of unknown etiology in HIV patients with cardiopulmonary exercise 

testing and cardiovascular magnetic resonance imaging." J Cardiovasc Magn Reson 22(1): 74. 

 AIM: Human Immunodeficiency Virus (HIV) patients commonly experience dyspnea for which an immediate 

cause may not be always apparent. In this prospective cohort study of HIV patients with exercise limitation, we use 

cardiopulmonary exercise testing (CPET) coupled with exercise cardiovascular magnetic resonance (CMR) to elucidate 

etiologies of dyspnea. METHODS AND RESULTS: Thirty-four HIV patients on antiretroviral therapy with dyspnea and 
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exercise limitation (49.7 years, 65% male, mean absolute CD4 count 700) underwent comprehensive evaluation with 

combined rest and maximal exercise treadmill CMR and CPET. The overall mean oxygen consumption (VO2) peak was 

reduced at 23.2 +/- 6.9 ml/kg/min with 20 patients (58.8% of overall cohort) achieving a respiratory exchange ratio > 1. 

The ventilatory efficiency (VE)/VCO2 slope was elevated at 36 +/- 7.92, while ventilatory reserve (VE: maximal voluntary 

ventilation (MVV)) was within normal limits. The mean absolute right ventricular (RV) and left ventricular (LV) contractile 

reserves were preserved at 9.0% +/- 11.2 and 9.4% +/- 9.4, respectively. The average resting and post-exercise mean 

average pulmonary artery velocities were 12.2 +/- 3.9 cm/s and 18.9 +/- 8.3 respectively, which suggested lack of 

exercise induced pulmonary artery hypertension (PAH). LV but not RV delayed enhancement were identified in five 

patients. Correlation analysis found no relationship between peak VO2 measures of contractile RV or LV reserve, but LV 

and RV stroke volume correlated with PET CO2 (p = 0.02, p = 0.03). CONCLUSION: Well treated patients with HIV appear 

to have conserved RV and LV function, contractile reserve and no evidence of exercise induced PAH. However, we found 

evidence of impaired ventilation suggesting a non-cardiopulmonary etiology for dyspnea. 

 

Sousa, C. V., et al. (2020). "The effectiveness of a community-based exercise program on depression symptoms among 

people living with HIV." AIDS Care: 1-7. 

  

Stabell, A. C., et al. (2020). "The Impact of a Structured, Supervised Exercise Program on Daily Step Count in Sedentary 

Older Adults With and Without HIV." J Acquir Immune Defic Syndr 84(2): 228-233. 

 BACKGROUND: People with HIV (PWH) may have lower daily activity levels compared with persons without HIV. 

We sought to determine the impact of initiating a supervised exercise program on the daily step count of sedentary 

PWH and uninfected controls. METHODS: PWH and controls, aged 50-75, were enrolled in a 24-week supervised 

exercise program. All individuals were given a pedometer and instructed in regular use. A linear mixed model taking into 

account random effects was used to model daily step count. RESULTS: Of 69 participants that began the study, 55 

completed and 38 (21 PWH, 17 controls) had complete pedometer data. Baseline daily step count on nonsupervised 

exercise day was (estimated geometric mean, 95% confidence interval) 3543 (1306 to 9099) for PWH and 4182 (1632 to 

10,187) for controls. Both groups increased daily steps on supervised [43% (20 to 69)%, P < 0.001] but not unsupervised 

exercise days [-12% (-24 to 1)%, P = 0.071]. Compared with controls, PWH had 26% [(-47 to 4)%, P = 0.08] fewer daily 

steps on days with supervised exercise and 35% [-53 to -10)%, P = 0.011] fewer daily steps on days without supervised 

exercise. Higher body mass index (per 1 unit) and smoking were associated with fewer daily steps [-5% (-9 to -1)%; -49% 

(-67 to -23)%; P </= 0.012]. Days with precipitation [-8% (-13 to -3)%, P = 0.002] or below freezing [-10% [-15 to -4)%, P < 

0.001] were associated with fewer steps. CONCLUSION: Supervised exercise increased daily step counts in sedentary 

individuals, but at the expense of fewer steps on nonsupervised exercise days. 

 

Wright, C. H., et al. (2020). "A Mixed Methods, Observational Investigation of Physical Activity, Exercise, and Diet Among 

Older Ugandans Living With and Without Chronic HIV Infection." J Assoc Nurses AIDS Care. 

 People living with HIV (PLWH) are at increased risk for cardiovascular disease. Physical activity, exercise, and 

controlled diet can mitigate this risk, yet these behaviors are understudied in sub-Saharan Africa. Our objective was to 

describe and compare the meaning, value, and patterns of physical activity, exercise, and diet among PLWH and older 

adults without HIV in Uganda. This mixed methods, observational study included 30 adult PLWH and 29 adults without 

HIV who (a) wore an accelerometer to measure physical activity; (b) had weight, height, and waist and hip circumference 

measured; (c) completed physical fitness measures; and (d) used digital cameras to record photographs and videos of 

their typical diet and physical activities. Participants were approximately 58 years old and 68% female. Approximately 

20% of PLWH and 40% of adults without HIV met physical activity guidelines (p > .05). Qualitative themes included 
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engaging in a variety of exercise, structural barriers to exercising, and typical meals. Older adults in Uganda have low 

levels of physical activity and homogenous diets, increasing their risk for cardiovascular disease. 

 

 

FRAILITY 
 

Alvarez, S., et al. (2020). "Frailty, markers of immune activation and oxidative stress in HIV infected elderly." PLoS One 

15(3): e0230339. 

 People living with HIV-1 experience an accelerated aging due to the persistent and chronic activation of the 

immune system. This phenomenon conduces to immune exhaustion and precipitate immunosenescence. In general, 

frailty is defined as a syndrome of physiological degeneration in the elderly. Circulating naive and memory T cells were 

studied by flow cytometry in non-frail and frail HIV-1-infected groups. Thymopoiesis, cell activation, senescence and cell 

proliferation were analyzed by CD31, HLA-DR/CD38, CD28/CD57 and Ki-67 expression, respectively. Plasma levels of 

sCD14 and MDA were measured by ELISA. Frail infected individuals showed a reduced number of memory T cells, both 

CD4+ and CD8+ populations. Activated CD3+CD4+HLA-DR+ T cells were lower in frail individuals, and directly correlated 

with CD3+CD8+HLA-DR+ and CD8M cells. Senescent CD8+CD28-CD57+ cells were reduced in frail HIV-1 infected 

individuals and inversely correlated with CD8RTE, CD8N and CD3+CD4+HLA-DR+. Higher plasma levels of sCD14 and 

MDA were found in HIV-1 infected frail individuals. Our data show association among frailty, markers of immune 

activation and oxidative stress. Understanding the immune mechanisms underlying frailty status in HIV-1 population is 

of high relevance not only for the prediction of continuing longevity but also for the identification of potential strategies 

for the elderly. 

 

Bernard, C., et al. (2020). "Prevalence and factors associated with physical function limitation in older West African 

people living with HIV." PLoS One 15(10): e0240906. 

 Although physical function decline is common with aging, the burden of this impairment remains 

underestimated in patients living with HIV (PLHIV), particularly in the older people receiving antiretroviral treatment 

(ART) and living in sub-Saharan Africa (SSA). PLHIV aged >/=50 years old and on ART since >/=6 months were included (N 

= 333) from three clinics (two in Cote d'Ivoire, one in Senegal) participating in the International epidemiological 

Databases to Evaluate AIDS (IeDEA) West Africa collaboration. Physical function was measured using the Short Physical 

Performance Battery (SPPB), the unipodal balance test and self-reported questionnaires. Grip strength was also 

assessed. Logistic regression was used to identify the factors associated with SPPB performance specifically. Median age 

was 57 (54-61) years, 57.7% were female and 82.7% had an undetectable viral load. The mean SPPB score was 10.2 +/-

1.8. Almost 30% had low SPPB performance with the 5-sit-to-stand test being the most altered subtest (64%). PLHIV with 

low SPPB performance also had significantly low performance on the unipodal balance test (54.2%, p = 0.001) and low 

mean grip strength (but only in men (p = 0.005)). They also showed some difficulties in daily life activities (climbing 

stairs, walking one block, both p<0.0001). Age >/=60 years (adjusted OR (aOR) = 3.4; CI95% = 1.9-5.9,), being a female 

(aOR = 2.1; CI95% = 1.1-4.1), having an abdominal obesity (aOR = 2.1; CI95% = 1.2-4.0), a longer duration of HIV infection 

(aOR = 2.9; CI95% = 1.5-5.7), old Nucleoside reverse transcriptase inhibitors (NRTIs) (i.e., AZT: zidovudine, ddI: 

didanosine, DDC: zalcitabine, D4T: stavudine) in current ART (aOR = 2.0 CI95% = 1.1-3.7) were associated with low SPPB 

performance. As in western countries, physical function limitation is now part of the burden of HIV disease 

complications of older PLHIV living in West Africa, putting this population at risk for disability. How to screen those 

impairments and integrate their management in the standards of care should be investigated, and specific research on 

developing adapted daily physical activity program might be conducted. 
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Edwards, A., et al. (2020). "HIV serostatus, inflammatory biomarkers and the frailty phenotype among older people in 

rural KwaZulu-Natal, South Africa." Afr J AIDS Res: 1-9. 

 Objective: We compared the prevalence of frailty by HIV serostatus and related biomarkers to the modified 

frailty phenotype among older individuals in a rural population in South Africa. Methods: Questionnaire data were from 

a cohort of people living with HIV (PWH) on antiretroviral therapy (ART) and HIV-uninfected people aged 50 years and 

older sampled from the Africa Health Research Institute Demographic Health and Surveillance area in northern KwaZulu-

Natal. The prevalence of frailty was compared using five categories: (1) physical activity; (2) mobility; (3) fatigue; (4) gait 

speed; and (5) grip strength, and assessed for demographic, clinical, and inflammatory correlates of frailty. Results: 

Among 614 individuals in the study, 384 (62.5%) were women. The median age at study enrolment was 64 years 

[Interquartile range (IQR) (58.6-72.0)]. 292 (47.6%) were PWH. 499 (81%) were classified as either pre-frail or frail. 43 

(7%) were frail and HIV positive, 185 (30%) were pre-frail and HIV positive, 57 were frail and HIV negative and 214 (35%) 

were pre-frail and HIV negative. Frailty was similar for HIV negative and PWH (17.7% vs 14.7%, p = 0.72). Women were 

more likely to be frail (18.3% vs 13.04%, p = 0.16). The prevalence of frailty increased with age for both HIV groups. In 

the multivariable analysis, the odds of being frail were higher in those aged 70 years and above than those aged 

between 50 and 59 years (p < 0.001). Females were less likely to be pre-frail than males (p < 0.001). There was no 

association between any of the inflammatory biomarkers and frailty and pre-frailty. Conclusion: In this population, the 

prevalence of frailty is similar for PWH and people without HIV, but higher for women than men. These data suggest 

that the odds of developing frailty is similar for PWH over the age of 50 years, who survive into older age, as for people 

without HIV. 

 

Erlandson, K. M., et al. (2020). "Mitochondrial DNA Haplogroups and Frailty in Adults Living with HIV." AIDS Res Hum 

Retroviruses 36(3): 214-219. 

 Mitochondrial DNA (mtDNA) haplogroup has been associated with disease risk and longevity. Among persons 

with HIV (PWH), mtDNA haplogroup has been associated with AIDS progression, neuropathy, cognitive impairment, and 

gait speed decline. We sought to determine whether haplogroup is associated with frailty and its components among 

older PWH. A cross-sectional analysis was performed of AIDS Clinical Trials Group A5322 (HAILO) participants with 

available genome-wide genotype and frailty assessments. Multivariable logistic regression models adjusted for age, 

gender, education, smoking, hepatitis C, and prior use of didanosine/stavudine. Among 634 participants, 81% were 

male, 49% non-Hispanic white, 31% non-Hispanic black, and 20% Hispanic. Mean age was 51.0 (standard deviation 7.5) 

years and median nadir CD4 count was 212 (interquartile range 72, 324) cells/muL; 6% were frail, 7% had slow gait, and 

21% weak grip. H haplogroup participants were more likely to be frail/prefrail (p = .064), have slow gait (p = .09), or 

weak grip (p = .017) compared with non-H haplogroup participants (not all comparisons reached statistical significance). 

In adjusted analyses, PWH with haplogroup H had a greater odds of being frail versus nonfrail [odds ratio (OR) 4.0 (95% 

confidence interval 1.0-15.4)] and having weak grip [OR 2.1 (1.1, 4.1)], but not slow gait [OR 1.6 (0.5, 5.0)] compared 

with non-H haplogroup. Among black and Hispanic participants, haplogroup was not significantly associated with frailty, 

grip, or gait. Among antiretroviral therapy (ART)-treated PWH, mtDNA haplogroup H was independently associated with 

weak grip and frailty. This association could represent a mechanism of weakness and frailty in the setting of HIV and 

ART. 

 

Erlandson, K. M., et al. (2020). "Application of Selected Muscle Strength and Body Mass Cut Points for the Diagnosis of 

Sarcopenia in Men and Women With or at Risk for HIV Infection." J Gerontol A Biol Sci Med Sci 75(7): 1338-1345. 

 BACKGROUND: Persons with HIV may experience greater mobility limitations than uninfected populations. 

Accurate tools are needed to identify persons at greatest risk of decline. We evaluated the performance of novel muscle 








































































































































































