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IN QUALITÀ DI RELATORE DELL’EVENTO IN CORSO, AI SENSI DELL’ART. 3.3 SUL

CONFLITTO DI INTERESSI, PAG. 17 DEL REG. APPLICATIVO DELL’ACCORDO

STATO-REGIONI DEL 5/11/09, PER CONTO DEL PROVIDER DICHIARA CHE NEGLI

ULTIMI DUE ANNI HA AVUTO I SEGUENTI RAPPORTI ANCHE DI FINANZIAMENTO CON

SOGGETTI PORTATORI DI INTERESSI COMMERCIALI IN CAMPO SANITARIO:

-JANSSEN

-ABBVIE

-MSD



•18 European and North American 

HIV-1 cohorts

•88,504 HIV+ patients

(Lancet HIV 2017, 4: e349-e356)



(Lancet  Infect Dis 2015)



Cardiovascular

disease

Malignancies

Dysmetabolisms

Neurocognitive

disorders

Liver disease

Renal disease

HIV-related comorbidities

Bone disease



•MarketScan Database

•36,298 HIV+ patients

•Observation period: 2003-2013

(Gallant J et al., J Infect Dis 2017)



Risk of myocardial infarction in HIV+ patients vs HIV- controls
(44 Cohort Studies; 334,417 HIV+ patients)

(Gutierrez J et al., PLoS One 2017)



(Rose KA et al., J AIDS 2015)

•Case-control study

•33 HIV+ patients on cART with HIV RNA 

<50 cp/mL vs 35 HIV- controls

•Low CVD risk

•Wall/outer-wall ratio (W/OW) index

evaluated by cardiovascular magnetic

resonance



Steatosis

Steatohepatitis

Cirrhosis

Hepatocellular 
carcinoma

Non Alcoholic Fatty Liver Disease (NAFLD)
Spectrum of Hepatic Pathology



(Rockstroh JK, Curr HIV/AIDS Rep 2017)



(Mahfood  Haddad T et al., Diabetes Metab Syndr 2016)



Publication

% reduced BMD

HIV+ HIV–

Amiel et al 2004 82.5 35.8

Brown et al 2004 63 32

Bruera et al 2003 64.8 13

Dolan et al 2004 63 35

Huang et al 2002 66.6 11

Knobel et al 2001 87.5 30

Loiseau-Peres et al 2002 68 34

Madeddu et al 2004 59.3 7.8

Tebas et al 2000 40 29

Teichman et al 2003 76 4

Yin et al 2005 77.4 56
(Brown TT et al., AIDS 2006)

Bone Mineral Density Changes 

in HIV+ Patients

HIV-infected patients:

• Reduced BMD:

– Prevalence 67% 

– Risk 6.4x

• Osteoporosis:

– Prevalence 15%

– Risk 3.7x



(Mocroft A et al., AIDS 2010)



(Cross-sectional study; 945 HIV+ patients, Germany)

(Gravemann S et al., AIDS 2014)

-Low-grade proteinuria (LGP): 
UPC>70 mg/g
- Prevalence of LGP: 55%

glomerular: 20%
tubular: 41%



(Nightingale S et al., Lancet Neurol 2014)

HIV-Associated

Neurocognitive Disorders (HAND)

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4313542/figure/F1/




Ageing…





Not just ageing…





(Nelson KN et al., AIDS 2017)

(19 ART-naive HIV+ patients vs 19 HIV- patients matched by age and race; median age 51 years)



(J Gerontol  2014; 69: 833-842)



•NA-ACCORD Cohort

•22,969 adult HIV+ outpatients

•2000-2009

(Wong C et al., Clin Infect Dis 2017)





(Cuzin L et al. HIV Med 2017)

•French database retrospective analysis

•11 large HIV centers

•23,683 HIV+ patients



•U.S. Veterans Affairs Healthcare 

System

•9473 HIV+ and 39812 HIV- patients

•2010-2015

(Justice AC et al., AIDS 2018)







(Wagner EH, JAMA 2002)



Successful ageing

• Early initiation of safer cART

• Prevention and management of 
comorbidities

• Avoidance of disease and related 
disability

• Retention of high physical and cognitive 
functional capacity

• Active engagement with life


