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People aged 45 years and older
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* Late-stage diagnosis of HIV remains a major contributor to morbidity and
mortality.

* In 2019, 20.4% of persons diagnosed with HIV in the U.S. and dependent areas
had Stage 3 HIV/AIDS at time of diagnosis.

* The highest percentages of late-stage HIV diagnosis were seen among:
o Older persons (31.9% for people aged 45 — 54 years; 34.5% for people =55 years)
o Men with infection attributed to heterosexual contact (33.4%)

o People living in rural areas (25.2%)

CDC. HIV Surveillance Report, 2019, vol.32. Published May 2021.



 Compared to HIV seronegative
women, women with HIV had:

e Higher mean number of NACM
(3.6 vs 3.0, p<.0001)

* Higher prevalence of liver
disease, dyslipidemia, bone
disease, psychiatric illness, and
non-AIDS cancer (all p<.01)

* In multivariate analyses, HIV was
associated with higher NACM
burden among women aged 40-49
and 260 years.
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Retrospective cross-sectional analysis of EHR
data from 26 health systems across the U.S.
from 2016-2021.

e 39,485 PWH and 19,143,240 persons without
HIV

* Prevalence of DM among women with HIV was
23%, compared to 16% among men with HIV and
15% among persons without HIV.

* In multivariate analysis, women with HIV had
1.31 the odds of having T2DM compared with
women without HIV (95% Cl, 1.24-1.38)

 No association between HIV and T2DM was
observed among men (aOR 1.01, 95% CIl 0.98—-
1.05)

Birabaharan M et al. AIDS 2022; 36 (3):383-389. DOI: 10.1097/QAD.0000000000003127
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Frailty in People
with HIV

Serrano Villar. Open Forum Infectious
Diseases - May 2016
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Polypharmacy and Falls among Women with HIV

e Compared to use of <4 non-ARV medications,
adjusted for HIV status, demographics,
comorbidities and substance use:

e Use of 5—-9 non-ARV meds was associated with
higher odds of:

* asingle fall (OR,4;1.52, 95%Cl 1.22-1.90)
 multiple falls (OR,4;1.71, 95%Cl 1.34-2.19)
* falls with injury (OR,4;1.85, 95%Cl 1.39-2.45)

* Use of >9 non-ARV meds was associated with
even higher odds of:

* asingle fall (OR,4;2.08, 95%Cl 1.60-2.69)
 multiple falls (OR,4;2.69, 95%Cl 2.00-3.62)
* falls with injury (OR,4;2.43, 95%Cl 1.74-3.37)

Reported Mo, of
Medications Used,

N (%) HIV+ (N = 1315) HIV— (N=557) P
Total nonantiretroviral 0.0002
medications
04 648 (49.3) 329 (59.1)
54 4533 (3219 1G] (28.9)
10+ 234 {17.8) 120
Meurccognitive adverse 0.01
effect (NCAE)
medications
] 732 {55.7T) 339 (62T
1 2RE {21.9) 95 (17.1)
2 295 {22.4) 113 (20.3)
2 295 (22.) 113 (20.3)

Psomas CK. J Acquir Immune Defic Syndr 2022;90(3):351-359.
DOI: 10.1097/QAl1.0000000000002955



Management of metabolic and cardiovascular disease
risk factors is an important component of care for older

people with HIV




Enhanced Approacnhes to Caring rtor Olaer People with HIV

Weill Cornell Medicine: Incorporation of a
comprehensive geriatric assessment into HIV
Primary Care Clinic.

e Geriatricians provide on-site consultative
services in the HIV Clinic

e Patients referred by Primary HIV
provider/Nurse/Social Worker

* Interdisciplinary team meeting after Geriatrics
consultation to finalize recommendations.

e Cognition was most frequent patient concern.
Other topics frequently discussed: Non-AIDS
comorbidities, functional status, community
support

ﬁnprehensive geriatric assessment (CGAN
>

Discussion of health and aging-related
concerns including vision, hearing, falls,
PHQ-4,

Frailty screen

Assessment of ADLs and IADLs

Grip strength

FRAX (Fracture Risk Assessment tool)
VACS (Veterans Aging Cohort Study Index)
MoCA (Montreal Cognitive Assessment)
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!’hysical exam. /

Siegler EL et al. HIV/AIDS Res Palliative
Care. 2021;13:467-74




Enhancece

Approaches to Caring tor Olaer People with HIV

WESTERN POINT:
Dental, Hearing and
Vision
Components: Medical
assistant navigation to
these three services

NORTHERN POINT:
Heart and Mind
Components: Cardiology
clinic on-site, brain health
and memory classes,
cognitive assessment
testing

SOUTHERN POINT:

Network and Navigation
Components: Social
support groups, link with
community programs, peer
navigators and helpers

EASTERN POINT:
Bones and Strength
Components: Frailty and
fall assessments, chair
exercise classes, DEXA
machine on-site (coming)

Golden Compass Program — San Francisco
General

* Multidisciplinary approach to management of
HIV and age-related comorbidities

* Co-located HIV and non-HIV care in HIV
Primary Care setting (Geriatrics, Cardiology,
Cognitive evaluations)

* Linkage to other subspecialty care

* Nursing, Pharmacy, Social Work, Case
Management.

e On-site exercise and brain health classes.

Greene ML, et al. PLoS One. 2018; 13(12): e0208486. doi: 10.1371/journal.pone.0208486.

Tan JY, et al. AIDS Behav. 2021; Oct 27;1-10. doi: 10.1007/s10461-021-03509-0.
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