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Introduction

• People living with HIV (PLHIV) are increasingly
living longer due to effective antiretroviral therapy
(ART).

• The increasing prevalence of multiple co-
morbidities with increasing age, disproportionately
prevalent in PLHIV, is a growing challenge1.

• ART and other concomitant medications
contribute to the medical complexities faced by
older PLHIV2.

Objectives

• To characterise and compare the prevalence
of co-morbidities in PLHIV aged over 60s
(PLHIV60s) attending a London HIV clinic in
2010 and 2017.

• To review the associations with ART and co-
morbidities

• To review the proportion of polypharmacy
and drug-drug interactions in the 2017
cohort

Methods

• All patients regularly attending HIV clinic aged over 60 (PLHIV60s) as of 1st Sep 2017 were
included.

• A retrospective review of their electronic records were carried out.
• The database of co-morbidities were compared against a similar database of PLHIV60s

collected in December 2010
• Drug-drug interactions (DDIs) were assessed using www.hiv-druginteractions.org
• Statistical analysis was carried out in Minitab™, Fisher’s exact test and Student’s t-test for

univariate analysis of categorical and continuous variables respectively, Spearman
correlation for linear regression, and MANOVA for multivariate analysis.

• The proportion of PLHIV60s in our cohort has
nearly doubled over 7 years.

• Fatty liver disease, renal dysfunction, and
osteopenia/osteoporosis are increasingly
diagnosed in PLHIV60s, likely reflecting improved
monitoring in line with updated national
guidelines.

• Multiple co-morbidities, polypharmacy and DDIs
were common in PLHIV60s.

• Regular ART reviews, particularly in the future
with novel ART and ART classes in the pipeline, to
lessen DDIs and pill burden, is essential to
maintaining the quality of life of PLHIV as life
expectancies and multi-morbidity increases

Results
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• Median age, gender, ethnicity, and sexual orientation was similar in 
both cohorts. 

• Age range was 60-83 in 2010 and 60-90 in 2017.
• 85 PLHIV 60s in 2010 remained in the 2017 cohort
• Of those that were not included in 2017

• 7 (5.6%) lost to follow up
• 13 (10.3%) transferred care
• 21 (16.7%) Deaths 

Changing cohorts from 2010 to 2017
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CAUSES OF DEATHS  2010 - 2017

Co-morbidities 2010 (n=126) 2017 (n=300) p-value
Ischaemic heart disease 22 17.5% 28 9.3% 0.0211

Chronic Kidney Disease 3 or worse 
(CKD3+)

20 15.9% 91 30.3% 0.0016

Osteopaenia/osteoporosis 27 21.4% 110 36.7% 0.0021
Hypercholesterolaemia 65 51.6% 171 57.0% 0.3369

Diabetes Mellitus (Type 1 or 2) 14 11.1% 42 14.0% 0.5299
Heart failure (Left ventricular ejection 

fraction <55%)
- - 12 4% -

Hypertension - - 132 44% -
Malignancy - - 50 16.7% -

>3 of above co-morbidities 28 22.2% 92 30.7% 0.077
Increased BMI ≥25 - - 169 58.9% -

Fatty liver on Fibroscan (CAP >280) - - 20 / 49 40.8% -
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• In 2017, mean duration of TDF exposure in
patients with or without CKD3+ was 65 vs 80
months (p=0.035).

• TDF exposure was associated with CKD3+
(OR=1.06 per year longer, 95% CI 1.00 - 1.11,
p=0.034), and a trend remained after adjusting
for age, ethnicity, diabetes and hypertension
(p=0.089).

• 29% (50/272) were on ≥ 5 concomitant drugs.
155/272 (57.0%) had at least 1 drug-drug
interactions (DDI). Older age was associated with
increasing concomitant drugs (r=0.13, p=0.03)
and DDIs (r=0.15, p=0.01).
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http://www.hiv-druginteractions.org/

