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Background

« Post-acute sequelae of COVID (PASC) is defined as COVID
symptoms persisting 28 days post-initial infection (cbc, 2021)

 PWH may be at increased risk of PASC due to
« Co-morbidities
* Immunosuppression
* Chronic inflammation

 PWH are 1.75 to 4 times more likely to develop PASC

compared to those without HIV (Peluso M) & Antar AAR, 2023; Peluso
M), et al, 2022; Deeks S, 2022)

« Prevalence of PASC among PWH ranges from 27% (Italy) to
44% (India) (Mazzitelli M, et al, 2022; Pujari S, et al, 2021)
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Background

The objective of this study was to
characterize PASC prevalence,
associated risk factors, and impact
among PWH in Washington, DC
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Methods: Data source

« COVID-19 cross-sectional survey

« Conducted as a sub-study of the DC Cohort longitudinal
study

« EHR data abstraction on >12,000 consented PWH
* 14 clinics in Washington, DC
e Enrollment from Jan. 2011-present

« PASC-specific questions added 2/28/22

e COVID-19 survey data linked to DC Cohort EHR data



Methods: Measures
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PASC definition: self-endorsement of at least one COVID symptom
lasting more than 28 days after initial COVID infection (CDC, 2021)

Survey

- Demographics

« Comorbidities

« COVID vaccinations

« Acute COVID symptoms

« Acute COVID severity

« Acute COVID treatments

« Acute COVID hospitalizations
« PASC symptoms

« Activities of daily living

EHR data

« Viral load

« CD4

HIV mode of transmission
HIV duration
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Methods: Statistical Analysis

« (alculated frequency counts and prevalence
estimates of:

« Demographic characteristics
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« HIV-related characteristics

« COVID characteristics

« PASC symptoms

« Impact of PASC on activities of daily living (ADL)

e Conducted multivariable logistic regression
analyses to assess factors associated with PASC



Results
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Figure 1: Frequency and prevalence of COVID and sapHERENCE2023
PASC among DC Cohort COVID Survey respondents
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* 1,019 survey participants who had the

opportunity to answer PASC questions
Survey sample

. 0 I
*+ 254 (25%) self-reported a positive COVID-19 test ) Jv(i)fh(éaé)dc;gﬂrmed ]

Self-reported
COVID

* 118 (46%) self-reported PASC symptoms




Table 1: Prevalence of demographic characteristics by PASC

status among those who self-reported positive COVID test
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(n=254)
PASC n=118 (46.0%) No PASC n=136 (54.0%) Chisquare
% % p-value
Age (median, IQR, Wilcoxon p-value) 52.43 (42.02,61.51) 50.77 (40.38, 59.03) 0.35
Gender
Female 27.12 20.59 0.22
Male 70.34 78.68
Other 2.54 0.74
Race/ethnicity
Non-Hispanic White 21.05 16.79 0.76
Non-Hispanic Black 69.3 74.05
Hispanic 4.39 5.34
Other 5.26 3.82
Employment status
Employed 60.68 69.85 0.20
Retired or Disabled 23.08 14.71
Unemployed 16.24 15.44




Table 2: Prevalence of HIV-related measures by PASC status
among those who self-reported positive COVID test (n=254)
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PASC n=118 (46.0%) No PASC n=136 (54.0%) Chisquare
% % p-value
Viral load suppression
Not suppressed 8.04 7.03 0.77
Suppressed 91.96 92.97
CD4
>200 cells/uL 96.49 95.49 0.69
<200 cells/pL 3.51 4.51
Onany ART
No 20.48 29.25 0.17
Yes 79.52 70.75
HIV duration (years) (median, IQR, Wilcoxon p-value) 17 (11, 25) 16 (10, 23.5) 0.33
Mode of transmission
MSM 46.96 48.53 0.78
Hetero 33.04 27.21
IDU 0.87 2.21
Perinatal 0.87 0.74
Other 18.26 21.32




Figure 2: Prevalence of self-reported history of medical #ADHERENCE2023 [tV
conditions (excluding HIV) by PASC status @
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Table 3: COVID severity by PASC status (n=254)

PASC n=118 (46.0%)
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No PASC n=136 (54.0%) Chisquare

p-value
Have you received a COVID-19 vaccine?
Yes 95.73 93.33 0.41
Did you receive a booster of the COVID vaccine?
Yes 77.06 76.86 0.97
Treatments for COVID-19 that you received
Monoclonal antibodies 11.02 13.97 0.48
Intravenous antiviral medication 3.39 3.68 1.00
Convalescent plasma
Steroids 4.24 2.21 0.48
Antibiotics 10.17 8.82 0.71
Oral antiviral medication 13.56 9.56 0.32
Other treatments 5.93 2.94 0.24
Ever hospitalized for COVID?
Yes 10.91 4.72 0.09




Figure 3: Prevalence of initial COVID symptoms by PASC status
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Table 4: Logistic regression analysis comparing those with
. N #ADHERENCE2023
and without PASC (n=254)
aOR* 95% Cl
Age (continuous) 1.01 0.99,1.03
Gender
Female REF
Male 0.68 0.36,1.28
Other 3.77 0.31,45.80
Race/ethnicity
Non-Hispanic White REF
Other races/ethnicities 0.81 0.40, 1.66
Employment status
Employed REF
Retired or Disabled 2.29 1.04, 5.05
Unemployed 1.18 0.56, 2.52
Asthma 2.03 0.96,4.30
Number of COVID symptoms >3 at initial COVID infection
No REF
Yes 3.34 1.78, 6.27

*Model adjusts for age, gender, race/ethnicity, employment status, history of asthma,

number of covid symptoms >3 at initial COVID infection
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Figure 4: Prevalence of PASC symptoms

Difficulty driving
Difficulty conversations
Other symptoms
Worsening of symptoms after mental activity
Difficulty following instructions
Irregular heartbeat/palpitations
Memory loss
( Weight gain (>10 Ibs)*
Worsening of symptoms on exertion
Chest pain
Irregular bowel movements/diarrhea
Weight loss (>10 Ibs)
Loss of smell
Loss of taste
Muscle weakness
(_Muscle pain*)
Trouble sleeping
Feeling anxious
(Shortness of breath*)
Sad/depressed
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PASC Severity

How much has persistent COVID affected your day-to-day life?
7% extremely
« 21% moderately
«  45% a little
« 27% not at all

Resolution or improvement in symptoms after vaccination:
« 21% said vaccination made symptoms better
« 57% vaccination did not impact symptoms
« 9% said vaccination made symptoms worse
« 10% symptoms were gone before vaccination

3.5% still receiving care for COVID-related symptoms
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Vigorous activities No PASC
PASC

Lifting or carrying groceries N0 PASC
PASC

Climbing one flight of stairs No PASC
PASC

Bending, kneeling, or stooping N0 PASC
PASC

Walking several blocks No PASC
PASC

Bathing or dressing yourself N° E::E

w Very limited = Slightly limited = Not limited




Strengths and Limitations +ADHERENCE2023 B

 Strengths:

- Ability to link to EHR data

- Adds to existing limited literature on PASC among PWH
* Limitations:

- CDC measure of PASC is non-specific

- Underlying COVID-like symptomology in PWH

- Underlying limitations in ADLs among PWH
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High prevalence of PASC among PWH (46%)

PWH with hospital stays for COVID or
retired/disabled were more likely to have PASC

« PASC significantly impacted day to day life and
ADLs

 Clinicians should be aware of risk for PASC among
PWH

* Programs are needed to address the long-term
impact of PASC on ADLs among PWH



Acknowledgements

Co-authors:
Paige Kulie, Anne Monroe, Michael Horberg, Amanda

Castel

DC Cohort Data and Statistics Coordinating Center
GWU Dept of Epidemiology:

Shannon Barth, Morgan Byrne, Amanda Castel, Alan
Greenberg, Shannon Hammerlund, Paige Kulie, Anne
Monroe, James Peterson, Bianca Stewart, Lauren
O'Connor, Olivia Kirby, Mark Storey

GWU Biostatistics Center:

Marinella Temprosa, Vinay

Bhandaru, Tsedenia Bezabeh, Nisha Grover, Lisa Mele,
Susan Reamer, Alla Sapozhnikova,

Greg Strylewicz, Asare Buahin

DC Department of Health HAHSTA:

Clover Barnes

#ADHERENCE2023 @%ﬁ

A
DC Cohort Sites and Site Pls H

Children's National Hospital Pediatric Clinic:

Natella Rakhmanina

Family and Medical Counseling Services, Inc: Angela
Wood

Georgetown University: Princy Kumar

GWU Medical Faculty Associates: Jose Lucar

Howard University Hospital: Jhansi L. Gajjala, Sohail Rana
Kaiser Permanente Mid-Atlantic States: Michael Horberg
La Clinica Del Pueblo: Ricardo Fernandez

MetroHealth: Duane Taylor

Washington Health Institute: Jose Bordon

Unity Health Care: Gebeyehu Teferi

Veterans Affairs Medical Center: Debra Benator, Rachel
Denyer

Washington Hospital Center: Glenn Wortmann
Whitman-Walker Institute: Stephen Abbott

Funding for the DC Cohort Study and COVID-19 supplement was provided by the National Institutes of
Allergy and Infectious Diseases, 1R24AI1152598-01




Questions

#ADHERENCE2023

J‘\@)



