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CoIs 

•Travel grants 

•Speaker 

•Advisor 

•Research grants 
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Outline 

• Ageing with HIV is common 

• Literature rich of data 

• Knowledge on diagnosis and management of 
comorbidities, frailty, etc has become key 

• Models of care optimisation and collaboration with 
primary care 

• My experience at CWHFT, London, UK 
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HIV pathogenesis: a model of accelerated 
immunosenescence 

• Increased immune activation 
and long-term chronic 
inflammation major players in 
aging process in general  

• These processes are more 
prevalent with HIV (even if 
controlled) 

• People with HIV more prone to 
prematurely develop age-related 
conditions 

Chauvin & Sauce, Clinical Science, 2022;136:61–80 
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Co-morbidities are prevalent among ageing 
people living with HIV 
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Mean number of 

AANCC 
0.83 1.18 1.34 1.52 1.96 0.79 0.75 1.11 1.08 1.51 

Number of 

participants 
184 126 97 58 55 193 130 84 66 41 

HIV-infected (N=540) 

Mean AANCC/person = 1.3 (SD 1.14) 

HIV-uninfected controls (N=524) 

Mean AANCC/person = 1.0 (SD 0.96) 

 

AANCC incidence stratified by age in the AGEhIV Cohort Study, 2010–2012 

Schouten et al. Clin Infect Dis 2014:59:1787–97 

AANCC, age-associated non-communicable co-morbidities 
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1. Deeks et al. BMJ 2009 

2. McArthur et al. Ann Neurol 2010 

3. Nguyen et al. 18th IAC. Vienna, Austria 2010 

4. Freiberg et al. JAMA Intern Med 2013 

 5. Brown et al. AIDS 2006 

6. Towner et al. JAIDS 2012 

7. Lucas et al. Clin Infect Dis 2014 

8. Wold et al. J Diabetes Metab Disord 2020 

 

Do patients with HIV age 
prematurely? 
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Polypharmacy 

• Has been variously defined 

 

• In research studies a commonly applied definition has been the 
concomitant use of five or more drugs 

 

• Has been linked to heightened risk of occurrence of drug-related 
problems (toxicities and DDIs) and a detrimental health outcome 

 

≥ 5 
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GEPPO: Duration of HIV Infection, 
multimorbidity, and polypharmacy 

1-2 ART 

drugs 

≥ 3 ART 

drugs 

*3 or more noncommunicable diseases. †Chronic use of 5 or more 

medications. 

Duration of HIV Infection 
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%

) 

Presence of 

Multimorbidity*/Polypharmacy† 

< 10 yrs 10-20 yrs > 20 yrs No/No Yes/No Yes/Yes No/Yes 

n = 71 182 154 394 161 247 32 106 49 89 8 20 65 86 
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Nozza. J Antimicrob Chemother. 2017;72:2879.  
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Drug-drug interactions 

Graphic courtesy of Dr. David Back. Hughes. CMAJ. 2015;187:36. 
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DDIs  

potential to harm 

Age 

Related PK 

& PD 

Changes 

Multimorbidity 
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 Recreational, 
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*Different Health 
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Reduced 

efficacy of HIV 
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co-
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Adverse effect 
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TESTING 1 

• N of drugs 

• Type of drugs 
• Prescribed 

• OTC 

• Herbals 

• Recreational 

• Alcohol 

• Drug interactions 
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DDI and anticholinergic risk 

• Increase in anticholinergic exposure > risk for side effects 

• Overall anticholinergic risk to identify, prevent, and manage 
increased side effect risks 

Mazzitelli et al. AIDS 2019, 33:2439–2441 
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Frailty and the Effects of Polypharmacy in 
Older People Living with HIV 

• Our findings, focusing mainly on PLWH over the age of 80 years, 
demonstrate that this population has significant comorbidities and is at risk 
of polypharmacy and DDIs. 

• Modernization of ARVs (e.g., booster removal, pill burden reduction) and 
pharmacist interventions may help reduce adverse events, improve 
adherence, and modify ACB. 

• Integrating geriatric care into HIV clinical practice presents an ideal 
opportunity to optimize resources to address the needs of OPLWH. 

Varadarajan M, et al, PK workshop Rome 2023 
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TESTING 2 

Endocrinology MEN 

• Hypogonadism 

 

CVD 

Functional decline (frailty) 

Osteoporosis 

etc… 

ED – Specialist 

clinic 

 

 

Menopausal Clinic 
WOMEN 
• Menopause 

 

Depression 

Osteoporosis 

etc… 

Appropriate Referral 

TRANS/NON BINARY/OTHER 

• Symptomatology 

• Hormone levels 

 

Drug interactions 

etc… 

Testosterone 

Total and FREE 
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TESTING 3 

• PSA 

 

Prostate-specific antigen, protein produced by cells of the prostate gland 

Blood test 

Pro and cons 

 

• Anal smear (when possible) 

 

• Ensure mammography is done/planned 
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People with HIV are diagnosed with cancer at 
an earlier age than uninfected adults 

No HIV 

(SEER database) Living with HIV 
Cancer type 

Anal/rectal 
SCC 

Non-Hodgkin 
lymphoma 

Liver Head  
and neck 

Lung Breast Prostate 

p=0.0001 for all comparisons 
 

1. National Cancer Institute Fact Sheet. HIV Infection and Cancer Risk. National Institutes of Health. 2013,  

2. Nguyen et al. 18th IAC, 2010. Vienna, Austria. Abstract WEAB0105 

Average age at cancer diagnosis for 516 HIV-positive individuals and uninfected individuals  

(SEER database), by cancer type, 2000–20072 

SCC, squamous cell carcinoma, SEER, Surveillance, Epidemiology and End Results 
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TESTING 4 

• Cardiovascular risk (CVR) calculation 

 

• Coronary artery calcification score (CACS) 
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CVR 
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Reducing traditional CVD risk factors can 
decrease risk of CVD in older people 
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 Reducing systolic BPb 

 Reducing cholesterola 

Smoking cessation 

Relative risk of CVD 

Model for change in relative risk of CVD in a cohort 

of 24,323 HIV-positive individuals without prior CVD (D:A:D Study) 

Effective treatment of modifiable risk factors can significantly reduce an individual’s CVD risk 

aReduced by 1 mmol/L; bReduced by 10 mmHg 

BP, blood pressure; CVD, cardiovascular disease 

 

Petoumenos et al. HIV Med 2014;15:595–603 
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Reducing traditional CVD risk factors can 
decrease risk of CVD in older people 
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Model for change in relative risk of CVD in a cohort 

of 24,323 HIV-positive individuals without prior CVD (D:A:D Study) 

Effective treatment of modifiable risk factors can significantly reduce an individual’s CVD risk 

aReduced by 1 mmol/L; bReduced by 10 mmHg 

BP, blood pressure; CVD, cardiovascular disease 

 

Petoumenos et al. HIV Med 2014;15:595–603 

Lifestyle intervention: healthy diet and exercise 

 

Involvement of metabolic clinic,  physiotherapist 

and dietician 
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CACS 
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CACS 

HIV/CARDIOLOGY CLINIC 
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Conventional risk tools + CACS 

Risk assessment / PLWH selection for statin therapy 

Pereira et al. JAIDS 2020;85:98-105 
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• Participants with HIV who received pitavastatin had lower risk of a major adverse CV 
event than those who received placebo over a median follow-up of 5.1 years. 
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TESTING 5 

• Bone mineral density (BMD) scan 

 

• FRAX score 

 

• Vitamin D 
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People living with HIV are at increased risk of 
low BMD and fractures 

Antiretroviral exposure and  

risk of osteoporotic fractures: 1996–20094 
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HIV infection  

Increased BMD issue risk from  

HIV treatment 

*U.S. healthcare system data 

• PLWHIV have lower bone mineral density (BMD) than the uninfected population1 

• Prevalence of fractures of the spine, hip, and wrist, sites commonly associated with osteoporosis can 

be 60% higher in PLWHIV compared with the uninfected3 

• ARVs can exacerbate low BMD issues 

• Initiation of therapy is associated with a 2–6% decrease in BMD 

over the first two years of treatment2 
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EACS guidelines 
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https://www.shef.ac.uk/FRAX/tool.jsp 

 

OPTIMISE cART 

REFER TO GP OR DAY UNIT FOR 

TREATMENT 
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TESTING 6 

• HIV Associated Neurocognitive Disorder (HAND) 

• SOCIAL SITUATION: combination of all social factors that come into 
play at any one time 

• Isolation? 

 

 

Are you concerned about your memory/concentration/cognition? 

Has anybody around you expressed concern about your 
memory/concentration/cognition? 
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PHQ9 and GAD7 

Depression 

Anxiety 
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EMQ 
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EMQ 

Psychology/Neuropsychometric testing 

 

HIV/Neurology clinic 
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Specialist clinics 

1. Renal 

2. Cardiology 

3. Metabolic 

4. Women & menopause 

5. Neurology 

6. Mental health 

7. Erectile Dysfunction & Psychosexual 

8. Complex Patients MDT 

9. Care of Elderly/HIV 

10. Drug 

11. Ante-natal & Post-natal 

12. National Cancer/HIV Centre – Prof M Bower 

• Multi-morbidity 75.4%, polypharmacy was 46.6% 
• Highest prevalence obesity (60.9%), musculoskeletal disorders (59.4%), and 
• cardiovascular diseases (56.5%) 
• Average of 16 hospital encounters in 2 years before latest PLUS50 clinic visit 
• Most visited medical specialties: 

• endocrinology/metabolic (11.0%) 
• gastroenterology (9.4%) 
• orthopedics (8.0%) 
• psychiatry (7.5%) 
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Specialist clinics 

1. Renal 

2. Cardiology 

3. Metabolic 

4. Women & menopause 

5. Neurology 

6. Mental health 

7. Erectile Dysfunction & Psychosexual 

8. Complex Patients MDT 

9. Care of Elderly/HIV 

10. Drug 

11. Ante-natal & Post-natal 

12. National Cancer/HIV Centre – Prof M Bower 

Metabolic Clinic 

• Live well pathway, 
lipids, weight, 
dietician support, 
exercise, 
physiotherapy, 
bone health 
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Peer Support 

Connect to Care  
An HIV Peer Pilot Project supporting lost to follow up, delivery in partnership by Chelsea and Westminster Hospital and Sophia Forum.  

 

PLUS – QI grant to focus on ED testing and women 

July 2020 – Nov 2022 

• 287 people (66% of referrals) 

engaged with peer-support 

• Median age 45 years (range 16-74) 

• 13% were female, 47% BAME vs 

34.5% in the CWHFT HIV cohort 

• Virtual appointments moved from 

100% to 50% over time 

• Rates of having a VL<50 increased 

from 71% at referral to 90% following 

peer-support, including new 

diagnoses. 

Herts peer support clinics being set up following THT contract completion 

Brough et al. BHIVA 2023 
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Conclusions 
• This was our experience of an OVER50 clinic and more dedicated to 

people with HIV in London, UK 

• The clinic undergoes regular, audits, service evaluations, patient feed-
backs, publications 

• We are training staff to run “the clinic” in all people with HIV>50 years and 
focus on specialist clinics… and refer to the specialist clinics mentioned 

• We are optimizing geriatric / HIV care… 


