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Circulating Annexin V1 and Annexin Al plasma levels correlate

with cardiovascular outcomes in HIV subjects
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A Background

The vascular endothelium plays a pivotal role in the pathogenesis of atherosclerosis and its clinical manifestations of the cardiovascu-
lar disease (CVD), myocardial infarction, heart failure, stroke, and peripheral artery disease. Experimental and clinical studies in gene-
ral population suggest that endothelial dysfunction as an independent predictor of adverse events in CVD patients (1) can be assessed
quantitatively by measurement of CD31+/annexin (Anx)V plasma levels (2). Also the AnxA1l has consistently been found to play an
inhibitory role in innate forms of inappropriate inflammation. HIV-1 disease progression is paradoxically characterized by systemic
chronic immune activation and gut mucosal immune dysfunction, which is not fully defined. AnxA1l, an inflammation modulator, is a
potential link between systemic inflammation and immune dysfunction during the simian immunodeficiency virus (SIV) infection (3).

The aim of this study was evaluated to correlation between AnxV and AnxA1l plasma levels and cardiovascular risk scores in patients
with HIV infection and viro-immunological stable.

Population MEAN SD (+/-)
d Eta (y) 49,18 10,738
A Materials and methods
CDA4(cells/ul) 640,74 333,46
o . . . . o . . CD56 (cells/ul) 341,74 220,73
We enrolled 74 HIV-positive patients in cART at the Infectious Diseases Clinics of Chieti. De- €4/ ezl B T
. . . . Cystatin C (mg/L) 1,03 0,22
mographic and anamnestic data were collected, blood and immunological parameters Mictoslouminuris g/ 306 455
were measured in addition to the Cystatin C, PCR, microalbuminuria, AnxAl and V1 were R e e
HDL (mg/dl) 45,72 17,51
analyzed. Different CVD Risk scores by Framingham, ASCVD, DAD and PROCAM risk scores Trglycerides {me/d) 138,26 638
FRAMINGHAM % 8,37 6,62
were calculated. T o —"
PROCAM % 8,07 7,06

ﬁ Results

We found levels of AnxAl (15.04+/-12.16 ng/ml) and AnxV with levels of 2.80+/-2.00 ng/ml. We had a negative association between
AnxV1 level and Framingham score (r=-0.22 ¢ p=0.05), ASCVD (1r=-0.23 ¢ p=0.04), DAD score (r=-0.24 ¢ p=0.03), and PROCAM
score (r=-0.30 ¢ p=0.008). Also the anxA1 was associated to cardiovascular risk score, in fact we found a negative correlation between
AnxA1l and Framingham score (1=-0.40 ¢ p=0.001), ASCVD (1=-0.48 ¢ p=0.001), DAD score (r=-0.39 ¢ p=0.001), and PROCAM score

(r=-0.49 ¢ p=0.001). Therefore an association between AnxV and microalbuminuria (r=-0.26 and p =0.02), between AnxA1l and cystatin

C (r=-0.41 and p=0.001) and microalbuminuria (r=-0.55 and p=0.001) was found.

A Conclusions

Our work shows that exists a correlation between the inflammatory annexins and the results obtained from the HIV cardiovascular risk

scores. Indeed low levels annexins were significantly correlated with high CVD risk, highlighting how the inflammatory process partici-
pates in the pathogenesis of cardiovascular damage in the HIV-positive population.
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