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Prosjaortion of patients with at least an event over 10 years

End-stage renal disease substantially increases the 11355 patients wifhut EVinown problems at baseline)

risks of death and cardiovascular disease, but the P =0.003 P = 0.029 P < 0.0001
effects of less severe kidney dysfunction on these . 40,7

outcomes in HIV infected subjects are less well defined. %
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A retrospective study was performed on the cohort of a
large reference hospital in Northern Italy. eGFR was
computed for HIV+ subjects followed in 2006 and the
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occurrence of cardiovascular diseases was checked In >
the following 10 years. 0 -
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Followed between 2006 and 2016 and "
iIncluded In the analysis o

1359 subjects 35 P < 0.0001 P =0.001 P < 0.0001

Proportion of patients with at least an event over 10 years
(CV events excluding hypertension)

40 375 Baseline varia.bles signif_icantly .associated Elogistic. regression model):
e | presence of diabetes P =0.018; Gender P =0.015; Age P < 0.0001
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Subjects were mostly males (72%) with a median age of vl

41.6 years (IQR 10.8) and a median time from first HIV 214

diagnosis of 9.6 years (IQR 6.2). The proportion of 07 1 o

patients with a HIV-RNA value < 50 copies/ml was 57.8% 15 .

In 2006 and the proportion of severely iImmune- ol , B B

depressed patients (CD4< 200/cells/mcL) was 9.3%. 7 7

Median serum creatinine levels were 0.8 mg/dl (IQR 0.2) T —I . I lJ— B B

and eGFR median value wasl109.6 (IQR 15.4). The 0 l l l
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proportion of patients with altered eGFR (< 60
ml/min/1.73 m?) was a modest 1.2%. For eGFR the 5"

percentile cut-off value was 80 ml/min/1.73 m? and the

25M percentile was 100 ml/min/1.73 m?
A relevant, graded association was observed between a reduced estimated GFR
and the risk of death, cardiovascular events, or renal insufficiency. These findings

highlight the clinical importance of closely monitoring chronic renal insufficiency In
the HIV infected population.




