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Background
The widespread use of cART has markedly improved the survival of HIV-1-infected patients leading to an increase in the number of elderly
people living with HIV. Prolonged exposure to cART along with aging may increase risk of developing metabolic or cardiovascular
complications. The prevalence of HIV-1 infection continues to increase with improvement of accessibility to HIV testing and care in Greece.
However, the information on comorbidities among the HIV-infected patients has been lacking. The purpose of this study aimed to describe the
comorbidity profile among the elderly patients with HIV-1 infection in Northern Greece.

Results

Table 1. Demographical and clinical data of patients enrolled categorized per age group.

Materials and Methods
This was a retrospective study that
enrolled HIV-infected patients from
January 1996 to June 2017.
Two age groups were identified: patients
aged less than 50 years at diagnosis of
HIV and reached this age during the
course of HIV infection and those aged
≧50 years at diagnosis.
Baseline
demographics,
clinical
characteristics,
and
co-medication
administration
were
recorded.
Hospitalizations, related diagnoses and
retention to care were also assessed.
Figure 1. Comorbidities classified by study age group
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Limitations of the study
The data was not adjusted for age at the time of
the analysis, nor for the time of diagnosis for each
group.

Conclusions
Patients aging with HIV and those
diagnosed at an older age present significant
divergences in clinical and demographical
data leading to the need of tailoring and
individualizing health care management of
the elderly HIV –population. Furthermore,
investigation of all factors involved in
comorbid conditions’ onset requires further
attention.

• 621 patients were classified to either
study group.
• 394 patients reached the age of 50 years
or more during their infection, but
diagnosis was made earlier. Their current
age is 55.49 SD± 4.68.
• 219 patients were diagnosed at the age of
50 or more and their current age is 66.57
SD± 8.14.
•Most patients in both groups were males
but possible mode of transmission differed
with more patients declaring heterosexual
contact for acquiring HIV –infection in the
second group.
•Patients diagnosed in older age started
cART significantly sooner and were more
likely to receive antiretrovirals once a day,
probably attributed to difference in the
time period of the diagnosis of HIV.
•The group with older age at diagnosis
suffered
more
frequently
from
hypertension, cardiovascular and renal
disease, though groups didn’t differ
concerning bone disease (Table 1).
•Additionally, these patients were more
frequently hospitalized (Figure 2), but had
better retention to care.
•Hyperlipidemia on the contrary was more
frequent in younger diagnosed patients.
• Mortality rate was also significantly
higher in the older group, while these
patients had twice more often one, two or
three co-medications compared to patients
diagnosed at a younger age (Figure 3).
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Figure 2. Hospital admissions as recorded in both groups
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Figure 3. Concomitant medications administered in both groups
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