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BACKGROUND: All persons living with HIV (PLWH) in Croatia (population: 3.9 million) are treated at one center, the University Hospital of 

Infectious Diseases (UHID) in Zagreb. We aimed to assess the trend in presentation to care with an HIV diagnosis and AIDS-defining 
conditions (ADC) and to describe changes for the period 2009-2023.

METHODS: The data were extracted from the electronic database at UHID. We included all PLWH who were treated at UHID in the period 

2009-2023. Trends were examined by Joinpoint Trend Analysis Software and by the chi-square test for trend.

CONCLUSION: Since 2015, there has been a significant decline in 
the rate of previously HIV-undiagnosed PLWH entering care at 
UHID. Presentation with tuberculosis declined, whereas NHL 
compared to other ADC occurred more frequently in PLWH with 
a non-concurrent HIV/AIDS diagnosis. 
Interventions to sustain the decrease of new HIV infections and 

to decrease AIDS presentations are needed. 

RESULTS: Of 1401 PLWH who entered care, 1205 have never been in care previously, and 196 were previously in care elsewhere ("in-

migration"). There was a decline in previously HIV-undiagnosed PLWH entering care after 2015 (Figure).  The number of PLWH who in-
migrated increased over the period reaching 41% (41 of 99) in 2023 (p-trend <0.001). 355 PLWH had 456 episodes of an ADC (Table 1.),   
with  an insignificant trend over time (Figure).
The most frequent ADC was Pneumocystis jirovecii pneumonia (n=153, 33.6%) followed by oesophageal candidiasis and non-Hodgkins’s 
lymphoma (NHL) (both n=42, 9.2%), Kaposi’s sarcoma (n=41, 8.9%), and tuberculosis (n=33, 7.2%) (Table 2). The proportion of tuberculosis 
casis among ADC ranged from 20% (5/24) in 2009 to no cases in 2021 and 2022 (p-trend=0.018). Of 456 ADC, 326 (71.5%) occurred within 3 
months of the HIV diagnosis with a nonsignificant trend over time (p-trend=0.111).
The median time from HIV diagnosis to a non-concurrent HIV/AIDS diagnosis was 6.6 (Q1-Q3, 3.3-11.3) years. PLWH with NHL had more 
frequently a non-concurrent HIV/AIDS diagnosis (23/42) compared to all other ADC (107/414, p<0.001), and had HIV-1 RNA less than 200 
copies/ml in 42.9% (18/42) at diagnosis. 55 (15.5%) persons died within 6 months and   64 (18.0%) within 12 months from the first   AIDS 
diagnosis (p-trend=0.438 and 0.502 respectively). 

Figure. The trend in presentation to care with HIV and AIDS-defining diseases, 
Croatia, 2009 to 2023.

Table 1. Main characteristics of 355 persons living with HIV with an 
AIDS-defining condition, Croatia, 2009 to 2023 

Table 2. AIDS-defining illnesses, Croatia, 2009 to 2023 
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