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AIMS

BACKGROUND

People living with HIV (PWH) have high risk of peripheral artery .
disease (PAD). High sensitivity troponin (hsTnT) and NT-pro B-

type natriuretic peptide (NT-proBNP) are associated with PAD

INn the general population and could be useful screening tools .
for PAD in PWH.

Is high concentrations of hsTnT and/or NT-proBNP
assoclated with prevalent peripheral arterery disease (PAD)
In people with HIV (PWH)?

Is high concentrations of hsTnT and/or NT-proBNP
associated with increased risk of de novo PAD in PWH?
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RESULTS

Figure 1: Association between hsTnT, NT-proBNP and prevalent PAD among 1011 PWH

Table 1: Baseline characteristics by hsTnT

variable Low (n:591) Medium (n:359) High (n: 61) Per doubling of hsTnT E—.— 1.41 [1.02;1.96]
Age (years), mean + SD 459+ 9 55.6 +10.4 62.7 +12.5 + i 99f1 -
Male, n(%) 474 (80) 328 (91) 60 (98) | S
EtthIty _ Low hsTnT A * Ref

« Caucasian, n(%) 485 (84) 325 (93) 58 (100) n

« Other, n(%) 96 (17) 24 (7) 0 (0) :

SmNOeli;ng n(o/) 593 (38) 126 (35) 19 (31) Medium hsTnT - -i—.— 1.52 [0.89;2.58]
. Nn(% , |

. Current, n(%) 188 (32) 94 (26) 15 (25) o - RS
* Previous, n(%) 180 (31) 139 (39) 27 (44) = R : o 200085467 @ Base Model
Hypertension, n(%) 168 (31) 206 (60) 38 (62) g : - 203[086:479] [ Adjusted Model
Diabetes, n(%) 9(2) 25 (7) 8 (13) m 5

BMI, (kg/m”2), mean + SD 24.8 £ 3.8 25.4+4.1 25.2+4.5 Per doubling of NT-proBNP 4 .- 0.95[0.79:1.14]
Current CD4-count (cells/uL), - 0.92 [0.75:1.12]
mean = SD 735 = 282 700 = 292 652 + 262 :

CD4 nadir < 200 (cells/uL), n(%) 184 (32) 179 (51) 32 (53) Low NT-proBNP - ’ ek

Time with HIV (years), mean = SD 12.2 + 8.2 17.1+£95 19.8 £ 8.3 H

Currently treated for HIV, n (%) 581 (98) 355 (99) 60 (98) :

NT-proBNP, (pmol/L), median [IQR] 4.3[2.5,6.8] 6.4 [3.4, 11.1] 9.5[5.7, 19.1] High NT-proBNP - _._ 1.38 [0.74:2.57]
hsTnT, (ng/L), median [IQR] 4[3.2, 4.9] 8.3[6.9, 10.2] 18.5[16.1, 22.0] + 1.46 [0.76:2.81]
LDL, (mmol/L), mean £ SD 2.8+0.9 2.8+1 251 e e dn & I =

hsCRP, (mg/L), median [IQR] 1.1[0.5,2.2] 1.3[0.7, 2.6] 1.7 [1.1, 3.0] | | " OEdsratle

IL-6, (pg/ml), median [IQR] 1.3[0.9,1.9] 1.6[1.1, 2.6] 2.4 [1.8, 3.9]

Figure 2: Association between hsTnT, NT-proBNP and de novo PAD among 802 PWH

Per doubling of hsTnT - —E-.— 1.26 [0.81;1.98]
—— 1.23[0.69;2.19] Biomarker cut-off values
Low hsTnT - 0 Ref hsTnT NT—pro BNP
m « Low (<6 ng/L) « <15 pmol/L
Medium hsTnT - _."_E 0.86 [0.37;2.02] ) Medlum (>6 S14 ng/L) ) > 15 meI/L
w —— 0.97 [0.38:2.53] ° ngh (> 14 ng/L)
) l
E High hsTnT A el 3 30 [1.24;9.27] @ Unadjusted Model
O el 344 [0.98:12.10] [ Adjusted Model
AR I
Per doubling of NT-proBNP - -;i.— 1.16 [0.89;1.52]
—!— 1.12[0.81;1.54] CONCLUSION
Low NT-proBNP- : Ref « Adoubling of hsTnT concentration was associated with
; higher odds of prevalent PAD in PWH
EH RiT<griie | ———  2sii06a * High hsTnT was associated with higher risk of de novo
—— 2.53 [0.93:6.89] .
e T PAD in PWH after a 2-year follow-up
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Unadjusted model: No adjustments

Adjusted model: Adjusting for age per 10 years, smoking and diabetes

Base model: adjusted for age and sex
Adjusted model = adjusted for age, sex, smoking, hypertension, and diabetes.

NT-proBNP was not associated with PAD in PWH
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