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Introduction
• With the advent of highly effective combination antiretroviral therapy (ART) and the 

resulting increase in life expectancy, the primary causes of death among people with 
HIV (PWH) have shifted from AIDS-related cancers (ADM) to non-AIDS-defining 
malignancies (NADMs). 

• However, there is limited information on the spectrum of NADMs among PWH in 
resource-limited settings. 

• Such data is crucial for informing effective screening and treatment strategies in 
these regions.. 

v Conclusions : In this cohort of people with HIV, cancer risks—
particularly those associated with oncogenic viruses—were elevated for 
both AIDS-defining cancers (e.g., cervical cancer) and non-AIDS-
defining cancers (e.g., hepatocellular carcinoma). These findings 
highlight the urgent need for targeted cancer prevention and screening 
strategies, especially for older individuals,  and those with advanced 
HIV disease. Addressing co-infections, such as hepatitis B and C, 
alongside routine cancer screenings, could significantly improve health 
outcomes in this vulnerable population.
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Results

Table 1. Baseline Demographics at time of ART initiation

Methods
• We conducted a retrospective analysis using data from a long-term prospective cohort 

of adults with HIV (aged ≥18 years) who had no prior cancer diagnosis before initiating 
ART, enrolled at HIV-NAT, Thai Red Cross AIDS Research Centre, Thailand, from 
June 1, 1996, to December 31, 2023. 

• Non-Hodgkin lymphoma, cervical cancer and Kaposi sarcoma were defined as ADM
• We calculated the crude incidence rate and age-standardized incidence rate (ASR) of 

cancer. 
• Cox regression was employed to identify risk factors associated with cancer, reporting 

hazard ratios (HR) and adjusted hazard ratios (aHR). Variables with a p-value <0.1 in 
univariate analysis were included in multivariate models.

• A total of 3,178 PWH (70.4% male, median age was 31.5 years) were included
• Median CD4 cell counts (IQR) was  272 (166-400) cells/mm3
• HBSAg positive in17.6%, anti-HCV positive in 12.3% (Table1.)

Table 2. Incidence of cancer among HIV patients (Incidence/100,000PY)

Table3a. Risk factor associated with all cancer in PWH

Table3b. Risk factor associated with Hepatocellular carcinoma (HCC) in PWH

• age >35 years (aHR 2.66; 95% CI 1.75-4.03, p < 0.001), CDC C classification (aHR 
2.1;95%CI95% CI 1.30-3.39, p=0.002) and HCV co-infection (aHR, 1.46, 95% CI 
0.85-3.39; p=0.002) were significantly associated with increased cancer risk 
(Table3a.)

• age >35 years (aHR 4.93, p=0.006), CDC C classification (aHR 2.96, p=0.04), 
HCV (aHR 7.32, p<0.001) and HBV (aHR 4.38, p=0.002) co-infection were 
significantly associated with HCC (Table3b.)

Figure 1. Age-standardized incidence rates (ASR) per 100,000 person-years by 
gender and cancer sites among general population and PWH1

• Incidence of cancer among PWH in this cohort. Over a median follow-up time 
of 9.8 (IQR:3.4-18.5) years, 93 PWH developed new cancers, yielding a crude 
cancer incidence of 260 (95%CI 212-318.9) per 100,000 person-year of follow-
up (PYFU) (Table2.)

• The ASR for all cancers was 232 per 100000PY in men and 242 in women.
• In men the highest ASR were hepatocellular carcinoma(HCC) 109 per 

100000PY, Lung cancer (ASR = 116), and colon cancer (ASR = 67.2). 
• In women the highest ASR were cervical carcinoma 401 per 100000PY, 

breast cancer (ASR = 220.2), and lung cancer(ASR = 98.7) (figure 1)
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