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INTRODUC N and OBJECTIVE

Anal squamous cell carcinoma has a high incidence in certain groups, with the highest incidence in men who have sex with men (MSM) living with HIV, in whom it can reach to 78-402 cases /100000 person-years.
It is preceded by a precursor leson, the high-grade-intraepithelial lesions (HSIL). The detection and treatment of HSIL reduce the incidence of anal cancer.
There is evidence that spontaneous regression of HSIL can occur.

The aim of the study was to describe the cumulative anal HSIL incidence and clearance rate and factors related in a cohort of MSM living with HIV.

The ELAVI cohort is a prospective cohort of MSM living with HIV,
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Incident HSIL occurred in 10.7 per 100 PY and was associated with HIV-1 RNA viral load, anal citology and HPV-biomarkers.
More than half of HSIL cleared spontaneously during follow-up. Detection of the HPV-16, could help determine if HSIL treatment is necessary.
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