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ABSTRACT

BACKGROUND
Background. CHD events have been reported after administration of PI to HIV-infected OBJ ECTIVES

patients. Our objective was to compare the distribution of CHD risk factors and estimates of
CHD risk in French HIV men under PI and a sample of the general population.

STUDY SAMPLES

Methods. 223 HIV men aged 35-44 years, from the French APROCO cohort, 12/20 months _
. : » enrolment: May 1997 - June 1998 olment: 1995-1997
after initiation of PI, compared to 527 men, same age, from a sample of the general Background eﬂr\mln";eY"an:-‘{ A\Dseenﬂ: ! e’: m":\ieamas(uls, Bas-Rhin, Haute Garonne)
population, the French WHO-MONICA project. All comparisons were adjusted for body 2 1172 patints tarted on a Phcontaining regimen = 3600 subjects aged 35-64 years
mass index (BMI) because it was lower in HIV men: patients with BMI<20kg/m?, 20-24 and o After administration of Pl-containing regimen  baseine characterstcs » cross-sectional (age and sex-stratified) random samples selected

males: 80%, mean age: 39 years, homosexual fisk facor: 4% from the general population
for antiretovial therapy: 62%

225 were: 13%, 70% and 17% (APROCO) vs 4%, 44% and 52% (MONICA) (p<10").

crease of lipids and glycaemia

Results. In HIV men, prevalence of hypertension was lower (5 vs 13%, p=0.003), whereas eports of cardiovascular events = mean CD4+: 306/, mean plasma HY RNA: 43log copesim.
prevalence of smoking was higher (57 vs 33%, p<10™). Mean total and LDL-cholesterolemia « 2 risk of cardiovascular morbidity in these » prospectie folow-up
were not different in the two groups (2.22 vs 2.24 g/L and 1.42 vs 1.50 g/L, respecgvely), patients? o M1, M4, then every 4 months

. : o atMi2or M2 1 measure of car o ikt
although, in HIV men, mean HDL-cholesterolemia was lower (0.44 vs 0.50 g/L, p<10™), and et e o s oL 1o factors
mean triglyceridemia was higher (1.90 vs 1.27 g/L, p<10*). Prevalence of diabetes was not ~ mean CD4+: 482imm?, mean lasma HI RNA: 25 g, copiesiml

different in the two groups (2 vs 3%). The estimate of the CHD risk (based on the French

PRIME Cohort model) was increased in HIV men: RR=1.20 (p<107). Objectives

Conclusions. In HIV men started on PI-containing regimen, the estimation at M12-M20 of an

months respectively

increased CHD risk has important impl long-term follow-up to if the

observed CHD risk increases over time is mandatory; regular assessment of CHD risk factors 0 To compare L .

should be included in the management of these patients, at initiation of HAART and D"‘2‘:;‘5"‘““"““"‘:'”“:“"’:‘"""’"I"‘ "I‘:’" ——— Restriction to men aged 35-44 years in both samples
v.hereafter; intervefntions_ to reduce potential modjﬁ_able n'svkvfactors shpuld be consider_ed: and e estimation of cardiovascular s n=223in APROCO, n=527 in MONICA

reduction of smoking, diet. The benefit of drugs acting on lipid metabolism could be studied _in French HIV+ men under Pl

in clinical trials. —and a sample of the general population

RESULTS DISCUSSION - CONCLUSIONS

Discussion Conclusions
__APROCO _ ___MONICA o In HIV patients started on PI O More research is needed
Body mass index (BMI) (kgim) <20 2024 525 <20 2024 525 adusted 0 Methods . " o (DAD stud
13%  70% 17% 4% 44% 52% palue » based on estimated coefficients from a predictive model estimated from: — higher prevalence of the following cardiovascular risk factors N N - o
- he French PRIME Study: PRIME moder » smoking  hypoHDL- toHv- » phamacologio studies
% smoking 767 529 553 550 336 303 <10 7 he Framingham Study: “Anderson model” » ultrasound longitudinal studies
355"2150 W:EPE% mmk 0382 ezg; ;59: 0582 079‘; ;99; 0‘::3 » o of the ik functons estimated sample bya KR — impact on cardiovascular risk (igeneral population)
e o i et ot » » comparison of the risk functions estimated in each sample by a » hospital database: i i
Mean total cholesterol @) 202 221 241 222 217 230 037 > incidence o coronary heart issase (Ken, ORO! 2001, of myocarial 2 HiV-infected patients started on PI
Mean HOL cholesterol (g~ 0.51 045 038 058 053 048 <10 ¥ - Results . o 01 %Early detection of these cardiovascular risk factors
Mo LDL s () 122 141 162 142 143 156 050 Ve [e——rr) » estmated coronaryhear iseasersk based o preicive model: should be implemented
Mean tighceridermia (s/) 149 185 246 118 16 138 <10 T PRIMEmodel smokingsiun, 9P, ol mdFOL oot 120 <i0% 2040%incroase i men (o sty %Interventions should be evaluated within the global care
Mean fasting blood glucose (40 0.93 092 099 091 095 102 005 » studies of ullrasound abnomaliies (surrogate marker): of HIV+ patients
e —— ~ Anderson model smokig siais SBP, loal chokesIHDL, diabetes 139 <104 © ercllnce (Gromint, CROI 2005, Nago! A1DS 200, eparen, ADS 2001)
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