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2,605 patients met the inclusion criteria; median follow-up 2.03 years Table 3A. Cox proportional hazards model of factors at enrollment
associated with death?®

N

Background: There are conflicting data regarding possible race and sex differences in
mortality of HIV+ persons. We studied all-cause mortality over 8 years among persons in care

* 989 (38%) blacks, 1,616 (62%) non-blacks Figure 2. Median proportion of time in care on HAART?

during the HAART era. o ) g prop: Variable Univariate HR (P) HR(95%CI) P Value
Methods: This retrospective cohort study included all patients in care (> 1 visit) at the * 617 (24%) women and 1,988 (76%) men by race and sex. -
(_cn:pll;clhcnswﬁ Care Center (Nashvd e, TNl)1 bcm:cn Jn}nd|99R-Dcc znosf. Healtheare was + Overall mortality rate: 38 deaths per 1000 person-years (253 deaths) Black race 161 (<0.001) 1,34 (1.02-1.75) 0.035
available to a HIV+ nnncss?nsd uing 1 cl;m ly perio Pr‘opomon o (:imc in care on o — Female sex 111 (0.47) 1.54 (1.13-2.09) 0.006
HAART was days on HAART divi i s . Fishers Exact sum tests 3 = .

s €S o divided by total days in care. Fishers Exact and ranksum (ests = IVDU as HIV risk factor 173 (0.001) 1.65 (1.19-2.29) 0.003
compared baseline characteristics and HAART use during follow-up. Cox regression models i i i =
examined factors associated with time to death. Figure 1. Unadjusted all-cause mortality rates. o, 76%" AIDS diagnosis prior to first visit ~ 2.57 (<0.001 1.46 (1.05-2.03) 0.02

80% T1%:¢ gnosis p
Results: Of 2,605 study patients (6,657 person-years (p-y) of follow-up), median age was 38 " Age at first visit, years 1.04 (<0.001) 1.03 (1.02-1.05) <0.001
+ 38% we % fo o ject

years; 38% were black, 24% female, and 12% had @ bistory of injection drug use (IDU) 49 (p<o01 (P-a7p 60% Bascline CD4+ lymphocyte count ~ 0.997 (<0.001) 0.998 (0.997-0.999)  <0.001

Overall mortality was 38 deaths per 1000 p-y. Median CD4 at presentation was lower in blacks
than non-blacks (304 vs. 336; P=0.003) and higher in females than males (366 vs. 312;
P<.001). Proportion of time in care on HAART was less for blacks than non-blacks (47% vs.
76%; P<.001) and females than males (57% vs. 71%: P=.01). These relationships held when
limited to persons with baseline CD4<200. Loss to follow-up did not differ by race or sex.
Crude all-cause mortality was higher in blacks than non-blacks (49 vs. 31 deaths per 1000 p-y:
HR 1.6; P<.001), but similar for females and males (41 vs. 37 deaths per 1000 p-y: HR 1.1;
P=47). In a multivariate analysis adjusting for characteristics at It visit (CD4, CD4%, HIV-1
RNA, current or prior AIDS diagnosis, age, and prior ART use), death was associated with
black race (HR 1.3; P=04), female sex (HR 1.5; P=006), IDU (HR 1.7; P=003), AIDS

47%"
—
40% Table 3B. Cox proportional hazards model of factors, including HAART

38 37 -
3 utilization, associated with death®
20% Variable HR (95% CI) P Value
>63% of time in carc on HAART® 0.20 (0.15-0.27) <0.001
0% r ] Black race 1.04 (0.78-1.37) 081
0

Blacks Non-Blacks Women Men Female sex 1.52(1.12-2.07) 0.007

Deaths per 1000 Person-Years

diagnosis (HR 1.5; P=.02), older age (HR 1.03 per year; P<.001), and lower CD4 (HR 0.8 per Overall Blacks  Non- Women Men ) IVDU as HIV risk factor 1.36 (0.98-1.89) 0.07
100 cell increase; P<.001). After including proportion of time in care on HAART, black race Blacks - » - PO (=D AIDS diagnosis prior to firs 1,82 (1.30-2.54) <0.001
(HR 1.04; P=81) and IDU (HR 1.4; P=.07) were no longer associated with death, but female ® Wilcoxon rank-sum (Mann-Whitney) test ‘Time on HAART divided by time in care <P=0.01, rank-sum test N
sex was (HR 1.5 P=.007), Age at first visit, years 1.04 (1.03-1.06) <0.001
Conclusions: Among HIV+ persons in care, blacks and females received less HAART than Baseline CD4+ lymphocyte count, cells/mm? 0.997 (0.997-0.998) <0.001
gu‘;‘}zi:n?:f "n““:{cs\' A‘;;_"“::'CVCIG ;}:‘cnm ;’;imch':rzcc‘;“?:x":‘m :c"w‘::;t:ln")ml":clz ::; ;: Table 1. Clinical and demographic characteristics by race “In addition to the variables listed in Tables 3A and 3B, the following variables were included in both
increased risk of death even aﬁc{' :;djugmng for HAART use /\Izid;'c«mg survival disparities Black Non-Black P Figure 3. Median proportion of time in care on HAART® by race A D Lo ot Vil Daseline (DA percent and baseline IV L
sed ris s s sing s s s SR — _ 5 . ) evel exposure prior to initiation o was also included in the second Cox hazards mode
will require increased HAART utilization in blacks; the risk of death in women requires further Characteristics (n =989) (n=1616) Value and sex among HIV+ persons with a baseline CD4+ lymphocyte These variables were not significantly associated with death in either model. *Univariate HR 0.45 (P<0.001)
study. Female sex (%) 316(320)  301(18.6)  <0.001¢ count <200 cells/mm?3.
Age at first visit, median (IQRY?, years 37.9 374 0.400 imitati
Background (30.6-44.4)  (31.5-43.0) 100% - ———— T Limitations
g IVDU as HIV risk factor (%) 139 (14.1) 169 (105)  0.007¢ = o/ b 3 § i i ini
’ 91% T « Our data were retrospective and from a single US outpatient clinic.
. X X Baseline CD4+ lymphocyte count, 304 336 0.003" 80%: 5% % i 74%¢ °
+ CDC data for all persons in the US with AIDS consistently demonstrate median (IQR), cells/mm? (134-494) (154-533) i . W bl " £ death. We also did f .
oorer long-term survival for black patients (1). In the pre-HAART era, Baseline HIV-1 RNA level. 4.4(34-50) 43(2949) 0.002° o 3 ¢ were unable to analyze causes of death. We also did not s for active
p N N X > ascline HIV- evel, :4(3.4-5.0)  43(29-49) 0 60% H H substance abuse, Hepatitis C, or include an assessment of HAART adherence.
however, a study of HIV progression and survival at a single urban center median (IQR), log, , copies/mL, H H
found no significant demographic differences in mortality (2). o fior to fi % e 2 . . . .
u & grap! a Yy (2) AIDS diagnosis prior to first visit (%) 88(8.9) 180 (1L 0.07 40% H + We did not have information on why blacks or females were less likely to be
. . ART/HAART exposure prior to first visit (%) 282(285)  692(42.8)  <0.001¢ H on HAART (i.e. patient vs. provider preference).
« Several studies have found that HIV+ women and blacks are less likely to ART exposure prior to HAART initiation (%) 56(5.7) 70 (4.3) 0.13¢ 20% H £
receive HAART than HIV+ men and whites, respectively (3,4). . " avs O » ; : .
Time to HAART initiation?, median (IQR), days 21 (0-113)  9(0-51) <0.0:)l H Conclusion
N . . . . Time in care, median (IQR), days 769 717 0.75 9 [ e
+ After the introduction of HAART, national Black-White mortality 4 (197-1577)  (230-1483) 0% . .
disparities widened sienificantly. especially among women and the elderl - Blacks Non-Blacks ‘Women Men + Among HIV+ persons in care between 1998 and 2005, we found significant
(5~)I S W signiticantly, esp y 2 g W y Proportion of time in care on HAART, median 46.9 (0-94.5)  75.8(0-98.9) <0.001® (n=358) (n=543) (n=185) (n=716) race and sex disparities in HAART utilization and survival.
2 (IQR), % #P<0.001, rank-sum test
Lime on HAART divided by fime fn care P=0.009, rank-sum test + When the data were adjusted for characteristics at first clinic visit, death was
+ These survival differences may be attributed to disparities in access to Table 2. Clinical and demographic characteristics by sex associated with black race, female sex and IVDU as HIV risk factor.
medical care; it remains unclear whether sex and race differences in
survival exist for patients established in care. Female Male P . i
urviv patients ! Characteristics (n=617)  (m=1988) Value Figure 4. Kaplan-Meier survival curve of time to death * We found that women and blacks were less likely to be on HAART than men
Black race (%) 316(512)  673(33.9)  <0.001¢ among the total cohort, by race. P <0.001, log-rank test. a"dh";’“’bl%“kg 'ZSP;(;(‘)‘VCIY» These relationships held when limited to persons
S “D4< 3
Age at first visit, median (IQR)?, years 354 382 <0.001° with baseline CD
S Wh djusted for HAART utilization, black d IVDU
« The study population included all patients who established care and had at IVDU as HIV risk factor (%) 77(12.5) BI(1LE) 057 1o lon;’c"r‘:;zc{:::; for HAA bul:';cl:]:tllcoil;:x fack mce and VDU were no
least one provider visit at the Comprehensive Care Center in Nashville, TN Baseline CD4+ lymphocyte count, 366 312 <0.001* > 4 3 S8 -
median (IQR), cells/mm’ (192-576) (135-506) . P o S
between January 1, 1998 and December 31, 2005. Baseli m(vol ;N A level 410948 44(250) <0000 0.75 «  Addressing survival disparities will require increased HAART utilization in
aseline HIV- evel, 1 (2.9-4. 14(3.2-5. X b S . . o .
. During the sudy period, healtheare coverage was availiblethrough racdion (IQR) logy, copiesal. blacks; the increased risk of death in women requires further study.
TennCare (Tennessee’s Medicaid managed care program) to virtually all AIDS diagnosis prior to first visit (%) 39(6.3) 229 (11.5) <0.001¢ Ref
Tennesseans identified as HIV+ (6). ART/HAART exposure prior to first visit (%) 208 (33.7) 766 (38.5) 0.03¢ 0.50 = Non-Black eterences
ART exposure prior to initiation of HAART (%) 42 (6.8) 84(42) 0.01¢
. N N L . N 1. Centers f and Prevention. Cascs of HIV infection and AIDS in the United States and Dependent
+ Follow-up time was calculated from the first clinic visit date. Subjects were Time to HAART initiation!, median (IQR), days 16 (0-82) 14 (0-67) 0.14> 025 w== Black /AIDS Surveillance Report, Volume 17, Revised Edition, June 2007. Atlanta: US Department of
censored at the time of death, or December 31, 2005, or at the last visit for Time in care, median (IQR), days 781 729.5 0.28% - 2. Chaisson RE, Kenuly JC. Moore RD. Race, Sex, Drug Use and Progression of Human Immunodeficency Virus
all individuals with no visit in > one year. (218-1584) (218-1488.5) Discase. New Eng J Med. 1995:333:751-756.
Proportion of time in carc on HAART, median ~ 56.5 (0-95.9)  71.4(0-982)  0.01° 00 e e e e e %’,‘,;‘/,“‘ZT?'J"L“J‘E ribiors, HAAKE, nd
« The proportion of time in care on HAART was defined as total days on (IQR), % . : 10‘00 20‘00 30‘00 4 Gebo KA. Fleshnan 1A, Convisr R, ot o, Racil and geder disprtis in ecip of highly scive il
P . P . . rapy persist in a multistate sample of HIV patients in 2001. ./ Acquir Immune Defic Syndr )6-11
HAART divided by total days in care (first visit to end of follow-up period, < 1QR: intrquarle range ) i gl i e 00 b S
as defined above). Laboratory data and antiretroviral therapy were * Wilcoxon rank-sum (Mann-Whitney) test Time (Days) It of 1y Acie Al Thrgyn 199 A el VTS5 152
ided Fisher’s exact test. 6. Bailey JE, Van Brunt DL, Raffanti SP, Long W P, Improvementsinaceess (0 are for HIV and AIDS in a

validated by systematic chart review. ¢ Among patients who received HAART (n=1825). statewide AmJ. wm.uum x




