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** SIR [95%CI]=1.08 [0.88-1.32]: W: 1.33 [0.87-2.02]; M: 1.02 [0.81-1.28], calculated aggregating colorectal and anal cases as they were grouped in the general

BACKGROUND

Although antiretroviral therapy has reduced the risk of developing AIDS-
defining cancers, people living with HIV (PLWH) still have a high risk for
some cancers, in particular virus-related (1,2). Given the increased life
expectancy of PLWH, incidence of age- and behavioral-related cancers are
expected to increase. However, data concerning recent incidence trends

are scarce.

OBJECTIVES

To assess AIDS- and Non-AlDS-defining cancer incidence in PLWH in
France between 2010 and 2015.

To assess the evolution of breast, colorectal, prostate, anal, liver,
bronchopulmonary, Hodgkin lymphoma (HL), head and neck cancer

incidence.
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METHODS

Retrospective study using longitudinal data from 17
French HIV clinical centers contributing to the
DAT'AIDS cohort (NCT 02898987ClinicalTrials.gov).
AIDS and Non-AIDS defining cancer cases
diagnosed between 01/2010 and 12/2015 were
identified using ICD-10 codes.

For incidence assessment, prevalent cases,
occurring within 30 days after enrollment in the
cohort, were excluded. If more than one cancer
occurred in the same patient during the study period,
only the first case was considered. Standardized
incidence ratios relatively to the French general
population were calculated using the method of
indirect standardization (3, 4). Statistical analyses
were performed with STATA and SAS.

Table 1- Patients’ characteristics ]

——— RESULTS

Characteristics PATIENTS WITHOUT _ PATIENTS WITH 3
Median (IQR) ; N (%) INCIDENT CANCER  INCIDENT CANCER
HIV Follow-up Time (v) 13 (6; 21] 16 [8; 23] <0001
Female 13247(30.57) 296 (22.53) <.0001
Male 30081 (69.43) 1018 (77.47)
Age 48 [40; 55] 52 (46; 61] <.0001
HIV Contamination Route </0001
Heterosexual 18514 (43.15) 465 (35.39)
MSM 16481 (38.41) 505 (38.43)
VDU 3400 (7.95) 222 (16.89)
4501 (10.49) 122 (9.28)
©DC stage <.0001
A 26477 (61.97) 402 (30.64)
B 6544 (15.32) 257 (19.59)
E 9702 (22.71) 653 (49.77)
HCV coinfection <.0001
No 36931 (85.24) 988 (75.19)
Yes 6397 (14.76) 326 (24.81)
Nadir CD4 cell count/mm?® 225 [99; 353] 150 [50; 269] <.0001
2200/mm?* 23613 (55.72) 512 (39.48) <.0001
<200/ 18764 (44.28) 5 (60.52)
CDA T cell count/mm?® 606 [418; 512] 450 [244; 648] <.0001
< 200/mm* 2914 (6.90) 254 (19.46) <.0001
201- 500/mm? 12105 (28.67) 482 (36.93)
> 500/mm® 27200 (64.43) 569 (43.60)
CD8 T cell count/mm?® 771 [556,1054] 746 [506:1090] 0.017
<1000/mm? 29832 (71.12) 914 (70.52) 0.64
>1000/mm?* 12113 (28.88) 382 (29.48)
CD4:CD8 ratio 0.79[0.51 :1.13] 0.58[0.33 ;0.9 <.0001
<1 27743 (66.18) 1018 (78.61) <0001
=1 14177 (33.82) 277 (21.39)
HIV viral load (VL) copies/mL 20 [20; 40] 120; <.0001
HIV VL copies/mL. <0001
=50 35230 (83.44) 951 (73.04)
51-1000 3337 (7.90) 155 (11.90)
1001-10 000 301 (3.08) 57 (4.38)
10 001-100 000 1596 (3.78) 69 (5.30)
>100 001 760 (1.80) 70 (5.38)
Time with HIV- VL<40 2.5 [0.4;6.1] 1.5 [0; 4.6] <.0001
(years)
ART naive 3829 (8.84) 143 (10.88) 0.01
Antiretroviral treatment <.0001
NRTI+ boosted-PI 11210 (28.38) 434 (37.09)
2 NRTI+ 1 NNI 13366 (33.84) 315 (26.92)
2 NRTI+ 1 INSTI 7325 (18.55) 120 (1026)
hors** 7592 (19.22) 301 (25.73)

On first-line of ART 6408 (16.22) 161 (13.75) 0.02
ime exposure to ART(y) 13; 3; 1 037
Time exposure to the last 2216; 521 18 [4; 42] <.0001

ART(m)
Previous malignant disease 2569 (5.93) 176 (13.39) __<.0001

and presented a higher number of previous cancer.

Most of patients with incident cancer cases were male and MSM.
They were significantly older, followed for HIV infection for a longer period of time
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Nadir CD4, median CD4, CD8 count and CD4:CD8 ratio were significantly lower.

| Distribution of first incident cancer case 2010-2015]

Table 2- Characteristics of patients with the most frequent Non AIDS-defining cancerq
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Female 22833 20(2083) 9(1098)  12(2264)  50(9259) 10(26.32) 0{0.00) 12(2222) <0001
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CONCLUSION

The incidence of Non-AIDS defining cancers remained relatively stable over the
2010-2015 period, overall and for both sexes, whereas AIDS-defining cancer incidence
decreased significantly in men and overall. Distribution of cancer cases differed by
sex, with AIDS-defining cancers as the most frequent cancers in men and breast
cancer in women. With respect to the general population (3,4), no significant
difference was observed for colorectal/anal cancer incidence, a significantly higher
incidence was detected for liver cancer, Hodgkin lymphoma (overall and in both
sexes) and head and neck cancer in women, while a significantly lower incidence
was detected for breast, prostate and bronchopulmonary cancers (in men and
overall), as recently reported for lung cancer (5). Further analyses are needed to better
explore the role that specific risk behaviors such as tobacco and hazardous alcohol

use may play on cancer incidence and interact with inflammation.
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