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Figure 3. PCA - Correlations between tests of different domains (and
projection of illustrative variables)

Results (continued). Test results differed significantly from
population norms for spine and femoral neck bone minera

Background. With increasing life expectancy, comorbidities have
become a concern for ART-treated people living with HIV (PLHIV). These

comorbidities are more frequent at a given age than in the general density (BMD), the timed-up-and-go locomotor test anc o
population without clear explanations, except for ART- or hepatitis co- neurocognitive tests; mean differences were modest anc
infection related complications. We prospectively investigated age- seemed to attenuate with increasing age (Figures 1,2; Table 2). - Hip BMD
related comorbidities and functional limitations and their clinical and Marked alterations (locomotor Z-score >|2|, 2 neurocognitive " Femoral neck BMD
biological determinants in PLHIV in care. Z-scores >| 1|, osteoporosis) were found in <25% per domain. > Spine BMD
. Figure 1. Distribution of bone mineral density results in SIMBAD study K:lgiepr;;es’i‘g;hstreng h
Methods. The SIMBAD study enrolled consenting adult PLHIV from the participants compared to the theoretical mean according to age-specific Q Hin flexor stranath
ANRS CO3 Aquitaine Cohort with a previous bone DXA measurement. norms of the general population © QESD score * © © . oFive time sit to stand|test *
. : . : : Spielberger|score * o Timed up and go test *
Participants underwent standardized neurocognitive and functional © CD8+ CD57+CD28- . oSt
. . BMD (g/cm?) 41 observed mean + standard deviation ~— CD8+ DR° o 4 One leg standing with eygs closed
ocomotor tests, a repeat DXA, measurement of plasma 25-OH vitamin 1,100 | o ® : theoretical mean for males N o CD4+ CD57+CD28-2, D4/CD8 Ratio
D, T-cell immune activation (CD4+/CD8+DR+) and immunosenescence 105  _ ® T _ = :theoretical mean for females s - Agec CD4+DR| |
(CD4+/CD8+CD57+CD28-) markers. Functional test results were 1,000 == . & ® e T S 25 QH Vitamin D
compared to age-specific norms of the general population when 0,950 o - = é o — - T =
: : : : : p<10 p<10 -
available. Correlations between different tests were described in a 0,900 e ® ociot py— —~ = /
principal component analysis (PCA), and determinants for pre-defined 0,850 RE0I05 o P<fz - 0 _
L . . 0,800 — -

tests assessed by multivariable linear regression. i = e T

0,750 I S L.

0,700 = i 4
Results. 109 patients were assessed. Detailed results are indicated in 0,650

. . . . . <50 50-60 =260 all <50 50-60 =260 all <50 50-60 =260 all

Table 1. Main results are expressed as median (IQR) : median vitamin D ages ages ages -
level was 29.0 (18.8;35.5) ; vitamin D subgroups were < 20ng/ml (n=29); Male Female Male Female Male Female N | l l l
20-30 (n=30) and = 30 (n=48). T-cell immune activation markers were Spine BMD Femoral neck BMD Hip BMD 1.0 05 0.0 05 1.0

CD4+DR+: 9.5 (6.8;12.6) and CD8+DR+: 23.7 (17.2;40.2. T-cell
immunosenescence marker CD8+CD57+CD28- was 29.7 (18.8;35.7).

Component 1 ( 28 %)

Legend : * These tests were transformed (-1 x test result) to standardize interpretation across all tests: the
higher the value, the better the test performance

Figure 2. Distribution of locomotor test results in SIMBAD study
participants compared to the theoretical mean according to age-specific

norms of the general population Tests of different domains correlated weakly (r<|0.4|).

Table 1. Characteristics of SIMBAD study participants compared to the rest of

. . . o . ) Time (s) Time (s) . _ . .
the Aquitaine cohort participants under follow-up in the study sites in 2012-2013 . _ 40.0 Multivariable linear regression models of a pre-defined subset of
41 : observed mean * standard deviation X ‘ .
9,0 | @ :theoretical mean for males C 350 tests (femoral neck BMD, lower limb muscle performance, verbal
SIMBAD R R.*t’s.t Ofthﬁ . g Lo theoreticalmean forfemales H ; + _ fluency and psychomotor speed) showed that increasing age was
.. . quitaine cono - - : . . . . o .
Characteristics participants participants p 7,0 - = = @ - - the only consistently significant determinant of poorer test results
N=109 N=2966 0 - P L P e : able 3). er determinants (lean mass index, lipoatrophy,
6,0 3 = $ Bl =07 _ Table 3). Other det ts (I dex, lipoatrophy, CD4
Age (years) 51.6 (46.6:61.0) 48.8 (42.3;54.8) <103 50 - % [ 20,0 - : . - nadir, type of ART) varied between tests. No associations were
Gender, n (%) 0.193 4,0 - 0<10° p<10? 150 : found with vitamin D levels or T-cell immune activation/senescence
10 . . .
Male 87 (79.8) 2143 (72.3) 30 P* 0o POt - L markers in any of the regression models.
2,0 | L 4
F I 22 20.2 2 27. ! e . . . .
Tfamn:geen der " ( (8 0; 5 g ( 0 ?; 10 5,0 - Table 3. Summary of results from multivariable linear regression models
Transmission risk group, n 3 00 0,0 - .
(%) <10 <50 50-60 60 all <50 50-60 60 all <50 50-60 260 all Dependent Va"sb'eh
ages ages ages Explanatory L o sychomotor
MSM 70 64 .2 1248 42 1 . Femoral neck Five times sit-to Verbal Fluency
( ) ( ) Male Female Male Female Male Female variables BMD stand test Speeio((\;\éesc):hsler Test
Heterosexual 31 (28.4) 1043 (35.2) Timed up and go test Five time sit to stand One leg stalnding with Beta  p-value Beta  p-value Beta p-value Beta p-value
eyes Close
Drug users 4 (3.7) 413 (13.9) Age (years) 20.012  0.2570 0037 00010  -0038 00003  -0.024 0.0284
Others 4 (3.7) 262 (8.8)  oan mass
L . e . . 2 0.345 0.0254 0.354 0.0281 - - - -
CDC classification, n (%) 0.500 Table 2. Distribution of neurocognitive test results in SIMBAD study Irjdex (kg/m™)
A 56 (60.6) 1632 (55.0) participants compared to the theoretical mean according to age-specific Lipo-atrophy
| | norms of the general population No O 10089 - ] - ] O 50400
B 24 (22.0) 712 (24.0) Yes -0.546 - - 0.443
C 19 (17.4) 622 (21.0) _ Observed Theoretical Type of ART
Tests Age Education N proportion proportion p "
Duration since first reported 7 ;15 5913) 158  (82219)  0.027 level . ) CART 0 ' ' '
seropositivity (years) (%) (%) ARV, no- 0473 0.0249 ) ) ) ) ) )
Rey figure <55 63 19 (30.1) (16.0) 0.002 CART | |
ART treatment, n (%) 0.034 (copy) Naive 0.971 - - -
. >55 39 16 (41.0) (16.0) <103 CDC stage
2 NRTIs + Pl/r 35 (32.4) 1286 (44.8) > 16th centile
2 NRTIs + NNRTI 32 (29.6) 813 (28.3) Rey figure <55 64 17 (26.6) (16.0)  0.021 Stage A ' 0 ' '
. : (delayed recall) - 29 (0 (95 6 60 0101 Stage B - - -0.445 0.0541 - - - -
Other cART 13 (12.0) 226 (7.9) > 16th centile > (25.6) (16.0) - Stage C : 0518 : i
il TG W W e bee (6o ome i e
M ' ' Trail-Making No college Viral load
Issing data 1 (.) 93 (.) _ 27 9 (33.3) (16.0) - indetectability
Undetectable viral load, n Test A S diploma No - - - 0
% 0.011 >16th centile  ~>°  Col - - -
(%) centile ollege 10 5 (50.0) (16.0) i Yes : : : 0.766  0.0444
No 7 (6.9) 487 (16.4) d|p|oma
Yes 94 (93.1) 2479 (83.6) <55 - 65 17 (26.2) (16.0) 0.026
Missing data 3 () 0 () Trail-Making No college oe 5 (20.0) (16.0) Conclusions. In this cross-sectional analysis of the SIMBAD study, bone,
. . Test B diploma ' ' muscular and neurocognitive alterations appeared to be of low severity and not
Last CD4+ count (cells/mm3) 538 (441;729) 581 (419;760) 0.335 _ >55
_ > 16th centile College 10 3 (30.0) (16.0) ) related to biologic markers in PLHIV care. Ongoing longitudinal analyses will
CDA4+ nadir (cellslmm3) 253 (168,389) 270 (175,371) 0.700 dlploma . . a“OW for further assessment Of the rE|aﬁOnShipS Wlth aging.
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