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BACKGROUND RESULTS . N | | Participants with and without CH had similar proportions of T cell
Clonal hematopoiesis (CH) is the expansion of blood cell ~ FEEes | — gr“eng:raelscehnatt%citr?r'll'jllaclse %f COCOMO participants with and without CH subpopulations (p>0.10 for all subpopulations investigated).
subpopulations containing somatic mutations. CH ; 25 457 151.25 536,853 . . | Participants with and without CH had similar median Agatston
h d has b d with death e Out of 190 participants (median [IQR] age: 66y [61-70], 87% male
Increases with age an as pbeen assoclated wit eatn, 2 209,113,093-209,113,384 P P _g + O y ’ ’ scores (111 [5_357] Vs, 76 [0_279] p:O 68) When compared to
cancer and cardiovascular disease in the general 2 198,266,558-198,267,764 mean CD4+ cell count 678, 99.5% virologically suppressed), 49 e . T ’ o
obulation 4 106155095 106,107,673 (25.8%) had at least one mutation participants with no mutations, those with TET2 tended to have
. 8 , , = , , . . .
" ¥ TR RN In line with previous reports, the most frequent mutations (n/%) were: higher Agatston — scores:  232[46-874], p=0.07, but  after
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We set out to i EOIOTET2SEMONVRNIDR b P . . adjustment for age and sex, TET2 was no longer associated with
12 25,380,168-25,398,318 DNMT3A (25/13.2), TET2 (12/6.3) and ASXL1 (8/4.2) (Figure 1)
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 investigate CH prevalence; L 1 803.062-12.043977 coronary calcium: =-0.04 [-0.19, 0.10]; p=0.57 (Figure 2).
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* IL-1B, IL-2, IL-4, IL-6, IL-10, IL-17A, IFNy and TNFa 14% 19% 0.662 B missense M framshift @ inframe indels ® nonsense M Splicesite o s rver
levels were measured in plasma using a multiplex 8(3;14) 7(3,13) 0.745 Figure 1: Mutated genes among COCOMO participants. Numbers indicate number of patients with | | TET2 e
assay. | 3 | 200 (26:330) 190 (53:261) 0.135 E?)?\?%Tti’égc}hgeeﬁgﬁmﬂc gene. If same patient has two mutations in one gene, then it only counts for Figure 2: Agatston score in relation to presence of TET2 (n=158)
* Flow cytometry identified T cell subpopulations. 165(110:247.5) 160(72:275) 0.260 CONCLUSIONS
» Agatston score was used to quantify coronary artery 2oy —— Those with any mutation were older (68 [60-76] vs. 65 [57-73], + CH is common among older treated HIV+ persons.
calcification among participants undergoing a cardiac  EeREClE - - | p=0.009) and more likely to be male (98 vs. 83%, p=0.006). No - Albeit limited by sample size, our analyses suggest that CH
CT. 17.5(12.9,193)  16.79(12.31188) 0335 differences were observed in terms of HIV-related factors (Table 2). may be associated with dysregulated inflammation.
Statistical analyses e >% 1.000 Participants with CH had lower IL-10 levels (0.51 [0.29-0.69] vs. 0.58  Further investigation of CH prevalence and its association with
Cytokine levels, T cell subpopulations and Agatston 6% 8% 1.000 [0.36-0.89]pg/mL, p=0.049) and tended to have a higher proportion of inflammation and coronary calcium among younger treated
score were compared between participants with and 25% 25% 0838 detectable IL-4 levels (48.5 vs 25.9%, p=0.09); other cytokine levels HIV+ persons is warranted
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