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Background   

• CD4 and HIV-VL are well known predictors of clinical 
events (AIDS, non-AIDS and deaths) in HIV infection 1-4 

• Unknown whether this relationship varies over time, 
with age, or in regions of Europe 

• Different patterns of clinical events could identify 
those groups for earlier intervention or closer 
monitoring 

1Mocroft et al, Lancet 2000; 2Monforte et al, AIDS 2008; 
3Ferry et al, JAIDS 2009, 4Baker et al, AIDS 2008 

 



Background: An example 

Figure shows an illustration of the incidence of clinical 
events (fatal/non-fatal AIDS or non-AIDS) / 1000 PYFU 
stratified by current CD4 count in HIV cohort (fictitious data) 
 



Background: Is the pattern different in 
younger vs. older persons? 

Figure shows an illustration of the theoretical  incidence of 
clinical events (fatal/non-fatal AIDS or non-AIDS) / 1000 PYFU 

stratified by current CD4 count in HIV cohort 



Questions to consider?   

• Improvements over time may be better in those at 
high or low risk of disease progression 

• Differences between those at high or low risk likely to 
vary in different regions due to patient management 

• Effect of uncontrolled viremia greater at younger or 
older ages? 



Aims 

• Does the risk of HIV disease progression for 
controlled or uncontrolled HIV differ according 
to age, year of follow-up or region of Europe?  



Methods 

• Included EuroSIDA participants with follow-up after 1/1/2001 

• Baseline defined as latest of 1/1/2001 or recruitment to 
EuroSIDA 

• Incidence and risk of clinical events assessed using incidence 
rates and Poisson regression 
 Fatal/non-fatal AIDS 

 Fatal/non-fatal non-AIDS1 

• Risk of clinical disease categorised as high, medium or low, 
updated over time, allowing persons to swap over time 

 

1Mocroft et al, JAIDS 2010; includes non-AIDS malignancies, ESRD, 
ESLD, CVD, and pancreatitis  

 



Patient characteristics at baseline 



Heterogeneity across Europe:  
Baseline risk of clinical event 

 



Improvements over calendar time:  
Risk of clinical event 



Incidence of clinical events  
(per 100 PYFU) 



Adjusted+ incidence rate ratio: AIDS 
    Age 



Adjusted+ incidence rate ratio: non-AIDS
     Age 



Adjusted+ incidence rate ratio: AIDS 
Year of follow-up 



Adjusted+ incidence rate ratio: non-AIDS 
Year of follow-up 



Adjusted incidence rate ratio: AIDS 
Region 



Adjusted+ incidence rate ratio: non-AIDS 
Region 



Summary 



Sensitivity analyses and limitation 

• Considered fatal and non-fatal events 
separately 

• Used LLOD for VL for low risk of 500 cp/ml 

 

• Centres included in EuroSIDA may not be 
representative of European HIV care 

• Persons included required CD4 and viral 
counts measured; some variability in 
frequency of measurements 



Conclusions 
• Difference in risk between those at high and low 

risk was 
 Widest for non-AIDS for those aged <30; other factors 

become more important than HIV control as persons 
age 

 Increasing over time for AIDS and non-AIDS; 
improvements in care for those at low risk and better 
management required for those at high risk 

 Largest for non-AIDS in CE and E regions, lowest in N 
and CW; differences in patient management and 
underlying socioeconomic differences1 



Implications 

• Start ART as soon as HIV is diagnosed 

• Important to get all patients to as low a risk of 
clinical progression as quickly as possible 

• Retain patients in care and at low risk of 
clinical progression 

• Monitoring and managing comorbidities in all 
patients 



The EuroSIDA Study Group 


