
The EuroSIDA risk score : Separate prediction for AIDS or death
JD Lundgren1, B Ledergerber2, B Gazzard3, D Banhegyi4, M Mokras5, D Turner6, P Domingo7, G Fatkenheuer8, O Kirk1, A Mocroft9

for the EuroSIDA study group
1Copenhagen HIV Program, University of Copenhagen, Faculty of Health Sciences,  Denmark; 2University Hospital, Zürich, Switzerland; 3St. Stephen's Clinic, Chelsea and Westminster Hospital, London, UK; 

4Szent Lásló Hospital, Budapest, Hungary; 5Dérer Hospital, Bratislava, Slovakia; 6Ichilov Hospital, Tel Aviv, Israel, 7Hospital Saint Pau, Barcelona, Spain;
8Universität Köln, Cologne, Germany; 9Royal Free and University College Medical School, London, UK

EACS 2007Poster No. P18.4/01

INTRODUCTION
The EuroSIDA risk score was published this year (1), and is an 
online tool for predicting the short term risk of AIDS and death
using information routinely collected in clinics.  The score was
derived using a combined endpoint of AIDS and death, but there 
may be situations where it is useful to predict either endpoint 
separately.

AIMS
To develop the EuroSIDA risk score separately for AIDS and 
death

PATIENTS
1956 patients starting cART after 1/1/1999 were included

STATISTICAL METHODS
Poisson regression was used to investigate factors associated 
with new AIDS or death. 

RESULTS
Characteristics of the patients are shown in Table 1.60 patients 
developed 67 ADIs and 65 patients died during 4814.9 person-
years of follow-up (PYFU). The different ADIs diagnosed are 
shown in Figure 1.  The incidence of ADIs was 1.39 per 100 PYFU 
(95% CI 1.06 – 1.72) and of death was 1.35 per 100 PYFU (95% CI 
1.02 – 1.68).

Figure 2 illustrates the distribution of events and PYFU 
throughout the follow-up period, stratified by current values of 
CD4 count, CD4 slope, viral load, anaemia and BMI.   For 
example, 90.6% of the follow-up time was spent on treatment, 
during which time 56 ADIs occurred and 59 deaths.

Table 2 presents the EuroSIDA risk score for AIDS and death 
separately.

For example, a 30 year old patient infected via IDU who started 
cART before a diagnosis of AIDS, from ARV naïve attending clinic 
3 years after starting cART with current CD4 count of 250/mm3, 
viral load 50 copies/ml, mild anaemia, BMI of 22, a CD4 slope 
which had increased by 15/mm3 over the past 3 months, 
currently taking cART and without TCF would have a risk score of:

AIDS
0.99 (CD4 component) + 0 (viral load component) + 1.07 (mild 
anaemia) + 0 (BMI component) - 0.0078*30 (age) + 0 (CD4 slope 
component) + 0 (ARV experienced) + 0 (on ARVs) - 0.34 (infected 
via IDU) + 0 (no prior AIDS) + 0 (no TCF) = 1.49

DEATH
0.12 (CD4 component) + 0 (viral load component) + 1.38 (mild 
anaemia) + 0 (BMI component) + 0.045*30 (age) + 0 (CD4 slope 
component) + 0 (ARV experienced) + 0 (on ARVs) + 0.099
(infected via IDU) + 0 (no prior AIDS) = 2.95

CONCLUSIONS
• Consistent factors (low current CD4, anaemia, rapidly 

decreasing CD4 slope, low BMI) were found when developing 
a separate EuroSIDA risk-score for AIDS or death.  

• Older age and off ARVs were additional predictors of death

• The separate risk-scores will be useful in settings where 
prediction of each endpoint is needed.
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Figure 3

EuroSIDA risk score : AIDS or death
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Characteristics of 1956 patients included in analyses
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Table 1

ADIs diagnosed during follow-up
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N

KS; Kaposi’s sarcoma. EXPULTB; extrapulmonary tuberculosis. CANO; oesophageal candidiasis. BPN; bacterial pneumonia. 
CRCO; cryptococcosis. PML; progressive multifocal leukoe ncephalopathy.  PULTB; pulmonary tuberulosis.  CRVC; cervical 
cancer.  LYMPH; non-hodgkins lymphoma. PCP; pneumocystis jiroveci pneumonia.  CMVR; cytomegalovirus retinitis. DEM; AIDS 
dementia complex. TOX; toxoplasmosis.  WS; wasting syndrome HERP; herpes simplex. LEIS; leishmaniasis.  MAC; 
mycobacterium avium complex. 
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Distribution of follow-up time and events
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25 ADIs(37.3)

28 deaths (43.1)

201-350/mm3

1155 PYFU (24.0)
18 ADIs(26.9)

11 deaths (16.9)

>350/mm3

3055 PYFU (63.4)
16 ADIs(23.9)

22 deaths (33.8)

?-25/mm3

931 PYFU (19.3)
21 ADIs(31.3)

25 deaths (38.5)

-24.9 to +25/mm3
2523 PYFU (52.4)

30 ADIs(44.8)
29 deaths (44.6)

> +25/mm3

1361 PYFU (28.3)
16 ADIs(23.9)

11 deaths (16.9)

None
3049 PYFU (63.3)

18 ADIs(26.9)
14 deaths (21.5)

Mild
1547 PYFU (32.1)

41 ADIs(61.2)
46 deaths (70.8)

Severe
219 PYFU (4.5)
8 ADIs (11.9)
5 deaths (7.7)

<500 copies/ml
3647 PYFU (75.7)

35 ADIs(52.2)
40 deaths (61.5)

?500 copies/ml
1168 PYFU (24.3)

32 ADIs(47.8)
25 deaths (38.5)

Current BMI

?18kg/m2

130 PYFU (2.7)
10 ADIs(14.9)

12 deaths (18.5)

18.1-25kg/m2

3250 PYFU (67.5) 
51 ADIs(76.1)

37 deaths (56.9)

>25kg/m2

1435 PYFU (29.8)
6 ADIs (9.0)

16 deaths (24.6)

Figures in brackets are % of total

Figure 2

Download poster at: www.cphiv.dk

Jens Lundgren
Copenhagen HIV Program
University of Copenhagen
Faculty of Health Sciences
E-mail jdl@cphiv.dk



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DAN <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


