\
: Abstract108

Poster 556

CROI 2014
Boston, MA

Background

HIV Elite Controllers are HoS
Trevor A. Crowell Kelly A. GebgpJoel N. BlanksénBaligh R. YelaRichard M. Rutstetnand Stephen A. Berry

for the HIV:Research -Network
LJohns Hopkins University, Baltimore; MDniversity .of:Pennsylvania, Philadelphia, PA

Table 1.Demographic and Clinical Characteristics at Study Entry by HIV Control Status Figure 2. CauseSpecific Hospitalization Rates by HIV Control Status

talized Mo@ften ThanPersons with Medically Controlled HIV St

Division of Infectious Diseases
1830 East Monument St., Rm. 45
Baltimore, MD 21287
Phone(410) 614118
Fax:(410) 61-8488
\ Emailtrevor.crowell@jhmi.edu

: : : 10 =
'\éig'tfgl Clc:_)lr:ttfol Vingr\;]via V;Ié?r?ia x B Medical Control M Elite Control @ Low Viremia B High Viremia
)|l Elitg cont_rol IS characterized by HIV suppression in the absence of Characteristic N=4,704(%)  N=149 (%) N=7,975%) N=10,635%) § 3 Hospitalizations: 1,982 74 1,815 2,187
antiretroviral therapy (ART) Age, 1834 years 607 (L3) 21 (14) 1544 (L9) 3698 85) <
 Elite control is associated with chronic inflammation, but data on clinical | 35¢49 2619 66) 76 ©1) 4293 64) 5075 ¢8) 2
outcomes among elite controllers are scarce 50¢ 64 1359 @9) 49 @83) 1968 @5) 1737 16) S
1 Chronic inflammation among neglite controllers is associated x05 : 119€) 3 ) 170€) 150 3 4
cardiovascular and neurologic diseases RACSMItE 1569 63) 35 @4) 2391 60) 2751 €6) ®
_ o _ _ Black 1922 ¢1) 87 68) 3367 62) 5344 60) =
! We hypothesized th_at hqspltallzatlon rates a}nd reasons might differ Hispanic 1096 @3) 25 (17) 1965 @5) 2244 Q1) a2 -
between persons with elite control and medical control of HIV Male 3502 [74) 74(50) 5953 {75) 7430(70) T jill .ﬂ I I
HIV riskdactor, Heterosexual 1698 (36) 59(40) 2754 34) 4086 (@38) 0 = jil T‘ﬁJM flm L.*L-f—-ﬁ-%—f—.i
MSM 2084 @44) 39 26) 3609 @5) 4378 @1) ao® 0\3‘ R K\ RNZ 0O o >N e Qe N O e 0S° a\® O o> N
¢ ¢ W\ ¢ S 2 1\ o e AP ?° \O < N ORI\
Methods IDU 781 (L7) 45 @0) 1241 (L6) 1718 (L6) e é\o\rb" ) QS\\c“‘ o° \Qo\‘=° ¢ Q\)\<<\° \05@ 0(@09 w,,& o e«\a’@ .(\.\0%\\ o 00"\3 W («\a
Other/unknown 141 @) 6 @4) 371(5) 453 @) $o(\,\>~\<> 2t \(i\‘)(\\ $0(\’P‘ 5\\6‘(’ ¥ Og,gef\\ &@\\ 0%
: : T i p . \ \
1 Comprehensive demographic, laboratory, treatment and hospitalization | €D4count, 200-350cells/mn 345 (1) 1(1) 829 10) 1647 (6) o DiagnosticCategory » Qe
data extracted from clinical records of patients engaged in outpatient care| 3°1-500 2194 ¢7) 19 3) 3028 @8) 4061 ¢8)
at 11 HIV Research Network (HIVRN) sites in 268611 SULETEL IR ED) 5 (&) 2669 64) 3360 62) Table 2 Multivariable Analysis of Risk F for Hospitalizati
750 756 06) 84 66) 1449 18) 1567 15) able 2 Multivariable Analysis of Risk Factors for Hospitalization cConclusions
{ Personyears excluded if they contained two consecutive CD4 e 636 (15) 18 (12) 1160 (5) 1315 (.2) Characteristic Adjusted IRR (95% CI)
measurements <350 cells/for any CD4 <200 cells/min Medicaid 1313 8) 69 46) 2827 65) 3592 34) HI'E\I(tCO””?' s, Higt il conil . 61.((1 4:;;)47) 1 Elite control is associated with higher risk of hospitalization than is
. .. Ite contro . . . .
1 HIV control status categorized for each remaining peysear Medicare/Dual eligible 996 Q1) 12 @) 1199 (5) 1086 (.0) Lowviremia 1.29 (1.181.40) medical control of HIV
o Medicalcontrol: O3 undefle RN&AbNMal He¥ over 012 m&yanWhite/Uninsuredh e pr el492 @2t e 46 @1) 2537 B2) 4141 @9) Highviremia 1.65 (1.511.80) 1 Cardiovascular and pulmonary diseases are the most common reasons fc
of ART, with subsequent blips <1000 copiak/allowed if <50% of measurements Unknown 217(5) 4 (3) 252 @) 501 (5) Age, 1834 years 1.0 (Ref) hospitalization among elite controllers
o Elite control: O3 undetle RN&AbWVal He¥Y over O12 months in the absence of 3549 1.08 (0.971.21) . - - PPN T
ART, with subsequent blips <1000 copiat/allowed if <50% of measurements =064 1,40 (1,241 58) 1 NowAID?t-deflmtng”mfectlons are an uncommon reason for hospitalization
o . oy o _ _ o among elite controllers
0 Low viremia: all HIV-1 RNA <1000 copiesiL, but not satisfying other criteria for Figure 1.Unadjusted AHCause Hospitalization Rates by HIV Control Status #B5 2.32 (1.962.83)
medical or elite control Race, white 1.0 (Ref) — .
o High viremia:anyHIV\1 RNA O10M@0 copi es/ Black 1.03 (0.931.15) Strengths & Limitations
{ Negative binomial regression used to assess hospitalization rates by HIV Hispanic 0.84 (0.740.95) : :
control status and adjust for covariates e 1.0 (Ref) 1 Study .mclu.des one of the. largest r.eported. §amples of e.Ilte controllers
1R s for admission determined by brimaryJCend nd ar q Female 1.35 (1.221.49) 1 Selection bias may contribute to higher utilization by elite controllers who
€asons 1or admission determined Ly primary- €5 and groupe HIV risk factoHeterosexual 1.0 (Ref) are engaged in care as compared to elite controllers not captured in our

Into diagnostic categories using modified Clinical Classification Software
(AHRQ)

Philadelphia, Pennsylvania (Jeffrey Jacobson, M.D., Sara Allen, C.R.N.P.); Johns Hopkins University, Baltimore, Marjya@elfgél.D., Richard
Moore, M.D., AllisonAgwu M.D.); MontefioreMedical Group, Bronx, New York (RobeBeil, M.D.); MontefioreMedical Center, Bronx, New York
(Lawrence Hanau, M.D.); Oregon Health and Science University, Portland, Oregon (KKdrtidds, M.D.); Parkland Health and Hospital System,
Dallas, TexasAnk Nijhawan M.D., Muhammad Akbar, M.D.); St. Jude's Children's Hospital and University of Tenndeseghis, Tennessd@ditya
Gaur, M.D.); St. Luke's Roosevelt Hospital Center, New York, New York (Victoria Sharp, M.D., Stemiasty M.D.); Tampa General Health Care,
Tampa, FloridaCharurutSomboonwit M.D.); University of California, San Diego, California (W. Christopher Mathews, M.D.); Wayne State
University, Detroit, Michigan (Jonathan Cohn, M.D.)

HIVRN Sponsoring Agencies:Agency for Healthcare Research and Quality, Rockville, Maryland (fedlchger, Ph.D., John Fleishman, Ph.D., Irene

MSM
IDU

0.89 (0.791.00)
1.39 (1.241.55)

CD4 count>750cells/mn?®
501-750

1.0 (Ref)
1.17 (1.081.28)

Medicare/Dual eligible
Ryan White/Uninsured

2.15 (1.872.48)
1.14 (0.991.30)

Calendar year, 2005
2006

1.0 (Ref)
1.01 (0.961.13)

IRR: incidence rate ratio; MSM: men who have sex with men; IDU: injection drug use

study
1 1CD-9 codes may inaccurately describe hospitalization cause
1 Hospitalizations may be incompletely captured

<500 1.33 (1.211.46) : :
HIVRN Participating Sites: Alameda County Medical Center, Oakland, California (Howard Edelstein, M.D.); Children's Hospital of Philadelphia, Insurance Private 10 (REf) I m p | I Catl O n S
Philadelphia, Pennsylvania (RichdRdtstein M.D.); Community Health Network, Rochester, New York (Rob@uaoales D.O.); Drexel University, Medicaid 2 14 (188244)

1 Studies are needed to determine the reasons for high hospitalization rates
among elite controllers, including the contribution of chronic immune
activation and inflammation

1 Whether ART and/or antnflammatory agents reduce hospitalization risk

Fraser, Ph.D.); Health Resources and Services Administration, Rockville, Maryland (Robert Mills, Ph.Malay#.S.) 2007 103 (092116) . . . .
HIVRN Data Coordinating Center: Johns Hopkins University (Richard Moore, M.D., Jeakisauly, C.R.N.P., KellyGebq M.D., Cindy Voss, M.A)) 2008 1.04 (O 921 16) among e||te ContrO”erS ShOUId be |nveSt|gated prOSpeC'ﬂver
Sponsorship:Supported by the Agency for Healthcare Research and Quality (HHSA290201100007C) and the Health Resources and Services . . :
Admini ion (HHSH250201200008C). I I I 1 I I "
Disngllgilr?:(re?:tl'(l)'ﬂé views expressed in this) paper are those of the authors. No official endorsement by DHHS, the National Instituteothtealt 2009 1.04 (093117) ﬂ The hlgh rate Of CardlovaSCUIar hOSp|taI|Zat|0nS among ellte ContrO”erS IS
Agency for Healthcare Research and Quality is intended or should be inferred. 2010 0.94 (084105) Consistent W|th StUd|eS ShOW|ng increased ”Sk Of atherosclerOSIS

2011 0.85 (0.760.95)

Model also included categorical indicator for clinical care site to control fospiteific variability in hospitalization egt. Results iboldF NB &0 GAaGA Ot t & AAIYATAOLY(d O6LIKAGApL D



