Low ART Adherence Is Associated With Higher Inflammation Despite HIV Suppression
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BACKGROUND METHODS (cont’d) RESULTS (cont’d)
e HIV-infected individuals have residual systemic e ART adherence (exposure): Table 2. Percent difference in serum biomarker concentrations across all percentiles (by adherence category, adjusted for age, HCV

inflammation (even in the setting of suppressed viral >6-month self-report dichotomized as <100% vs. 100% infection, hypertension, race, and smoking). Italics: p<0.05; bold: significant after controlling false discovery rate at 5%.

replication by conventional assays), which has been »>4-day self-report % defined as the minimum (across <100% vs. 100% (6-month)| <85% vs. 100% (4-day) | 85-99% vs. 100% (4-day)

linked to non-AIDS adverse events such as cardio- drugs) of®: : : . .

vascular disease, cognitive decline and cancer'-. 5 ’ Biomarker Estimate p value Estimate p value Estimate p value

e (Y # times drug taken over 4 days) / (3 # times drug

e Despite its role in preventing HIV-related morbidity prescribed/day * 4) TNF-a 10.9% <0.001 9.1% 0.002 9.8% 0.016

and mortality, the non-AIDS consequences associated e Categorized as <85%, 85-99%, and 100% IFN-vy 15.2% 0.005 16.9% 0.011 7.7 % 0.350
with variations in ART adherence beyond virologic

suppression remain unknown.

 Biomarker concentrations modeled as generalized
gamma (B, o, A) with differing f by covariates. Models

adjusted for multiple measurements per individual. IL-2 14.2% 0.024 19.49%, 0.014 -2 .99, 0.774
OBJECTIVE ’ ’

CRP 20.1% 0.009 18.4% 0.047 17.2% 0.182

* Models adjusted for covariates selected based on IL-10 11.6% 0.019 13.0% 0.028 7 99 0.292
* To determine if suboptimal ART adherence is associations with both adherence and serum biomarker
associated with increased inflammation despite viral concentrations: age, HCV infecti()n, hypertensionl race, IL-6 109% 0.019 136% 0.028 5-2% 0.505
suppression in HIV-infected men on chronic ART. and smoking. . . . . . . . L
Figure. Estimates from adjusted models: differences in serum biomarker concentrations at visits with self-reported <100% vs. 100%
* Adjusted for multiple testing by controlling false 6-month adherence (left panel); and visits with self-reported <85% and 85-99% compared to 100% 4-day adherence (right panel).
discovery rate at 5% using the Benjamini-Hochberg
procedure.

 Population: Multicenter AIDS Cohort Study
(MACS), a cohort study of HIV infection in MSM
enrolled in Baltimore, MD/Washington, DC;
Chicago, IL; Los Angeles, CA; Pittsburgh, PA.

RESULTS

Table 1. Demographic and adherence characteristics in 2876

* Data collection: standardized interviews, physical person-visits from 924 MACS participants in the analysis.
examinations, and phlebotomy for laboratory testing

and specimen storage every 6 months. CHARACTERISTIC - IOR /%
MACS person-visits 2876
e Person-visits included in the analysis: (1) available Median # visits per person (IQR) 3 (2, 4)
serum biomarker concentrations, (2) reported ART, Median date (IQR) at time of visit 2006 (2003, 2008)
and (3) HIV RNA <50 copies/ml, Study period from Median age in years (IQR) at time of visit 48.4 (42.6, 54.0)
1998 to 2009. Median years of HAART use (IQR) at time of visit 5.4 (2.9, 8.0)
PI-based HAART, boosted 984 34%
e Biomarker outcomes (measured in serum)?: PI-based HAART, not boosted 446 159%
»Soluble (s)CD14, sCD27, sgp130, sIL-2Ra, sIL-6R, NNRTI HAART without PI 1345 47%
sTNF-R2, and B-cell activating factor (BAFF), and NRTI/other HAART 101 4%
CXCL13 were measured using the Luminex x-MAP Nonwhite race 773 27%
platform and R&D Systems multiplex Hepatitis C infection 222 8%

- Hepatitis B infection 129 4%
1mmunoassay. Pty CONCLUSIONS Acknowledegments and References
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