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HIV-infected individuals are at increased risk of 
cardiovascular death, most of which is due to 
ischemic heart disease. 

Differences in the management of HIV-infected 
persons following hospitalization for acute 
coronary syndromes (ACS) may contribute to 
worsened outcomes in this population.

HIV-infected individuals have higher rates of 
mortality following discharge, and receive 
sub-optimal medical management compared 
with uninfected individuals.

 

Following treatment for ACS, HIV-infected individuals 
are less likely to be taking guideline-recommended 
medical therapy and have worsened clinical outcomes 
compared to uninfected individuals. 

Retrospective cohort study using Symphony 
Health, a nationwide data warehouse. All adults 
admitted 1/1/14 - 12/31/16 with acute coronary 
syndromes defined by ICD 9/10 codes were 
included. 

Two-sample t test and Chi-Square test were 
used to test for differences in demographic 
variables and multivariable logistic regression 
models were used to estimate odds ratios for 
the primary outcomes. 

Figure 1: 12 Month Post-Discharge Prescription Filling 

Table 1: Post-Discharge Outcomes by HIV Status
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*p <.05. PCSK9i (Proprotein convertase subtilisin/kexin type 9 inhibitors), 
ACEi (angiotensin converting enzyme inhibitor), ARB (angiotensin receptor 
blocker)

**Adjusted for age, sex, medical comorbidities, ACS subtype, inpatient 
procedures 

Figure 2: 12 Month Post-Discharge Prescription Filling Among Patients receiving 
coronary stenting 


