IMPACT OF NASH ON THE SURVIVAL OF PEOPLE LIVING WITH HIV
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BACKGROUND CONCLUSIONS

Non-alcoholic fatty liver disease (NAFLD) is an increasing concern for PLWH. -
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OWEVEL TNTOTMAtion on the impact o ©On thE Prognosts o s I I l O I I I I W I I W I I I O u t * Among PLWH, the presence of NAFLD, as a whole, is not

lacking. Because of these, we investigated the influence of non-alcoholic

steatohepatitis (NASH) with fibrosis on the overall mortality in PLWH. associated with survival.

concomitant causes of liver

 PLWH followed in three Spanish centers were included in a prospective cohort at
the date when a vibration-controlled transient elastography (VCTE) evaluation, * Liver stiffness and the FAST score are similar predictors of

including controlled attenuation parameter (CAP) measurement, was conducted _ _ : : : :
> survival in this setting.

1SeaSe olner than IVer
* Clinical visits were scheduled, at least, every 6 months. )
* Survival data was recorded, and the causes of death were centrally monitored.
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Stl I I n e S S re d I CtS S u rV I Va I Risk factors for overall mortality among PLWH without
other concomitant causes of liver disease.

* The risk of all-cause of death were evaluated applying time-to-event analyses.
Model including liver stiffness

* However, for PLWH without concomitant liver diseases other
than NAFLD, liver fibrosis increases the risk of death.

* NAFLD was defined as steatosis (CAP 2248 dB/m) without any other liver

disease.
* Cirrhosis was defined as liver stiffness measurement (LSM) >10.3 kPa for NAFLD

(Wong. Hepatology 2010).

* The FibroScan-AST (FAST) score (Newsome. Lancet Gastroenterol Hepatol 2020), - .
which includes AST, CAP and LSM was calculated. The FAST score is aimed to S I I I l I a r y O e S CO re

identify HIV-negative people with NASH and significant fibrosis. Male sex 1,1 044 26 089 094 036 246 0,901

*  PLWH without other concomitant causes of liver disease (HCV exposure, HBV Age, years 1,07 1,04 1,09 <0001 1,09 1,05 1,12 <0,001

active infection, or alcohol intake 250 g/day) were selected for the elaboration of Diabetes mellitus 5,3 201 13,9 0,001 47 15 144 0,007

predictive models Hypertension 1,46 09 238 0125 (088 025 31 0,837

CD4 counts, cells/ml 0,998 999 0999 0098 1 ,999 1,001 0,828

RESULTS HIVRNA <50 cop/ml 0,28 0,12 067 0,004 0,125 0,045 0,346 <0,001
Tobacco smoking 1,12 0,56 2,33 0,775

Liver stiffness, KPa 1,05 1,03 1,07 <0,001 1,06 1,03 1,09 <0,001
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