A Results of Anal Dysplasia Screening in People with HIV Younger than 35
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BACKGROUND
RESULTS

* Anal cancer is a major source of cancer morbidity for people living with
HIV (PWH)

* Evolving guidelines recommend initiating anal cancer screening for PWH
at age 35.

 Emerging evidence such as the preliminary results of the ANCHOR trial
are expanding the evidence base supporting the cancer prevention
benefits of anal high-grade squamous intraepithelial lesion (HSIL)
treatment.

* Therefore, the goal of this project was to determine the outcomes for
anal dysplasia screening in people living with HIV (PWH) younger than
35 years of age.

METHODS

 Between January 2014 and August 2020, we identified initial anal
cytology and high-risk HPV (hrHPV) test results for all PWH < 35 years
who underwent screening in our health system (n=1,397).

 We then collected information on subsequent high-resolution anoscopy
(HRA)-guided biopsies and linked cancer registry entries for this cohort.

« Using these data we compared screening and HRA outcomes
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Table. Cohort characteristics for PWH younger than 35 years
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