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BACKGROUND : : : : FINDINGS
. In the general population, asymptomatic infection with SARS-COV-2 is Asymptomatic SARS-CoV-2 infection Is very common . Among 2464 REPRIEVE participants, the cumulative incidence of SARS-CoV-2
i _ - i i . : iInfection increased from zero cases (0%) in May 2020 to 318 cases (12.9%) by
common, ranging from 22-85% in various studies. _ 0 In
« The variability of these estimates reflects local testing strategies and amOng ART treated PWH glOba’”y Wlth 60 /O belng February 2021.
i it _ i (i it " " « Among 304 SARS-CoV-2 Infections with symptom data, common comorbidities
differentiation between persons who are pre-symptomatic (i.e. test positive asym pto matic amon g PWH 1N th e REPR' EVE CO h ort. _ 9 ) O .y P 0 |
before symptoms develop), and those who are truly asymptomatic and included BMI >30kg/m* (24%), hypertension (44%), history of treatment for
never manifest symptoms depression (25%), chronic kidney disease (33%), metabolic syndrome (29%), and
* A substantial proportion (.25-40%) of viral transmission has been linked to RESUL.TS . . = ¢ fom by SARS-CoV-2 infecti tat current/former tobacco smoking (41%).
- - r n mptom - -2 1n n . e . .
nersons who are pre-symptomatic or asymptomatic. Cumulative Incidence of SARS-CoV-2 Infections L AU ALL L Y 0 MTELLION STAUS * For 121 PWH with symptomatic infection, symptoms that were reported in >10% of
. |imi - - - Abdorninal Pain [ 124 articipants included cough (42%), myalgias (41%), headache (40%), fever (29%),
_imited data have been published regarding the proportion of PWH who 2500 s o o —— 5 particip | gh (42%), myalgias (41%) (40%) . (29%)
have asymptomatic SARS-CoV-2 infection. Anosmia (loss of smel) - [T 2.5 chills (28%), rhinorrhea (28%), dyspnea (25%), sore throat (23%), anosmia (22%),
- The Randomized Trial to Prevent Vascular Events in HIV (REPRIEVE) 2000 Chest Tightness I3 50y e 1o ageusia (22%), chest tightness (20%), diarrhea (17%), abdominal pain (12%), and
. Chills - I— 25.1%
provides a unique opportunity to characterize the spectrum of COVID-19 | § Cough (new onset or worsening of chronic cough) - IS <21% nausea (10%).
disease among a global HIV cohort and to evaluate asymptomatic infection | & o w0 146 Diahea (>= 3 loosefooser than normal sools/24hr period) -G S 4 * Notably, a proportion of SARS-CoV-2 uninfected participants reported these
Lq>'3 1001 Fever > 100.4F (38C) - i, 8.9% : . . .
among PWH. 5 1736 eadache I 5 7 symptoms, albe.lt at a lower frequency tha.n those with symptomatic mfe(.:tlon.
- Here, we present data on SARS-CoV-2 infection for 2,464 participants who | 3 Muscle Aches (myalgia) T — 7 » In the model adjusted for GBD Super Region and date of sample collection,
, , 1124 Nausea ?9'9% . . . . . .
had samples available for COVID serology testing from May 2020-Feb 500 . Ot - [ — .o Relative risk of symptomatic infection was greater for persons with
2021 BN Runny nose (rhinorrhea) - [ 7 100 2.1 * Obesity (aRR 1.59, 95% CI 1.22-2.07)
. 202 e 176 227 249 260 Shortness of breath or difficulty breathing (dyspnea) 3_4%_24'8% . .
» In addition, we share data on COVID-related symptoms and comprehensive T —— 5“’620 N ———— S P — 1 Metabolic syndrome (aRR 1.30, 95% CI 0.99-1.70)
ay un u ug ep ct oV ec an e : 57 3% . ) _
clinical, demographic, geographic, and HIV-related data to assess Month of Serology Sample Collection Subjective Fever (el feverish) S s Reduced HDL-C values (aRR 1.30, 95% CI 1.00-1.70)
- . - , Vomitin _1_7% o . . .. .
relatlonshlps tO COVID_lg InfeCtIOH ;igi,cﬁ::]rwil:caallldc?;seeaassee gi:,nnoocciillwnil:caallldc?;seeaassee . Relat|ve I’ISk Of SymptOmatIC |nfeCt|On was |OW€F fOI’
0% 10% 20% 30% 40% 50% ° " " " _
The figure shows the cumulative incidence of SARS-CoV-2 infection. Over the Percent Reporting Symptom Black or African American race vs White race (aRR 0'72’ 95% CI 0.52 0'98)
course of this serology collection period, the number of participants with evidence _ . - 0 -
METHODS of SARS-CoV-2 infection (shown in red, orange, and yellow) increased from 0 to B oo e o S e (2103 Persons age 200 vs pgrsons age 40-49 years (aRR 0.79, 95% C10.60-1.04)
. REPRIEVE (NCT02344290) is a randomized ASCVD prevention trial of °1&(29%) - * Persons with ASCVD risk scores from 5-<7.5 and 7.5-10 vs 0-<2.5%
PWH between ages 40 and 75 on stable ART Relative Risk of Symptomatic Infection Adjusted for (aRR 0.64, 95% CIl 0.42-0.97 and 0.46, 95% CI 0.26-0.81, respectively)
o _ . Characteristics of PWH with and without SARS-CoV-2 Infection GBD Region and Month of Samp|e Collection
* Beginning April 2020, targeted data on COVID-19 symptoms were collected CONCL USIONS
- - . Asymptomatic Symptomatic SARS-CoV-2 Metabolic syndrome
every 4 months as part of routine trial visits. S ARS.CoVL S ARS.CoVL Uninfected ot o 126 @916 o0

Characteristic*

0
MetS: Elevated blood pressure
No 147 ref. 0.57
Yes 157 0.93 (0.71, 1.21

* The proportion of asymptomatic infection (60%) is higher than many previous reports

 All participants were asked about the presence of 12 symptoms commonly Infection (n=183) | Infection (n=121) | (n=2146)

( )
. . . . . . . . ] Age (years) as of 01JAN2020 .
associated with COVID-19 infections since their last study visit. Age in years 53 (49,58) 52 (48, 56) 53 (48,57) gg;‘?—f% i 0% e ion of both PWH and the general population.
. . . MetS: Elevated fasting glucose ' T ° _ : : : . .
« All available serology samples collected at annual study visits between May Natal female sex 67 (379%) 40 (33%) 754 (35%) = 99 257 o In a recent meta-analysis of 18 reports with COVID antibody testing, asymptomatic
. . Male | ref, . i i 0 0 i i 0
2020 and February 2021 were tested for SARS-CoV-2 antibodies (N=2,464  [Ee: e 17 % o O Infection ranged from 22% to 85% with a median value of 41%.
No 186 ref. 0.05 . . . . . .
participants, 32% of Trial). White 47 (26%) 46 (38%) 695 (32%) H%Zgﬂension binary) ;; ;Zfz ::Z::Z = « The proportion of asymptomatic infections is substantially greater than zero and must
. . . i - . . [ - 0 0 0 S evated triglycerides ' R - . Iti - . - -
- We determined specimens to be antibody-positive if receptor binding Black or African American 101 (55%) 54 (45%) 988 (46%) Mo Elevated igleer o8 oo ox be considered as we strive to mitigate the transmission of SARS-CoV-2.
: - L Asian 25(14% 12 (10% 337 (16% BMI (ig/m?) PR . _ if; i - -
domain (RBD)-specific IgG or IgA antibodies were detected above a pre- e i (14%) (10%) (16%) H.§§§w e 216 o <000 COVID symptoms are non-specific. As noted Iin our data, a substantial proportion of
. . . . o ] 56 31(y 40 330/ 552 260/ I[flc? o1 depression treatmen 597 of 0.57 . _ : . . . .
specified cutoff of five standard deviations above plate-specific negative SBD Suner Reaon ), [E9) (26%0) W it et cramtueres B omre 7 persons without SARS-CoV-2 infection experienced symptoms commonly associated
controls on ELISA assays run by the Ragon Institute of MIT and Harvard. High Income 68 (37%) 70 (58%) 1,084 (51%) ASCUD risk score (%) > s with COVID-19 disease.
! 2.5-<5 86 —o— 0.92 0.69, 1.23 . . . . ' . .
- Participants were determined to have evidence of SARS-CoV-2 infection if Lt AmericalCaribbean 62 (34%) 27 (22%) 433 (20%) Z%E-g g o §5§§5§3§§ Ultimately, our data highlight the need for robust prevention and mitigation strategies
Ever been on a statin . . .
an adverse event of COVID-19 clinical diagnosis was reported or the Seutersizast Aste 22 (12%) 9 (7%) 305 (14%) D - S 05 030,120 O to reduce the burden of the COVID-19 pandemic, including access to COVID-19
antibody status was positive South Asia 2 (1%) 1 (1%) 22 (1%) 35 <o0 20 e o3 (et O vaccines, continued adherence to facemask wearing and hand hygiene, access to
- Use_ofantihypertensive med. < . . . . . . . . . .
« Participants were categorized as having symptomatic infection based on Sub-Saharan Africa 29 (16%) 14 (12%) 302 (14%) NQN”.?.;.DSdeﬁnmgCanceumnam s "% o8 o009 COVID testing with rapid results, minimizing the size of indoor gatherings, and support
. No 292 ref. 0.70 . . . . . . .
reporting of any COVID-19 related symptoms from May 2020 up to two Diabetes 2 (1%) 5 (4%) 65 (3%) JYes 12 ——— 113 (0.62,206) of quarantine and isolation practices to limit potential outbreaks.
Hvpertension Eﬁ\rlreernt/?c?rlﬁr?grSm_oker _ 154 164 (0.79, 1.36) 00 . I .- . . | . h k | d b
weeks after the date of the serology sample collection or reporting of a yp 89 (49%) 52 (43%) 947 (44%) Uss oTmon-sai i owering therapy . oo o HIV clinicians must remain vigillant to assure our patients have kKnowledge about
i 2 Ever/Never substance use ' R - - - - - . .
grade 2 or higher COVID-19 disease. Blaesiiy (Bl 2 Sk 39 (21%) 49 (40%) 511 (24%) I — 230 . L e ey 02 COVID-19 disease Including risks of asymptomatic disease and the appropriate
C ot - : . P ASCVD Risk Score <5 78 —e—i 121 (0.89,1.65)  0.31 i : : :
- Statistical analysis: We summarize participant characteristics overall and b 47 (1.9,7.2) 37(2.057)  4.1(206.7) i = 5 o5 (065138 mitigation strategies in place.
eGFR (mL/min per 1.73m?) 97 (81,109) O GCptmal oo 37 I ref 0.76
symptomatic infection status. We fit individual log-binomial models to ' 99 (86,111) 97 (80,108) ’ Good 133 —e 087 (057118
. . . . . .. . Current CD4 ct (C/mm3) FuFiiocc;Eonal status (max score: 58.2) 38)411 | ¢ : ?88 835188 0.61 ADDITIONAL KEY INFORMATION
estimate the relative risk (95% confidence interval) of symptomatic infection 583 (465,799) 693 (506,875) 652 (484, 854) History of AIDS-defining event -~ S | | | |
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