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INTRODUCTION

Adults with perinatally acquired HIV may be at higher risk of
AIDS-defining conditions (ADC) than adults with non-PHIV
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Received HIV acquisition Challenges during
suboptimal ART interfered with transition from
during childhood Immune system pediatric to
development adult HIV care

To describe the incidence of AIDS-defining conditions from
2000-2022 among adults aged 18-40 with perinatal HIV during
adult HIV care and compare them with non-perinatal HIV

METHODS

L 14 US and Canadian clinical cohorts of
NA?{-\CCORD adults = 18 with HIV and had = 2 care visits
within 12 months of enrollment

18-40 years old during follow-up from 2000-2022
Did not exclude people with history of ADC

ADCs modeled as recurring events

Study participants continue to contribute

_ _ Study exit: earliest date
person-time even after first event

among December 2022,
cohort close date,

i observation window close
date, death date, 40t birth

P2 year, date of loss to follow-
up (start of 18-month

P3 period with no CD4/viral

load measurement)

Study entry: latest date among January 2000, cohort open date,
observation window open date, enrollment date

Perinatal: Proxy for transition to adult HIV care

Weighted MCC of ADC per 100 persons

@ Non-perinatal HIV groups weighted to make
similar with perinatal HIV using a propensity
/ score model (sex, race, age, calendar year, CD4)

Weighted mean cumulative count (MCC):
average number of ADC events expected per
100 participants by three years in adult HIV care
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Adults with perinatally acquired HIV

did not experience a greater incidence of
AIDS-defining conditions (ADC) in adult HIV care

vs. adults with non-perinatally acquired HIV.
Continued engagement in HIV care provides

opportunities for ADC prevention.

Weighted mean cumulative number (MCC) of AIDS-defining conditions (ADC)
among participants living with HIV aged 18-40 in North America, 2000-2022
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PARTICIPANT CHARACTERISTICS

Perinatal Male-to- Persons Heterosexual
male sexual who inject contact
contact drugs

(N =455) (N=15,858) (N=1,237) (N =5,400)
Sex and race, n (%)

Non-Black male  51(11%) 6,626 (42%) 728 (59%) 476 (9%)

Black male 112 (25%) 6,496 (41%) 150 (12%) 1,075 (20%)
Non-Black

famala 63 (14%) 133 (11%) 784 (15%)
Black female 151 (33%) 45 (4%) 2,311 (43%)
Characteristics at study entry

Age, median 21.6 27.1 28.4 27.4
(IQR) (19.3,25.2) (23.9,30.9) (24.9,32.1) (23.6,31.6)
Year, median 2013 2014 2014 2013
(IQR) (2011, 2017) (2011,2017) (2010,2018) (2009, 2017)

CD4<200,n (%)  86(19%) 1,531 (10%) 108 (9%) 820 (15%)

WEIGHTED MCC DIFFERENCES
per 100 persons, at 3 years of adult HIV care (bootstrapped 95% ClI)

Reference group: Perinatal 2000 to 2011 2012 to 2022
Male-to-male sexual contact -1(-17, 15) -1(-12, 8)
Persons who inject drugs 5 (-20, 34) 0 (-15, 19)
Heterosexual contact 11 (-8, 31) 9 (-5, 23)
CONCLUSIONS

e Within each calendar era, weighted MCCs of ADCs among
participants with perinatally acquired HIV were similar to
participants with non-perinatally acquired HIV

e Within each HIV acquisition risk group, weighted MCCs of ADCs
were lower between 2000-2011 vs. 2012-2022
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