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Multivariable logistic regression analysis was utilized
to assess the relationship between polypharmacy and

NfL, sCD14, and neopterin (biomarkers of monocyte/  In older PWH, both polypharmacy and recurrent falls associate with elevated levels of NfL and sCD14 after Emalt pryakosama@yaleetn

microglial cell activation). This analysis was also used accounting for comorbidities that could influence the outcomes. These results support other data that

to analyse biomarkers and gait speed/recurrent falls. polypharmacy contributes to neurologic disorders in older PWH. Medication management may improve brain G vile 00 ﬁ
All biomarkers were analyzed as continuous variables. health and geriatric syndromes in PWH. ACTG
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