Incidence and Impact of Hepatic Steatosis in People with HIV: Insights from the NA-ACCORD Cohort
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BACKGROUND Table 1. Factors associated with hepatic steatosis”®
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» Population-representative estimates of incidence, risk factors and Dyslipidemia 1.14 0.99-1.31

association with liver-related events are not well understood. PW H - I Hypertension 1.41 1.22-1.62
* We evaluated the incidence of hepatic steatosis and its association I I l n g I n a. a.rg e CD4 cell count

with liver-related events and overall mortality within the NA- 0-203 cells/mm? 1.0
ACCORD. ; 204-386 cells/mm? 0.85 0.7/9-0.93
N O rth Am e rl Can CO h O rt WaS 387-585 cells/mm? 0.80 0.7/3-0.87
METHODS >585 cells/mm* 0.75 0.68-0.82

Study population and definitions I t' I h - h E I t d *Adjusted for covariates listed and age, ethnicity, smoking, alcohol
 Adult PWH without viral hepatitis coinfection from 11 cohorts re a Ive y Ig . eva e use, HIV viral load

« Hepatic steatosis was defined using the hepatic steatosis index Table 2. Factors associated with overall mortality*

(HSI): 8 x ALT/AST + BMI(+ 2 if type 2 diabetes, + 2 if female) (Lee h . : : d —— : .

(150 SXALTIAST - o epatic steatosis index was [ LIt
» Steatosis was defined as an HSI >36. Dyslipidemia 1'44 1.16—1 '73
Statistical analysis ' d ' h ' d Hypertension .34 1.08-1.65
 Participants were followed from first HSI measurement after a'SS O C I ate Wlt I n C re a'S e CDA4 cell count

1/1/2000 until first occurrence of a liver-related event (ascites, 0-203 cells/mm? 1.0

encephalopathy, variceal bleeding, or hepatorenal syndrome I I I . 204-386 cells/mm?’ 0.50 0.43-0.57

confirmed by adjudication), death, one year after last CD4 or HIV Ove ra. I I l O rta. Ity- 387-585 cells/mm® 0.33 0.28-0.39

RNA, or 12/31/2015. >585 cells/mm? 0.32 0.27-0.38

* We reported the incidence of and risk factors for hepatic steatosis
and its association with liver-related events and overall mortality.

*Adjusted for covariates listed and age, ethnicity, smoking, alcohol use

Figure 1. Incidence rates of hepatic steatosis by year 2000-2015
RESULTS

 Among PWH with hepatic steatosis, the IR of liver-related
events was 1.7/1000 PY (95% CI 1.5-2.0) and the IR of
death was 15.2/1000 PY (95% CI 14.4-15.9).

* Elevated hepatic steatosis index was not associated with
liver-related events but was associated with overall
mortality (adjHR 1.02, 95% 1.01-1.04), after adjusting for
age, ethnicity, smoking, alcohol use, CD4 cell count,
dyslipidemia, and hypertension (Table 2)

CONCLUSIONS

» Hepatic steatosis was prevalent among PWH in this large
cohort but did not increase the risk of liver-related events.

 However, the association of HSI with overall mortality
S underscores the need for further research into the long-
' term health implications of hepatic steatosis in PWH.
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RESULTS

« 20,903 PWH without viral hepatitis (mean age 39 years, 81%
males) were included.

* The incidence rate (IR) of hepatic steatosis was 180 per 1000
person-years (PY) (95% Cl 173-185).

 The IR by calendar year was (Figure 1):
« 2000-2004: 188/1000 PY (95% CI 177-201)
« 2005-2008: 206/1000 PY (95% CI 196-217)
« 2009-2015: 168/1000 PY (95% CI 162-174)

 ART use and hypertension were associated with higher risk of
hepatic steatosis, and increasing CD4 count was associated
with lower risk (Table 1).
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	Slide 1: Hepatic steatosis incidence among PWH in a large North American cohort was relatively high. Elevated hepatic steatosis index  was associated with increased overall mortality. 

