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« Chronic inflammation in aging (inflammaging) is a critical
driver of morbidities and geriatric syndromes such as frailty,
a condition characterized by the accumulation of age-related
functional decline and vulnerability to stressors.

 |In people with HIV (PWH), persistently elevated plasma
levels of inflammatory factors contribute to Iincreased
incidence and earlier onset of non-AlIDS morbidities and
geriatric syndromes, including frailty.

Osteoprotegerin links bone health,
senescence, and [-cell exhaustion
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to frailty in PWH.
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METHODS RESULTS Figure 2. Association of T cell phenotypes with frailty in people with HIV.
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