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BACKGROUND

* Comprehensive geriatric assessments
(CGA) are becoming increasingly
important as the population of older
persons with HIV (PWH) expands.
However, traditional assessments as
part of a CGA are often complex and
time-consuming.

* The 10-minute geriatric assessment
(10-TaGA) is a rapid, thorough
assessment developed to screen
domains of CGA as well as global
vulnerability. We investigated the

validity of 10-TaGA among older PWH
in Brazil.

METHODS

* The Longitudinal Study of HIV &
Aging in Brazil (ELEA-Brasil)
enrolled PWH =50 years old on
antiretroviral therapy for
comprehensive clinical, social, and

demographic data collection
including CGA and 10-TaGA.

= 10-TaGA performance of individual
domains (Figure 1) were compared
with traditional assessments using
Spearman correlation and Kruskal
Wallis test.

= Total 10-TaGA score of global
vulnerability was correlated with
Fried Frailty Phenotype (FFP),
Frailty Index (FI) and Quality of
Life (QoL) as measured by EQ-5D-
5L. Sensitivity and specificity by 10-
TaGA was measured and plotted
along with receiver operating
characteristic (ROC) curves. Youden
index was used to define the optimal
threshold for frail /prefrail
discriminations.

RESULTS

Demographic and clinical characteristics of ELEA-Brasil participants: We enrolled 703 PWH with a median age 62 years; 63% were men, 53.6% self-identified as
Black/Pardo/mixed race/ethnicity. Geriatric measurements: 49% were pre-frail and 6% frail by Fried criteria.

The median time to complete the 10-TaGA was 7.53 minutes (IQR:5.72-9.48). Results from individual domains of 10-TaGA were highly correlated with those from the
corresponding extended assessments (Figure 2).

Figure 1: 10-minute Targeted Geriatric Assessment
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Figure 2: Individual 10-TaGA domains were highly correlated with

traditional assessments

The 10-TaGA is an efficient and valid
instrument for rapidly conducting a
comprehensive geriatric assessment and
determining frailty or pre-frailty among
PWH. Highly correlated with traditional
assessments and frailty measurements, it

can identify specific age-related conditions
and global health of older PWH.

10-TaGA identified frailty in PWH (Figure 3): A total 10-TaGA score

>(0.3 provided the best balance between sensitivity (93%) and
specificity (82%) for detecting frailty in PWH.

Figure 3: Discriminative Receiver Operating Characteristic (ROC) and area under curve with 95% CI of
the 10-TaGA for frail and prefrail detection

10-TaGA’s score was highly positively
correlated with Frailty Index (Spearman’s
correlation=0.58, 95%CI 0.52 to 0.63).
Conversely, 10-TaGA score negatively
correlated with the QoL index (Spearman’s
correlation =-0.44, 95%¢CI -0.50 to -0.38),

Figure 4.

Figure 4: Scatter plot showing relation between 10-TaGA overall
score with Quality of Life Index (a) and Frailty Index (b)
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CONCLUSION

10-TaGA is a CGA-based tool that detects frail
PWH. Given its high applicability in HIV
clinical practice, future research should
investigate whether implementing 10-TaGA
provides better care and improve outcomes.
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