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BACKGROUND

+ As persons with HIV (PWH) age, they are at particular risk for
sensorineural hearing loss (HL) and age-associated dementia
(AAD).

* HL and AAD are prevalent and have considerable detrimental
effects on quality of life.

* HLis a leading preventable risk factor for AAD worldwide.

» We used simulation modeling to estimate the prevalences of
HL and AAD among PWH in the US over the next 10 years.

METHODS RESULTS

* We developed the CHARMED microsimulation model of HIV
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We project that the number of people with HIV aged

65 and older with hearing loss and/or age-associated
dementia will double by 2033.
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