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BACKGROUND Table 1. Demographics and HIV characteristics Table 3. Risk factors associated with QOL
* In Tanzania, 1.7 million people are reported to be currently Variable N=400 n (%) Multivariable analyses’
living with HIV. 31% are aged >50 years with estimations Sex Variables B (95% CI)
hat th lation will grow by 25% by 2040.1 ale 200509 Sex
that the population will grow by 25% Dy ' Age in years Male vs. Female 0.08 (-1.96, 2.12) 0.94
« Medical and geriatric comorbidities in older persons with 28'28 ig Egcl)'g Ageéin >//eaz})r8) 0.13 (-0.01, 0.27) 0.08
HI\./ (PLWH) such as depression, co_gnltlve_ dysfunction, a.nd 70+ 32 (8.0) Underweight vs. normal -3.46 (-7.56, 0.65) 0.10
frallty are gxpected to sub_stantlally Increase as life Married 166 (41.5) Overweight vs. normal -0.92 (-3.22, 1.38) 0.43
expectancy Improves with widespread access to ART. Education level Obese vs. normal 0.38 (-2.24, 3.01) 0.77
These conditions have been shown to adversely impact No formal education 25 (13.8) Frailty .
litv of life and neral wellbeing 2 Primary occupation Pre-frail vs. No frail -3.66 (-5.81, -1.48) 0.001
quality Ot lite and general wellbeing. Retired or unemployed 104 (26.0) Frail vs. No frail .5.01 (-8.56, -1.46) 0.006
« In Tanzania, like other parts of SSA, the ageing HIV Employed or self-employed 134 (67.0) Cognition
population has not been well characterized. Data on the Baﬂr:derweight (<18.5) 5 6.3 Mild cognitive/dementia vs. normal cognition -0.87 (-2.76, 1.01) g-ggl
: : : gy . - - - - - - - <V.
burden of medical and geriatric co-morbidities among older Normal (18.5-24.9) 168 (42.4) Ok difficulties (21) vs. none 091 (-9.14, -4.57)
PLWH and their impact on quality of life remains extremely Overweight (25-29.9) 110 (27.8) [A)grr)'f’esgiOsno(cgzéfg)at'on VS NO TS 1.19 (347, 1.10) 0.31
limited. D(r)i?lizeaf:c%g;)ol 19132((2238.%) Mild (5-9) vs none/minimal -8.41 (-10.87, -5.95) <0.001
° The goal Of thls Study |S to assess the burden Of medlcal Tobacco user 28 (70) i M(.)deratE/Severe (10-19) vS. nhone/minimal -15.63 ('1933, -1293) <0.001
CoL el . . : : Adjusted for age and sex
and geriatric comorbidities such as frailty and cognitive Years lived with HIV
dysfunction and their association with quality of life (QOL) in <10 142 (35.6) . o
y N f 4>50 in urb % 4 (QOL) >=10 257 (64.4) Figure 1: Distribution of QOL scores
a cohort of PLWH aged =50 Iin urban Tanzania. Years on ART
<10 149 (37.4) 100
>=10 249 (626) o0
METHODS Current ART regi i
gimen 80 . =
+ Cross-sectional analysis of baseline data collected from -IC-)IchFe: STC + DTG (TLD) 36363 ((1863;) o -
. . . . . _ H
older PLWH enrolled In g_longltudlnal HIV ageing coh_ort HIV viral load suppressed (< 50 copies/ml) 165 (73.3) g O
(THALCs) at seven HIV clinics in Dar es Salaam, Tanzania. History of opportunistic infections 200 (50.0) 5 =
* |Inclusion criteria: aged =50 years; on ART for 23 years. o . - i 4
* EXxclusion criteria: pregnant at study entry; unable to give Table 2: Medical and Geriatric comorbidities E . | e | e
informed consent. Variable N=400 n (%) . )
Medical comorbidities . ) ) *
Hypertension? 218 (54.5)
QOL World Health Organiza’[ion Quallty of Life ggrswllllmdyasirl?r:itlon“ 36154(2870.19)) Overall B Physical B Pyschologica Independence
. Astessmer_]t for HIV Brief (WHOQOL'HIV‘BREF) Geriatric comorbidities B Socia B Environment B Sprituality
Frailty Fried’s Frailty phenotype score Frailty
Cognitive Community screening interview for dementia No frail (0 146 (37.2
fun%tioning (CSI-D) ’ | Pre-frail((1)-2) 193 §49.1§ CONCLUSIONS
ADL World Health Organization Disability Assessment C';;a:it(i;? >4 (13.7) « A high burden of medical and geriatric comorbidities was observed in
| Schedule 2.0 (WHODAS 2.0) Cognitive 212 (53.0) ageing PLWH in this urban Tanzanian setting
Social support  Lubben Social Network Scale Mild cognitive impairment 164 (41.0) * Pre-frailty, frailty, ADL difficulties, and depression were all independently
Depression PHQ 9 omentia 24 (6.0) associated with worse self-reported QOL
) . | . . - None 235 (58.8) * Our findings highlight the need for holistic management of multi-
Additional data: sociodemographic characteristics (age, . N .
gender, marital status, education, employment status) 1-3 105 (26.2) morbidities among PLWH as they age, to maintain their QOL
, | , , : >4 60 (15)
anthropometrics; blood pressure; random blood glucose; At risk of social isolation 97 (24.2) ADDITIONAL KEY INFORMATION
lipid profile, serum creatinine; HIV-infection related Depression (PHQ-9) . . . . .
cﬁaractperistics smoking and alcohol assessment None or minimal (0-4) 290 (72.5) Acknowledgements: This network was established in 2023 with funding from
R ’P' Ol Descring o M"g (5't9)/ 10-19) 7373((18952)) a Robert J. Havey, MD Institute for Global Health, Project Award and NIH
* Analysis plan: Primary outcome: . Descriptive statistics oderate/severe (10- - -
to s{Jmmparize chargcteristics (;% the StUdp opulation 'Hypertension: SBP2140 mmHg or DBP290 mmHg or on antihypertensive medication Fogarty (FIC/NIH DA3TW010946 and HIV'AgngOZBS)
L . . . gy POptl ’ “Diabetes: FBG27 mmol/L | | Author Contact Information: theresia.ottaru@muhas.ac.tz
multivariable (|\/|V) linear regression to |dent|1’y determinants 3Dyslipidemia: At least one of these: LDL cholesterol: > 2.6 mmol/L or Triglycerides: > 1.7 mmol/L or Citations: 1. UNAIDS. HIV sub-national estimates viewer. https://naomi-spectrum.unaids.org/ [Internet]. 2022: 2. Levitt NS, Steyn K, Dave J.
of QOL Total cholesterol: > 5.2 mmol/L or HDL: < 1 mmol/l for men and < 1.3mmol/l for women Bradshaw D. Chronic noncommunicable diseases and HIV-AIDS on a collision course: Relevance for health care delivery, particularly in
“Renal dysfunction: At least one of these: eGFR<60 ml/min/1.73m?or 2 +1 proteinuria low-resource settings - Insights from South Africa. Am J Clin Nutr. American Society for Nutrition;
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