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BACKGROUND

Some Individuals recovering from COVID-19

experience persistent symptoms after initial

Infection, a condition known as Long Covid
(LC).

Persons Living with HIV are hypothesized to
be at greater risk of LC due to chronic immune
dysregulation when compared to Persons
without HIV. Existing data are conflicting due to
Inconsistent definitions of LC.

We used the RECOVER Research Index
(RRI) to define and assess the burden and
pattern of LC presentation in PWH vs PWoH
who had prior COVID-19 in the MACS/WIHS
Combined Cohort Study (MWCCS).

METHODS

Inclusion criteria : MWCCS participants with
positive COVID-19 test between 04/2020 and
11/2023 who completed the COVID-19 survey
between 30 and 365 days after COVID-19
iInfection. N= 1,616 (33%)

l

LC was defined using the RSS, which weighs
12 common LC symptoms according to
strongest association with LC in and sums the
weights for a total score. Participants with
total scores 212 met criteria for LC (N= 153)
(9.5%)

l

We characterized LC symptom type by HIV
serostatus, sex, and COVID-19 vaccination
status using chi-square tests.
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Persons Living with HIV were
similarly likely to develop LC after
an acute COVID-19 infection when

compared to Persons without HIV.
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RESULTS

Among PLWH who reported
having COVID 97/1010 (9.6%)
met criteria for LC

Median(01,03) LC
score : 13(12, 17)

PLWH
PWOR

Among PWoH who reported

having COVID 56/606 (9.2%) |
met criteria for LC score : 14 (12, 17.5)

p-value=0.89* p-value=0.406

*Chi-Square test *Wilcoxon rank- sum test
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CONCLUSIONS

Using the highly specific yet conservative
RECOVER research index to define Long Covid,
People Living with HIV and People without HIV
were similarly likely to develop Long Covid after
an acute COVID-19 infection, with similar
symptomatology.

-Neither age nor sex affected the prevalence of LC
In this cohort.

-Covid- 19 vaccination status did not affect LC
prevalence.

DISCUSSION

The observed LC symptom pattern and
prevalence may be afttributed to the well-
controlled HIV status in our cohort.

-Limitations of this study include small sample size
and use of self reported Long Covid symptoms and
acute Covid-19 infection status.
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