Burden of age-associated chronic comorbidities among people living with
and without HIV: Years of life lost to premature mortality in British

Columbia, Canada

Introduction

As people living with HIV (PLVWH) live lenger, morbidity and mortality from chronic age-associated comorbidities have
emerged as major concerns. To describe the burden of age-associated chronic comorbidities among PLVWWH compared to
HIV-negative controls, we estimated Years of Life Lost due to premature mortality (YLL) related to these comorbidities.

Figure |. Years of Life Lost due to premature mortality (YLL) associated with
MEthOds chronic age-associated comorbidities among PLVWH and HIV-negative
individuals in British Columbia for the year 2012
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Outcomes: YLL associated with chronic age-
associated comorbidities for the year 2012
* YLL: the number of deaths multiplied by COPD
the residual life expectancy at age of death
+ Cause-specific deaths: identified from BC CKD
Vital Statistics dataset using ICD— 10 codes.
* Comorbidities: diabetes, osteoarthritis,
hypertension, dementia, non-AlDS cancers,
cardiovascular (CVD), chronic kidney
(CKD), chronic liver (CLD) & chronic Results

obstructive pulmonary diseases (COPD)

0.5 (04, 14) ~. _

0.5 (0.2, 0.8) / RECTO “-< o@0) Dementia
0.5(0.2,07) T

o{0.0) Hypertension

0 {0, 0) 0 (0,0)

Statistical analysis: non-parametric bootstrapping

(10% bootstrap samples with replacement; sample + At baseline, our matched cohort consisted of 82% males with a median

lengths = the size of each stratum) estimated the age of 40 years (Q1-Q3: 34 to 47)

credible intervals (Cl) of YLL per 1000 people + At the start of 2012, 6449 PLWH and 29,273 HIV-negative individuals

were alive median age of 49 years (43-56) vs. 50 (44-56)
* The examined comorbidities (Figure 1) led to a total of 1047.0 & 1970.9
- - . . Ty . .
years lost among PLVWH & HIV-negative individuals, respectively, with

DISCUSSID“ PLWH experienced 2.5x the burden (162.4 vs. 67.3 years/1000 people)

+  Similar to Canada's and the global trends, cancers and CVD contributed
the highest YLL in both study populations; cancers made up 51%
(PLWH) and 62% (HIV-negative) of YLL

* Diabetes and dementia contributed the third and fourth highest YLL
among HIV-negative individuals as did CLD and COPD among PLVWH

PLVWH experience disproportionate burden
of chronic comorbidities and related
premature mortality. The disparities are
likely multifactorial, and may relate to socio-
economic & lifestyle differences, residual
HIV-related inflammation, and ART-related
toxicities. Our findings highlight the need to
enhance prevention & management of
comorbidities as part of HIV care models.
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