The Association between HIV-related stigma and ART adherence on Cardiovascular
Disease Risk in People living with HIV.
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RESULTS « Mean age: 42.1 (SD 10.2) years.
INTRODUCTION + At12 months:  Sex Distribution Age (in years) el oad V) - Overall stigma: 20.00 (18.00-21.00)
m Female = Male m 18-29 = 30-49 >49
» People living with HIV (PLWH) have a 2-fold increased cardiovascular disease  Median (IQR) Time on ART (in months): 55.0(15.0-106.0)
CVD) risk compared to people living without HIV (PLWOH).: 23% [S55 :
(VD) P people fiving ( ) + Median (IQR) PWV: 7.30 (6.30-8.50)

 To date, HIV-CVD pathogenesis is still unclear, however, the pathway is suspected ’) | 78% . 5 . .
to be multifactorial with inflammation being the principal factor.> \v M?St pE.lI’tICIpaI.’]tS(. ?8/0) are fou.nd " a.n undetectable viral load group.

e Social barriers such as stigma may have an impact on CVD risk, but not enough is * At 36 months: Age (i years) Viralload (V) - Stigma is not significantly associated with PWV (-0.02, p=0.54).
understood about its impact. nieze mseds enaE e e « VL 50-1000: age>49yrs. Was significantly associated with PWV at 12

* HIV-related stigma and discrimination may limit adherence to antiretroviral months (4.2 (1.64_6.79), p=0.001)

28% 4
therapy (ART), increasing viremia, inflammation, and CVD risk. *: | ’ o CONCLUSION/DISCUSSION
e Discussion: There is an increased PWV In participants >49 years and with
__ low viremia. In the higher viremia group, PWV was not observed to be

Increased.

AlM

 To investigate stigma, ART adherence, and CVD risk among PLWH. B (95%Cl) pralue B (95%Cl) P-value
ode
Model 1 Sti -0.08 (-0.18 0.02) 0.13 : L : :
METHODS ema -018_0.02) Clinic visit 36 months 0.21(0.01-0.40)  0.04 There was a non-significant increase in PWV across the 36-month follow-
o . (REF=12 months) I
SEttII‘Ig & St“dy POpUlatIOI‘I Viral load VL 50-1000 copies/ml 1.15 (0.28_2.02) 0.01 Stigma -0.06 (_0.14_0.02) 0.17 up perIOd
* Ndlovu Cohort Study, Limpopo Province, South Af Afrlca : (REF= VL<50 copies/ml) . . : : : : :
Y, HMPOP — —~— : — . Viral load VL 50-1000 copies/ml  0.24(-0.20-0.68)  0.28 Conclusion: In this study, HIV-related stigma was not associated with the
* Participants enrolment: 2014-2017. | V1000 copiesml - 05115012 012 (REF= V130 coples/ml) risk of CVD. Suboptimal adherence in those aged >49 years was
« 325 PLWH (aged 18 and older). VL>1000 copies/ml  -0.35(-0.76-0.06)  0.09 D : ADOPUN J y
Model 2 stigma -0.04 (-0.12_0.05) 0.43 Model 2 significantly associated with PWV.
Data collection methods _ B 7 Clinic visit 36 months -0.13 (-0.34_0.08) 0.23
Viral load VL 50-1000 copies/ml 1.06(0.37_1.84) 0.001 (REF=12 months) AC KN OWLEDG M ENTS
Self-administered questionnaire on SES, stlgma HIV status, medical and family history " o 0.03 (010 030]  0.30 e | the ctuc . ; ” f )
= igma -0.03 (-0.10_0. :
on CVD, Llfestyle, and chronic medication use. /11000 conies/mi 33088 0511 01 | want to express my gratltq e to all the study participants and my colleagues rqmt e
Laboratory assessment: Viral load, Pulse wave velocity (PWV). and anthropometric > copies/m -0.33 (-0.88_0.21) 0. Viral load VL 50-1000 copies/ml -0.03 (-1.64_1.03)  0.66 Ndlovu Research Consortium and Ndlovu Care Group for their contributions. |
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measurements were recorded. Age 30-49 yrs. 0.46 (-0.34_1.27) 0.26 VL>1000 copies/ml  -0.93(-1.91 0.05)  0.07
(REF=18_29 yrs.) Age (REF=18_29 yrs.) 30-49 yrs. 0.68 (0.13_1.24) 0.07 REF EREN c ES
Stat|Stlca| al‘lalySI51 performEd on RStUdlo. . . . >49yrs. 2.92 (2.16_3.69) <0.001 >49yr5. 1.75 (1.13_2.38) <0.001 zfr:grrgscr}grl'sé(elzgslgpﬁfhis?ahr:gsll:\lé?:r: hﬂeparliljlkzag?é I;IO(Sstiré%t(J)p’éa PP, Fergus I. HIV related stigma, perceived social support and risk of premature
¢ MU|t|p|e ||near I‘eg Fession tO adSSess the I‘e|atI0nShIp between St|g ma, and ART Model 1: stigma and ART adherence Model 1: clinic visit, stigma, and viral load. 2. Mazzuti L, Turriziani O, Mezzaroma |. The Many Faces of Immune Activation in HIV-1 Infection: A Multifactorial Interconnection. Biomedicines.
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¢ M|Xed mOde|S were Used tO assess PWV over t|me (from 12 tO 36 monthS) * Variables included in the analysis: 4. World Health Organization. Cardiovascular diseases (CVDs) (2021). Available at: https://www.who.int/news-room/fact-sheets/detail/cardiovascular-
° M u |t|p|e imputations at '] 2 mOnthS Of data. Stigma, Viral load (a surrogate marker for ART adherence), age, gender, systolic blood pressure, time on ART, waist circumference, triglycerides, and PWV (cardiovascular disease risk - ngféf_é;\f;)éécﬁﬁi)s;g{n%éigzz;{ﬁoé?émpe|man HA Devillé WL Dodd C, et al. Cardiovascular Disease Burden in Rural Africa: Does HIV and
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Poor/no adherence = High viremia (viral load, VL) > 1000 copies/ml, suboptimal adherence = low viremia (VL 50-1000 copies/ml), and good adherence = undetectable viral load (<50
copies/ml). Corresponding author: Shilabye Patane Sylvester

Interaction terms: (reference (REF)= VL<50:18-29yrs., VL 50-1000: age 30-49yrs., VL>1000: age 30-49yrs., VL 50-1000: age>49yrs., and VL>1000: age>49yrs. Contact details: p.s.shil abye@umcutrecht.nl /2527437 @students.wits. aC.7a
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