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Introduction

o Antiretroviral therapy (ART) has significantly reduced the mortality rates
in people living with HIV (PLWH)1-2

o However, there is a gradual increase in the prevalence of metabolic and
cardiovascular disease (CVD) in the ageing population of PLWH on ART3-6

o Despite the well-described link between obesity and incidence of CVD,
prognostic factors associated with poor cardiovascular-related outcomes
in ART-treated PLWH remain controversial.

o The prognostic value of traditional CVD-risk scores remains unclear in
PLWH on ART.
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AIM 

o To synthesize and assess the predictive value of traditional and novel 
prognostic factors in ART-treated PLWH and obesity.

o To review and provide a synthesis of prognostic factors of metabolic 
complications in people living with HIV (PLWH) and obesity on 
antiretroviral therapy (ART). 

o To assess the modulatory effect of ART and obesity on traditional 
cardiovascular risk factors.

Search strategy: Obesity, cardiovascular disease, antiretroviral 
therapy and prognosis

Eligibility criteria

Databases search 

Risk of bias and quality assessment
o Certainty of evidence in the included studies was assessed using the Quality in Prognostic Studies (QUIPS) tool based on six domains

o The overall quality of evidence was evaluated using the Grading of  Recommendation Assessment Development and Evaluation 
(GRADE) approach

Statistical analysis
o Data for potential prognostic factors were expressed as OR and HR

o The Cohen’s kappa scores were used to measure interrater reliability

o Prognostic factors with effect estimates in the same direction across the included studies were considered as confirmed

Conclusion

Results (cont.)

Figure 1: Study selection using the PRISMA diagram

Figure 2: Prognostic factors of cardiovascular risk in people on ART living with HIV and obesity.

We retrieved a total of 51 citations,
and after full-text screening, only 14
studies met the inclusion criteria.

The pooled estimates showed that
sex [OR: 1.61 (95%CI 0.66, 2.57,
p<0.001)], body mass index [OR: 1.34
(95%CI 0.47, 2.20, p<0.001)], CD4
counts [OR: 1.61 (95%CI 0.90, 1.42,
p<0.001)] and IL-6 levels [OR: 2.57
(95%CI 2.05, 3.10, p=0.230)] were
associated with increased CVD-risk in
PLWH. Notably, only CD4 T cell
counts, and IL-6 levels were
confirmed prognostic factors.

Figure 3: Risk of bias assessment of the included studies (n=14). 

Two studies were scored as good (25-28 points) while seven
were scored as fair (21-24 points) and the other five were
scored as poor (15-20 points)

Objectives 

In this systematic review and meta-analysis, we identified and 
confirmed nadir CD4 counts between 100-199 cells/mm3, and IL-6 
levels prior to initiation of ART as prognostic factors strongly 
associated with cardiometabolic risk in PLWH and obesity

1. Mocroft A, Ledergerber B, Katlama C, Kirk O, Reiss P, d’Arminio Monforte A, et 
al. Decline in the AIDS and death rates in the EuroSIDA study: an observational 
study. Lancet (London, England). 2003 Jul;362(9377):22–9.

2. Quinn TC. HIV epidemiology and the effects of antiviral therapy on long-term 
consequences. AIDS. 2008 Sep;22 Suppl 3(Suppl 3):S7-12. 

3. Triant VA, Lee H, Hadigan C, Grinspoon SK. Increased acute myocardial 
infarction rates and cardiovascular risk factors among  patients with human 
immunodeficiency virus disease. J Clin Endocrinol Metab. 2007 
Jul;92(7):2506–12.

4. Freiberg MS, Chang C-CH, Kuller LH, Skanderson M, Lowy E, Kraemer KL, et al. 
HIV infection and the risk of acute myocardial infarction. JAMA Intern Med. 
2013 Apr;173(8):614–22. 

5. 5. Althoff KN, McGinnis KA, Wyatt CM, Freiberg MS, Gilbert C, Oursler KK, et 
al. Comparison of risk and age at diagnosis of myocardial infarction, end-stage 
renal  disease, and non-AIDS-defining cancer in HIV-infected versus uninfected 
adults. Clin Infect Dis  an Off Publ Infect Dis  Soc Am. 2015 Feb;60(4):627–38. 

6. 6. Schouten J, Wit FW, Stolte IG, Kootstra NA, van der Valk M, Geerlings SE, et 
al. Cross-sectional comparison of the prevalence of age-associated 
comorbidities and  their risk factors between HIV-infected and uninfected 
individuals: the AGEhIV cohort study. Clin Infect Dis  an Off Publ Infect Dis  Soc 
Am. 2014 Dec;59(12):1787–97. 

P ART-treated adults (18 years and older) living with HIV and obesity 
 

I The predictive factors reported as multivariable model included in the   Framingham risk 
score 
 

C -Treatment naïve and treated PLWH 
-Uninfected adults with normal body weights 
 

O Fatal and non-fatal CVD, reported as odds ratio (OR) and hazards ratio (HR) 
 

T Predictors reported before the initiation of ART and post-treatment  were considered  
 

 


