High Risk of Renal Complications After Type 2
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Conclusions ~ Introduction
People with HIV and diagnosed with type 2 ~ We aimed to assess whether, among individuals
diabetes mellitus (T2DM) had a higher risk of renal ~ with type 2 diabetes mellitus, people with HIV
complications compared to people without HIV. (PWH) face a higher risk of adverse outcomes
There was no observed increased risk of _ compared with those without HIV (PWoH).
cardiovascular events and all-cause mortality In HR and 95% Cl in PWH compared to PWoH
adjusted models. ;
This highlights the need for future research to o o 1.69 (1.15-2.49)
explore underlying mechanism, including :
antiretroviral therapy, to guide targeted prevention P Sl 13{0.9-1.67)
and management. 5
: 'Y 1.56 (1.19-2.04)
Table. Baseline characteristics at time of type 2 diabetes o -
diagnosis + 11.01 (0.67-1.52) Adjusted
Loranary Aear Liseass 1 : & Unadjustad
People with HIV | People without :
HIV & i1.01 (0.65-1.57)
All, n 350 311 668 i
Age, median (IQR) 54 (47-62) 63 (54-71) HTessm
Low income (quartile 1), n(%) 140 (40) 76 335 (25) a0 047-087)
HbAlc, median (IQR) 52 (45-69) 50 (44-62) - :
eGFR, mean (SD) 93 (28) 87 (25)

Figure 2. Hazard ratio of adverse outcomes in PWH compared to PWoH diagnosed
with type 2 diabetes mellitus (T2DM). MACE defined as the composite outcome of
Method coronary heart disease, stroke, or cardiovascular death. MAKE defined as the
composite outcome of acute kidney injury, 40% decline of eGFR, or renal death.
Abbreviations: AKI, acute kidney injury; Cl, confidence interval; eGFR, estimated

Reglster—based nathn\.Nl.de StUdy us.lng data from the glomerular filtration rate; HR, hazard ratio; MACE, major adverse cardiovascular
Cohort Study on Morbidity and HIV in Sweden event; MAKE, major adverse kidney event.

(COSMOHS). | | | Sensitivity analysis
Study population: All diagnosed with T2DM in Sweden | Excluding PWH on TDF at T2DM-diagnosis still showed
between 2010-01-01 and 2019-12-31 identified from increased risk of renal complications in PWH

the National Diabetes Register. compared to PWoH.
* Exclusion: HIV-diagnosis after T2DM Table. Outcomes by HIV-status
Outcomes (assessed until 2014-12-31):

' People with HIV| People with

estimated glomerular filtration rate (eGFR), major

. Acute kidney injury, n (%) 26 (7.4) 16036 (5.1)
adverse kidney event (MAKE) 40% decline of eGFR 29 (8.3) 22444 (7.2)
. Car.dlovascular: coronary heart disease, stroke, Major adverse kidney event 59 (14.9) 34661 (111)
major adverse cardiovascular event (MACE)
: Coronary heart disease 23 (6.6) 21867 (7.0)
* All-cause mortality.
Statistical analysis: Cox proportional hazard models Stroke 20 (5.7) 19285 (6.2)
eStlmated. adJ}JSted hazara ra.tlcs (adJHR). bY HIV- Major adverse cardiovascular 42 (12.0) 42619 (13.7)
status. Adjusting for propensity score quintiles based event
on age, sex, migrant status, comorbidities, education, All-cause mortality 40 (11.4) 62903 (20.2)

and Income.
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