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Background Results (cont'd)

¢ HIV infection is associated with an increased risk of
— Ischemic stroke’

— Acute myocardial Infarction? Unadjusted Cumulative Incidence of PAD by HCV status
— Incident peripheral arterial disease (PAD)? Status
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¢ Among HIV-infected patients, the association of hepatitis C virus (HCV) co-infection and
peripheral arterial disease remains unclear

Objective

¢ To describe the risk of incident PAD among HIV and HIV/HCV patients
¢ To evaluate whether HCV co-infection is associated with an increasing risk of incident PAD
among HIV-infected patients -
¢ A Population-based cohort study was constructed using the US administrative claims, IQVIA
PharMetrics Plus™ Claims database, of commercially insured patients in the United States
between January 1st 2008 and September 30th 2018 5
¢ The index date for each patient was defined as the date of the first claims diagnosis for HIV/
HCV
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¢ Eligible patients had to be at least 18 years of age and continuously enrolled in the health
plan for at least 12 months prior to the index date
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¢ All patients were followed until the incidence of PAD, loss of health plan eligibility or end of
study database (September 301" 2018)

¢ Demographic and clinical characteristics of the HIV and HIV/HCV cohort were evaluated by

t-test, and chi-square test
Table 2: The risk of Peripheral Artery Disease (PAD) by hepatitis C virus (HCV) status

¢ Logistic regression and Cox proportional regression models were used to evaluate the events
of PAD by HCV status among HIV-infected patients

Unadjusted Adjusted
Event rate hazard ratio hazard ratio
(95% CI) (95% CI)*

Number of Person-years

Patient Group events (x100)

¢ Atotal of 148,149 HIV-infected patients, 4.52% of whom were HCV co-infected (HIV/HCV), PAD HIV/HCV 856 174 1 492 1.75(1.08-2.83) 1.24(1.11-1.39)
contributed 316,094 person-years of follow-up

¢ The rates of PAD were significantly higher among HIV/HCV co-infected patients when HIV 8401 2986.9 2.81

Compar_ed to HIV-monoinfected patlents.4.9 vs. 2.8 events per 100 person-years, HIV, HIV-monoinfected; HIV/HCV, HIV/HCV co-infected patients; *Adjusted for hypertension, age, diabetes, smoking, use of antiretroviral
respectlvely therapy and other risk factors for peripheral artery disease

¢ In an adjusted multivariate model, after controlling for age, type 2 diabetes, hypertension,
calendar year of exposure to antiretroviral therapy, and other risk factors for PAD, hazard

(C1):1.11-1.39; p<0.0001]

¢+ In the era of direct-acting antivirals and highly active antiretroviral therapy, HCV

co-infection was associated with a significant risk of PAD among HIV-infected
Table 1: Demographic characteristics of Patients with HIV vs HIV/HCV patients
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¢ PAD- Peripheral arterial disease
ART, antiretroviral therapy; HCV, Hepatitis C virus, DAA, Direct-Acting Antiviral; SD, standard deviation
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