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BACKGROUND METHODS

* People with HIV (PWH) have 2x higher + Confirmed HF events included both hospitalized and non-hospitalized A M O I g a g I O b al C O h O rt Of PWH Wlth I OW'
risk of heart failure (HF). events:

* HF risk prediction is not well » Hospitalized events were independently adjudicated. m O d e r ate ASCVD r | S k ag e, S EX y G B D reg | O ﬂ y
characterized in PWH due to lack of risk * Non-hospitalized events were ascertained via the narrow . . .
race, obesity, and hypertension contributed

algorithm testing in this group. standardized MedDRA query (SMQ) for heart failure.
 The AHA PREVENT HF 10-year risk  HF incidence rate (IR) (events/1000 person years) was described . . . .
score uses prior ASCVD risk equation overall and by demographic, HF and HIV-specific factors. tO h | g h er | ﬂ C | d en C e Of h eart fal I U re even tS
components but performance has not  Average PREVENT HF 10-year risk scores were summarized overall
been reported in PWH and by risk factors.
 REPRIEVE captured the prespecified * RIsk score components include sex, age, blood pressure, BMI, * |n a global cohort of PWH with low-moderate ASCVD risk, the observed number of HF events with and
and adjudicated outcome of HF in PWH eGFR, diabetes, smoking, and anti-hypertensive medications. without hospitalization was relatively low.
allowing an opportunity to evaluate * Expected number of HF events per participant per 1 year were * Risk factors for HF events with and without hospitalization included older age, female sex, HIC, Black or
Incidence of and factors associated with calculated with 95% confidence intervals computed using 5,000 African American race, high BMI, and hypertension (both controlled and uncontrolled).
HF in a global cohort with low-moderate bootstrap samples. » EXxpected events calculated using the AHA PREVENT HF risk score were similar to observed numbers of

risk of cardiovascular disease. events overall and by participant characteristics.

. The PREVENT risk score was assessed using 22" avents ratio.

expected « The PREVENT HF score provides a reasonable estimate of HF risk in PWH.
RESULTS
Average
e Partici td i ted in Table 1 HF Total PREVENT HE Observed/Expected
articipant aemograpnics are reported in lable L. IR/1000PY Person Risk Score  Observed/Expected Number of Events ~ Number of Events  Observed Expected
+ Overall IR of confirmed HF was 1.65/1000PY (median follow-up 5.6 years) L — =) — YRS (95%C) O ED R ED Sens ene
» Higher incidence of confirmed HF among: older age, female sex, high-income country (HIC) Qveral i TreatmentGrous | — Al s 180719 — Bl 003071116 67 73
1Z u
region, Black/African American race, current cigarette smoking, controlled/uncontrolled HTN Placebo 3881 1.72(3) S 20472 1.8(1.7,1.8) : 0.97 (0.67, 1.30) 35 37
. _ _ APltavastatm 3888 1.58(32) - ¢ ! 20390 1.8(1.7,1.8) ¢ 0.88 (0.60, 1.21) 32 37
(BP </>140/90 mmHg), obesity (BMI =230 kg/m?), and HIV-1 RNA =400 copies/mL (Figure 1A). "% Y 3730 1.26 (25 19078 10(09.1.0) 132084, 1.85) e "
. . . 50-59 3361 1.90 (33) 2(2.1.2. 87 (0.60. 1.
 There was no apparent difference in HF IR by randomized treatment group. 60 678 3.6 0) Ty asGyad Der 058 1om ARt
Sex-at-birth ( ) ( )
* In HIC, the IR of confirmed HF was 2.32/1000PY compared to IR <0.8/1000PY in other GBD Male 5350 1.46 (40) —— 27446 1.9 (1.9,1.9) —— 0.7 (0.54, 1.02) 40 53
_ _ _ Female 2419 2.03 (27) | . = 13416 1.5(1.4,1.5) | o 1.35 (0.86, 1.89) 27 21
. . . .. . Latin America and Caribb 1423 0.54 (4 5(1.4,15)% 63(0.35, 0.
»  Among those in HIC, Black or African American participants had the highest IR of 3.68/1000PY = staeastaca o ‘s 0550 e ate for mom gt Income eEas B8
] o South Asia 504 0.79(2)
compared to 1.46/1000PY for White participants. o oub-Saharan Affca 1157 1.67 (10)
ace (within
 Among those with controlled hypertension, IR of HF was 3.31/1000PY compared to 1.97 and e o Araricar Zon 1o E},S; . . 8 39 8;?’ %ﬁ% ’ . 166 ?1)1?3’ 51:1,33 3 Y
1.13/1000PY for uncontrolled and no hypertension, respectively. Smoking status 26 0690 * B 0371032, 144 1 3
i i i i i i Never 3922 1.13 (24) 21286 1.4 (1.4,1.5) 0.79 (0.49, 1.12) 24 31
* There was higher incidence of HF in those with former or current smoking (2.09 and Former 1905 2.09 (21) 10099 1.9(1.8,2.0) 1.10 (0.66, 1.60) 21 20
_ I_|Currtent. Control 1933 2.35(22) 0427 2.3(2.3,2.4) 1.00 (0.61, 1.45) 22 22
. . . ertensive Contro
2.35/1000PY) compared to never smoking. Table 1. Participant Demographics No hypertension 4989 1.17 (31) ’ 26572 1.4 (1.4, 1.4) o 0.82 (0.55, 1.13) 31 38
_ . Uncontrolled hypertension 1632 1.97 (16) ¢ 8191 24 (2.3,2.5) ¢ i 0.82 (0.45, 1.25) 16 20
* Most risk factors had observed/expected (O/E) Demographics N=7,769 . I\slilo(r;(trc;llec)d hypertension 1148 3.31(20) R 6099 2.4 (2.3,2.5) o 1.35 (0.80, 1.96) 20 15
n . . gmz
events ratios close to or with confidence Age, mean 50 (years) <2 s e 18en 1405 1601613 05e 042 118 o %
Interva|8 Spanﬂlng 1 Wlth an Overa” O/E Of Female Sex (%) 2419 (31%) Mezt?;%o"c Syndrome 1690 3.31(29) 8840 2.1(2.0,2.2) 1.55(1.02, 2.14) 29 19
0.93 (95% CI: 0.71, 1.16) (Figure 1B). Non-White Race (%) 5065 (65%) ves 045 176 (19 A = : | : 3
Current smoking (%) 1933 (25%) CD:; ggunt (cells/mm?) 30 1730) Figure 1. Incidence rates /1000PY (A) and ratio of observed/expected
Funding: REPRIEVE is supported through NIH grants . 200-349 831 1.39 (6) number of confirmed HF events (B). IRs were estimated using Poisson
UO1HL123336, 1UG3HL164285, U01HL123339, and Hypertension (HTN)* (%) 2780 (36%) S0y 267 17 &8; distribution. The IR x-axis is truncated at 5 with arrows indicating
1U24HL164284, the ACTG Network, Kowa Pharmaceuticals, 10-year ASCVD risk (%), median 4.5% HIV-1 RNA (copies/mL) | continuation of Cl. Expected number of events are calculated per
Gilead Sciences, and ViV Healthcare. <LLQ 5250 1.61 (45) — | .. . .
| ™ CD4 mean 659.8 cells/mm? LLQ -< 400 617 2.23(7) : ¢ : participant per 1 year with 95% Cl computed using 5,000 bootstrap
’ N ’ , . 2400 130 45803) : ¢ samples. *Due to low numbers of events, expected events were
ACTG * Includes HTN diagnosis or BP>140/90 mmHg at entry _ o _
0 : , ; y : calculated by high- and non-high income GBD regions only.




