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INTRODUCTION Table 1

The EuroSIDA risk score was published this year (1), and is an Characteristics of 1956 patients included in analyses
online tool for predicting the short term risk of AIDS and death
using information routinely collected in clinics. The score was B O Wi oot aahene orer 100
derived using a combined endpoint of AIDS and death, but there Exposure  Hom /Het/IDU | 743/404/678  38.0/207/347
may be situations where it is useful to predict either endpoint Prior AIDS : 75 192

cART Single PI 488 25.0
separately' Regimen RTV-boosted PI 420 215

NNRTI 491
Abacavir 45

AIMS

To develop the EuroSIDA risk score separately for AIDS and T -
death VL atcART d 4.03-5.32
Nadir CD4 90 — 287
Peak VL § 4.38-5.44

PATIENTS Date started cART 1/00 — 6/03
Age s 31.5-44.3
1956 patients starting cART after 1/1/1999 were included

Figure 1

STATISTICAL METHODS

Poisson regression was used to investigate factors associated
with new AIDS or death.

RESULTS

Characteristics of the patients are shown in Table 1.60 patients
developed 67 ADIs and 65 patients died during 4814.9 person-
years of follow-up (PYFU). The different ADIs diagnosed are
shown in Figure 1. The incidence of ADIs was 1.39 per 100 PYFU
(95% Cl 1.06 — 1.72) and of death was 1.35 per 100 PYFU (95% Cl Diagnosis

2 — 6 8) KS; Kaposi’s sarcoma. EXPULTB; extrapulmonary tuberculosis. CANO; oesophageal candi diasis. BPN; bacterial pneumonia.
HR@) 1. . CRCO; cryptococcosis. PML; progressive multifocal leukoe ncephalopathy. PULTB; pulmonary tuberulosis. CRVC; cervical
cancer. LYMPH; non-hodgkins lymphoma. PCP; pneumocystis jiroveci pneumonia. CMVR; cytomegal initis. DEM; AIDS
H H H T H dementia com plex. TOX; toxoplasmosis. WS; wasting syndrome HERP; herpes simplex. LEIS; leishmaniasis. MAC;
Figure 2 illustrates the distribution of events and PYFU R T 5 pessine

throughout the follow-up period, stratified by current values of
CD4 count, CD4 slope, viral load, anaemia and BMI. For Figure 2
example, 90.6% of the follow-up time was spent on treatment,
during which time 56 ADIs occurred and 59 deaths.

Table 2 presents the EuroSIDA risk score for AIDS and death

separately.
For example, a 30 year old patient infected via IDU who started

Distribution of follow-up time and events

cART before a diagnosis of AIDS, from ARV naive attending clinic ARty | olB0es | el S0sEcsnll S,
; ; Gacara6d) | codestwiins | tedesteirs | dvceateisrs | 12deatns (ins)
3 years after starting cART with current CD4 count of 250/mm3, i
. . . . m -24.9 to +25/m i D G
viral load 50 copies/ml, mild anaemia, BMI of 22, a CD4 slope SRt | BRG] B e ] TSRS
WhiCh had increased by 15/mm3 over the paSt 3 monthS 28 deaths (43.1) 29/deathe (41.6) 46 deaths (70.8) 25 deaths (38.5) 37 deaths (56.9)
. . . ’ 204350/mni > +28md Severe >25g/nf
currently taking cART and without TCF would have a risk score of: relian Rt o Ay g
11 deaths (16.9) jidldeathe(16.9) 5 deaths (7.7) 16 deaths (24.6)
AI DS 32%5/-\7)1:(33(%3)" Figures in brackets are % of total

22 deaths (33.8)

0.99 (CD4 component) + o (viral load component) + 1.07 (mild
anaemia) + o (BMI component)- 0.0078*30 (age)+ o (CD4 slope
component)+ o (ARV experienced) + o (on ARVs) - 0.34 (infected —

via IDU) + o (no prior AIDS) + o (no TCF) = 1.49 EuroSIDA risk score : AIDS or death

DEATH EuroSIDA risk scare for

. . Current vaiue MNew ADI Degath
0.12 (CD4 component) + o (viral load component) + 1.38 (mild - “2B3(<00001)  +166(0010)
anaemia) + o (BMI component)+ 0.045*30 (age)+ o (CD4 slope 51-200/mm? +196 (00001} +120(00002)
. 201-3501 3 +0.99{0.0026 +012{075
component) + o (ARV experienced) + o (on ARVs) + 0.099 s W W
(infected via IDU) + o (no prior AIDS) = 2.95 Viralloac® <500 copies/ml +0 “0
= 500 copies/ml +D.46 (0.12) +0.98 (0.0078)
Anaemia® Mone +0 +0
wild +1.07(0.0005)  +1.38 (=0.0001)
CONCLUSIONS Severs +1.43 (0.0016) +1.01 (0065}
. Consistent factors (low current CD4, anaemia, rapidly j;f " ] Oﬁfjooo‘” ” ngt’]m?’
decreasing CDy4 slope, low BMI) were found when developing =25 .04 (0.016) +013 (0.69)
1 - Age” Peryear in age -0.0078 (0.57) +0.045 {=0.0001)
a separate EuroSIDA risk-score for AIDS or death. S Roleon Rl
o 11 1 (per 3 mths)  -250to +25/mm? +0 +0
Older age and off ARVs were additional predictors of death oo a2 008082
H H H H ARV naive Mo +0 +0
. The separate risk-scores }NI”. be useful in settings where o i P e e
prediction of each endpoint is needed. OnARVs  Yes +0 +0
Mo -0.034 [0.93) +2.05 (<0.0001]

AIDS before Mo +0 +0
cART Yes -0.063 (0.82) +0.16 (0 60}
Exposure DU -0.34(0.29) +0.099 (0.73)
Group +0 +0
Triple Class +0 +0
Failure® +0.44 (0.25) +0.79(0.054)

REFERENCES (p-values), " included as time-updated

1 Mocroft A et al. Short term clinical disease progression in HIV-1 positive patients taking
combination antiretroviral therapy : The EuroSIDA risk score. AIDS 2007;21:1867-1875.
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