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Is HIV associated with accelerated or

. CcuU Is HIV associated with accelerated or
accentuated aging? Medcine

accentuated aging?

Do PLWH develop age-related diseases at an

earlichaie Do PLWH develop age-related diseases at an

earlier age?
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Multimorbiditiy Age-related comorbidities
:

Cardiovascular disease

Diabetes mellitus

Hypertension

Chronic obstructive pulmonary disease

Cirrhosis

Anemia
Obesity

Chronic kidney disease
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Chronic disease clustering in PLWH

Polypharmacy

Polypharmacy and adverse outcomes
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g : Non-ARV drug classes with potential different
Pharmacokinetics of ARVs at older age CcuU pharmacodynamics response elderly PLWH Ccu

Medicine " .
b Drug class Pharmacodynamic issues Recommendations

- T = PK curve {Dolutegravir) Anti-hypertensives  Orthostatic hypotension Start with lower dose and titrate

o fgii:f;ﬁ;sn . Beta-blockers Beta-receptor function May require higher dose

- *"' - Diuretics Sensitivity to drug effect Monitor BP / electrolytes

I
| {.,\\\ Benzodiazepines Sensitivity (sedation at lower doses and Use at lowest dose and for a
o ‘| J . P lower i postural sway) short duration

= | f

Use with caution at the lowest

Opioids itivity (risk of respiratory efficient dose

[T ——)

ic adverse
reactions: constipation, dry mouth,
urinary incontinence, delirium)

Avoid
drugs

Vitamin K Effect (inhibition of synthesis of vitamin K Start with lower dose and adjust
antagonists dependent clotting factors) dose based on INR

“Prescribing cascade” in elderly individuals

Frailty

Frailty phenotype c Frailty index

Medicine

Table 1. Operationalizing a Phenotype of Frailty
A Characteristics of Frailry B. Cardiovascwlar Health Study Measure®
Strinking: Weight loss Baseline: 10 1bs ost uninicarionally in
(unintentional | prioe year
i (loss.
of muscle mass)

Grip strengh lowess 20% (by gender. body
mass index)
Poor endurance; Exhaustion “Exhaustion” (self-report)
Slowness Walking time/15 fest: slowest 20% (by
gender, height)
Low activity Kealuweek: lowest 20%
males; <343 Kealwweek
females: <270 Kealsiweek

1o G e e
€. Presence of Fraity S —_—
f pleatplenSpiie S pviatls it

Poitive for fraiey phenatype: 3 criteria H

present
Intermediate or prefrail: | ve 2 criteria
present
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Prevalence of frailty and pre-frailty cu Factors associated with frailty

Demographics Age

Female (menopause)
Comorbidities Diabetes

Depression

Cognitive impairment
HIV-related History of AIDS

Pre-1996 ART
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Frailty associated with poorer outcomes Clinical implications of frailty
and quality of life v

P<0.001
P<0.001 P<0.001
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Sarcopenia Measurement of muscle mass
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the cuteff value detemination. Morcover, AWGS recommends using.

heght-adjusted skeletal muscle mass instead of weght-adjusted

TR T 1) i it e 1550 ‘mass, and values were 70 kg/m?

| in men and 5.4 kg/m? in women by using DXA. By using BIA, the

] suggested cutoff valves were 70 kgfne! in men and 5.7 lg;m’ in
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Prevalence of sarcopeniain PLWH ¢y Muscle mass and strength in
o PLWH in Hong Kong

Medicine

Low appendicular skeletal mass index

mSpain mMACS m Brazil mHK

HIV Infection Is Associated with Increased - : .
Fatty Infiltration of the Thigh Muscle with Cl Sarcopeniain PLWH is associated

Aging Independent of Fat Distribution with:

"%, Kristine M. %, Deborah E. Sellmeyer', Sabina
A Haberlen®, Joseph Margoliek’, Lisa P. Jacobson’, Frank J. Palella, Jr*, Susan
L. Koletar®, Jordan E. Lake®, Wendy S. Post', Todd T. Brown'*
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Impact of HIV and aging on
functioning / disability
Table 1. Comparison of Katz ADLs

and Lawton TADLs

Poor health outcomes associated
with sarcopenia

Multiple linear regression®
Activities of Instrumental Activifies
Daily Living (ADLs) ~of Daily Living (IADLs)

Health outcomes Coefficient (95% CI) P value
Using the telephane
Mortality risk” 5.42 (1.46-9.37) i Shopping
Quality of life® —1.83 (—4.19 to 0.52) Preparing food
Healthcare utilization® —0.81 (~2.84 10 1.23) " Housekeeping
Functional disability® 3.95 (1.57-9.97) Daing launcry
Falls’ 1.22 (0.35-3.62) ying renspertaen
ndling medications

Handling finances
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Synergistic Effects of HIV Infection and
Older Age on Daily Functioning
Erin E. Morgan, PhD,* Jennifer E. ludicello, PhD,* Erica Weber. MS.7 Nichole A. Duarte, PhD,*
i

P. Katie Riges, BS. Lisa Delano-Wood. PhD.* Ronald Ellis. MD. PRD.3 Igor Grant, MD,*
and Steven P. Woods, PsyD.* For The HIV Neurobehavioral ch Program (HNRP) Group

v Younger Obder Yourgar Oier Younger Okder
T Hhe . HE e
(n=a4) {ve30)  (n=61) [n=43) (n=ad) (n=31) insE1)

Comprehensive geriatric assessment

Medicine

Variables Results
Number 52
Male 46 (88.5%)
61.5(56- 65)
52 (100%)
23(45.1%)
21(40.4%)

Age, years (median, IQR)

Chinese Variables

Multi-morbidity (presence of 2 comorbidities) Frailty index

6/28/2019

-61.91 0.005

Polypharmacy (25 medications)

Depression (CESD 216) 18 (36.0%) Diabetes

-8.00 0.036

Fried phenotype
Robust 6(11.8%)
Pre-frail 39 (76.5%)
Frail 6(11.8%)

031%0.088

Depression

Frailty index

Physical function improvements with moderate or
high-intensity exercise among older adults with or
Medicine without HIV infection
Kristine M. Erlandson™”, l /hinney®, Melissa Wilson®,
Lilyana Gross¢, Sean A. McCandless™”, Thomas B. Campbell®,
Wendy M. Kohrt”, Robert Schwartz"9, Todd T. Brown®

and Catherine M. Jankowski’

High-intensity exercise
for 12 weeks
Adults age 50-75

HIV+ (N=32)
HIV- (N=37)

Moderate-intensity
aerobic and resistance
exercise for 12 weeks
Moderate-intensity
exercise for 12 weeks

@ s
0-12 woeks

Weeks 1324 with High or Moderate Intensity
(PLWH/Controls Combined)

Research gaps

Porcent improvervent batwoan
{darker bar) and 13-24 woeks (ighter bar)

BP<007;*Pe0.05; *P<0.001 #P<007;" P<0.0% " P<a001
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