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ABSTRACT RESULTS DISCUSSION

Background: HV infection has been implicated as an independent risk factor for pulmonary arterial hypertension (PAH). It has been
suggested that antiretroviral therapy (ART) may decrease PAH-related mortality. Our objective w as to determine the prevalence of
PAH in a cohort of HIV infected pts without pulmonary or cardiovascular (CV) symptoms receiving ART.

Methods: A cross-sectional study of HIV-infected pts at the National Naval Medical Center w as conducted. Clinical data including

In the general population, symptomatic PAH is exceedingly rare under the age of 50 in the absence of congenital heart disease.

. : i i Table 2: Pulmonary Artery Pressure and Clinical Variables Overall, estimates in the general population are approximately 1 in 200,000, w hile in AIDS patients the incidence has been
Table 1: Pulmonary Arterial Hypertension and HIV Infection estimated at about 1 in 200. Most of these estimates are in AIDS patients in the pre-HAART era.

demographics, HIV factors, cardiac risk factors (CRF) and ART w ere collected. Each pt underw ent a 2-D transthoracic echocardiogram N o Variable PA Pressure [median (IQR)] prvalue
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Conclusion: This cohort of asymptomatic w ell controlled HIV pts on ART at low riskfor AIDS and CV disease had a 5.5% rate of PAH. Vedian HIV-A vralloxd (copies/m) (GR) £2(25.1510) 25 (29,2080) High 280 25.0.20) « Inour pts with PAH, PAHw as mild (median pressure 36 mmHg (IQR 36-37 mmHg)) and asymptomatic.
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age and is slightly low er than rates reported in symptomatic AIDS patients. Our findings w ere unexpected in our asymptomatic cohort. Terile 2 (e 55 + Contrary to other studies, therewas no diference with respect to CD4 and VL in pts w ith PAH compared to those w ithout PAH.
Itis yet to be determined if ART effects PAH incidence or prognosis. Diastdic Dysfunction (%) 31 (36%) 3 (60%) Tertile 3 255 (21.0,90)

"= ns forall variables In addition, there w as no association w ith cardiac risk factors, Pl use, CD4 nadir or AIDS risk score, though this w as limited by the
INTROD UCTION small number of patients w ith PAH.

Pulmonary Arterial Hypertension and HIV infection: As has been previously reported, our study population overall demonstrated a higher than expected prevalence of diastolic
o . . dysfunction (DD) (37%), w hichwas also observed in 60% of the patients with PAH, though is w as not statistically significant. While
* HIV has been implicated as an independent risk factor for PAH. severe DD can result in PAH, the degree of DD in these pts with PAHw as unlikely significant enough to contribute to PAH.

The prevalence of symptomatic PAH in HIV infection has been estimated betw een 0.06-2%, with a three year mortality of those with Table 3: Characteristics of Patients with Pulmonary Arterial Hypertension
New York Heart Association functional class IV of 72%. Recently, there have been reports of high prevalence of asymptomatic Co N C L U SI ON S
PAH in well controlled HIV infected pts. However, this cohort had a large portion of intravenous drug users, which has a known Current HIV | Number of

urren umber of

association w ith PAH. Current CD4 | Nadir CD4 | Viralload | Yearswith | PA Pressure Diabetes i This cohort of young asymptomatic w ell controlled HIV infected pts on ART at low riskfor AIDS and cardiovascular disease had a
Patient Age Sex Race (cells/uL) (cells/ul) (copes/ml) HIV (mmHg) BMI Tobacco Hypertension Mellitus Hyperlipidemia = RiskScore 5.5% rate of PAH.

Conflicting data exists as to whether ART decreases the incidence of PAH. In addition, it has been suggested that ART may have a

beneficial effect in HV infected pts with PAH. d 2 LD Caremam e E=2 <& © & %2 o o Do No ! + No clinical variable correlated with PAH, although 60% of pts with PAH had diastolic dysfunction, this w as not statistically significant.
Pulmonary Arterial Hypertension: 2 £ Male Coneesay 606 72 71,000 13 3¢ 28 Lo L0 e LO ! + ltis yet to be determined clearly if ARTwill have an influence on the incidence of PAH or demonstrate a survival benefit in HIV
infected ptsw ith PAH.
« While right heart catheterization is considered the goal standard to diagnosis PAH, transthoracic echocardiography (TTE) is the 3 34 Male Caucasin 1282 68 =0 7 37 6 Yes No No Yes 2 . . . . L : .
preferred non-invasive method to evaluate for PAH along w ith evaluation of its consequences and potential causes. - + Further prospectve studies are needed to determine if these asymptomatic pts w ith mild PAH will progress to develop symptomatic
4 44 Male African 623 167 2080 18 35 308 No No No No 1 PAH over time

American
+ PAH has variable definitions with a pulmonary artery systolic pressures (PSAP) ranging anyw here from greater than 30 to 50mmHg.

Generally speaking, a PASP of > than 35 mmHg has been considered to be consistentw ith mild PAH. 5 26 Male Aﬁfg‘rf;‘“ 336 301 <50 31 36 24 No Yes No Yes 1
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« Exclusion criteria: know ncoronary artery disease, cardiomyopathy, peripheral or cerebrovascular disease, current, active AIDS

« (Clinical data: medical records reviewed by C.D. and pertinent data on HIV status and cardiac riskfactors collected. AnAIDS Risk
Score was calculated based on risk levels derived from aw ell-validated study.® This score utilizes CD4 cell count, viral load, CDC
Stage (A,B,C), and sociodemographic factors to stratify the probability of progressing to AIDS or death at one to three years from the
time of analysis. “Low” is < 5%, “Medium” is 5-15%, and “High” is > 15%.
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« Echocardiography Data: Transthoracic echocardiography performed by one of two designated sonogrophers using Hew lett Packard

2000 machines. Studies interpreted independently by tw o cardiologists (G.N and M.F.) masked to clinical data. Fulltwo Elevated RVSP (48mm in patient . Normal IVC with sniff, estimated . . . . . . .
dimensional and Doppler assessments were performed. Pulmonary arterial systolic pressure was assessed by adding the estimated Normal RVSP with pulmonaryrgyperteglion‘.) Normal IVC, pre-sniff RA pressure 5mmHg. The views expressed in this poster are those of the authors and do not necessarily reflect the official policy or position
right ventricular systolic pressure to the estimated right atrial pressure (Figures 1 and 2). PASP values greater than 35mmHg w ere ofthe Department of the Navy, Department of Defense, nor the U.S. Government.

considered consistent with pulmonary hypertension.



