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INTRODUCTION

AIM
HIV epidemic meets COVID-19 pandemic

(o) To compare mortality, hospitalization, and the need for intensive
052"\ care services due to COVID-19 between PLHIV & individuals
' without HIV based on data from the existing literature

 As of 2020 at least 38 million people were living with HIV
globally, more than two-thirds of PLHIV being in Sub-
Saharan Africal.

« Since December 2020, the number of confirmed cases of
COVID-19 has increased in Sub-Saharan Africa2, where MATERIALS AND METHODS
health systems are ill equipped to treat surges in the need
for hospitalization, mechanical ventilation and intensive care

services associated with severe COVID-19. ¢ IstJanuary 2020 o -
5 « Eligible studies were case control,
* |dentifying groups of people who are susceptible to severe § cross-sectional and cohort studies
. . . A comprehensive search in PubMed, Cochrane h SeliErT Rl e —
COVID-19 and death frpm COVID-‘!Q IS a priority, as these - Library, Scopus, China Academic Journals Full Text goe\;?DF_)1a9_IC|pan > AT omme "
groups may need additional protections and prioritization for - Database, the Database of Abstracts of Reviews of -  studv. dat . Z
vaccination aaainst COVID-1934. . Effectiveness (DARE) and and the medRXIV and * rrom each study, data on numbers —
| g | o | . bioRxiv databases of preprints was carried out. of PLHIV and individuals without @
» There are indications that people living with HIV (PLHIV) z H':’ f°tf ffch WIS TEE =
. extraclied. (";‘,
may be one such yulnerable group due to persistent . 20th February 2020 .
immune-suppression®. =
» There is conflicting evidence about the risk of mortality and ﬁ
severe disease due to COVID-19 in people living with HIV Study quality was assessed using the MethodologicAl STandard for Epidemiological Research (MASTER) scale.
(PLHIV) Data synthesis used a bias adjusted model and predefined age and geographical subgroups were analysed.

RESULIS
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with high heterogeneity (12 = 96.0%, p<0.001).
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Figure 4: Odds ratio for ICU services for COVID-19 in PLHIV compared to NHIV 25 1 4

NOTE: Weights are from Doi's Quality Effects model

CONCLUSION IMPLICATIONS .~ REFERENCES

1. UNAIDS report on the global AIDS epidemic shows that 2020 targets will not be met because of deeply unequal
° |n thlS meta'anaIYSiS Of 1 1 StUdieS Wlth 1 268 676 indiViduaIS success; COVID-19 risks blowing HIV progress way off course | UNAIDS [Internet].

u r fi n i n u t th at P LH IV ar . Coronavirus ate (Live): ,129, ases and 2,661, eaths from - irus Pandemic -
with confirmed COVID-19, we found a stronger difference in O d gS S ggeS © " wOndolrJnZ(:e: [Ii\Ltern)et;.zong e s BERLOTE Desthe fom BRI Hie rene
mortallty by HIV status for those individuals below the age of at h Ig he r rl Sk th an the g e ne ral 3. Chen S et al., Fangcang shelter hospitals: a novel concept for responding to public health emergencies. Lancet.

- O u I ati O n a n d S h O u Id be ri O ritized 2020 Apr 18;395(10232):1305-1314. doi: 10.1016/S0140-6736(20)30744-3.
60 years’ and over thlS age’ H IV had an attenuated eﬁeCt on p p p 4. The Lancet. Redefining vulnerability in the era of COVID-19. Lancet. 2020 Apr 4;395(10230):1089. doi: 10.1016/
mortality, suggesting that age-related mortality overshadows for vaccine cove rage and monitoring SOOI | | o
5. Cooper TJ et al., Coronavirus disease 2019 (COVID-19) outcomes in HIV/AIDS patients: a systematic review. HIV
PLHIV related mortality. If d Iag nosed Wlth COV I D_ 1 9 Th IS |S Med. 2020 Oct;21(9):567-577. doi: 10.1111/hiv.12911.
. . ) . . 6. Boulle A et al., Risk factors for COVID-19 death in a population cohort study from the Western Cape Province, South
e Fu rther, PLHIV had increased odds of being hospitalized and es pec I al Iy I m po rtant fo r CO u ntrles I n Africa. Clinical infectious diseases: an official publication of the Infectious Diseases Society of America. 2020
Aug 29.. doi: 10.1093/cid/ciaa1198.
needlng |ntenS|Ve cares SerVICeS’ prObab Iy related tO S u b—S ah aran Afri Ca th at h ave a h ig h 7. Tesoriero JM et al., COVID-19 Outcomes Among Persons Living With or Without Diagnosed HIV Infection in New
increased COVID"1 9 Severity in PLH IV f York State. JAMA Netw Open. 2021 Feb 1;4(2):e2037069. doi: 10.1001/jamanetworkopen.2020.37069.
b u rd e n O H I V I n th e O u n e r 8. Hadi YB et al., Characteristics and outcomes of COVID-19 in patients with HIV: a multicentre research network
e A secondary analysis of the included studies suggested no . y g study. AIDS. 2020 Nov 1:34(13):F3-F8. doi: 10.1097/QAD.0000000000002666.
) ) L . po p u I at I O n S Wh O a re m O re Vu I n e rab I e 9. Geretti AM et al., Outcomes of COVID-19 related hospitalization among people with HIV in the ISARIC WHO Clinical
difference in the prevalence of pre-eXIStIng conditions. Characterization Protocol (UK): a prospective observational study. Clin Infect Dis. 2020 Oct 23:ciaa1605. doi:

10.1093/cid/ciaa1605.



