Background

* Hospitalizations for patients living with HIV are often related to comorbid ilinesses such
as non-AIDS-defining infections, cardiovascular, or gastrointestinal/liver diseases.*2

* When patients are hospitalized for a non-HIV-related illness, it may have an impact on
virologic control of their HIV.

* |Incomplete medication adherence, missed clinic appointments, interruption of
combination antiretroviral therapy (cART), altered pharmacokinetics, dietary changes,
drug interactions, and medication errors could increase the risk of virologic failure.>

* Antiretroviral-related medication errors in hospitalized patients in particular have been

HIV RNA monitoring after hospitalization for non-HIV-related illness in patients on
combination antiretroviral therapy prior to admission

Methods (continued)
Outcomes

Primary outcome
* Length of time in months from hospital discharge to first measurement and
documentation of HIV VL (HIV RNA)
Secondary outcomes
* VL monitoring as recommended within 6 months
* Viremia: single detectable VL > 50 copies/mL
* Virologic failure: 2 consecutive VLs > 200 copies/mL
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Table 2. Demographic & Hospitalization Variables

Age (years), median (IQR)
Male, n (%)

Race, n (%)
African American
Caucasian

M Northwestern
Vleadicine

{I) RUSH UNIVERSITY

51 (44-58)
252 (76.6)

159 (48.3)
131 (39.8)

Data Collection
* Demographic, hospitalization-related, and clinical variables were collected

observed frequently in previous studies.”
* Vigilant and timely viral load (VL) monitoring is essential to ensure viremia and virologic

Hispanic 8 (2.4)
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increased focus on this critical transition of care is warranted.

* Adherence to VL monitoring should also be optimized. _ Infectious (non-HIV/AIDS related) 66 (20.1)
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Study Objectives & Specific Aims

Figure 1. Flow Diagram of Patient Inclusion & Exclusion Admission diagnosis, n (%)

: Pulmonar 20 (6.1
Research objective: Describe virologic monitoring and control following hospitalization in 2,971 excluded: Oncologica»; 5 ((1 5))
patients living with HIV on cART prior to admission. Not NM or RUMC Clinic Patient (1183) E e 3 (0.91)
o e TR o f HIV- related Hospitalization (131) Other 89 (27.1)
Specific aim 1: Determine the length of time after hospital discharge to follow up for <24hr admission or not admitted (604) Medical hospital service, n (%) 251 (76.3)
measurement of HIV VL . ’
* Sub-aim 1: Characterize the frequency at which VL monitoring occurs as recommended CD4 <200 cells/mm? (150 CU admission, n (%) 41 (12.5)
within 6 months after hospital discharge Inadequate Information (298) Hospital length-of-stay (days), median (IQR) 2 (2-4)
Specific aim 2: Quantify the incidence of viremia and virologic failure after hospital Pregnant (195) : 0
discharge in patients on established cART prior to admission CART regimen error, n (%) 7(2.1)
Less than 18 years old (187) _ . .
cART drug-drug interactions, n (%) 10 (3)
Non-adherence (118) _ _ _
Methods - cART treatment interruption, n (%) 24 (7.3)
Study design Not on ART or Med Changes within 6 mo (105)
cART dosing error, n (%) 7 (2.1)

* Retrospective cohort study of patients hospitalized between January 15t 2010 and
December 315 of 2015 |

Patients . . :
: o 329 patients included Conclusion
Inclusion criteria L . Lt L .
 HIV VL monitoring appears to occur according to guidelines, within 6 months, in the

* Age > 18 years
e Stable on cART regimen for 6 months prior to admission

majority of patients even after hospitalization for a non-HIV related illness

Table 1. Virologic Outcomes * 41 patients experienced viremia and 15 had documented virologic failure
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