
Dettaglio abstract

N. pgm: OC 56

Title: Pre-ART platelet-to-lymphocyte ratio and the risk of serious non-AIDS-events, AIDS-events and
mortality in PLWH starting first-line ART

Presentation type: Oral Communication

Session/Topic
Mental health and predictors of AIDS and non-AIDS defining co-pathologies

Authors: P. Saltini1,2,3, A. Cozzi-Lepri4, G. Bozzi1, G. Marchetti5, L. Taramasso6, S. Mazzanti7, V. Rizzo8,
A. Antinori9, C. Mussini10, A. Gori1,2,3, A. D'Arminio Monforte5, A. Bandera1,2,3

Affiliation: 1Infectious Diseases Unit, Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico,
Milano, Italy, 2Department of Pathophysiology and Transplantation, University of Milano, Milano,
Italy, 3Centre for Multidisciplinary Research in Health Science (MACH), University of Milano, Milano,
Italy, 4Institute for Global Health UCL, University College London, London, UK, 5Clinic of Infectious
Diseases, San Paolo Hospital, ASST Santi Paolo e Carlo, Department of Health Sciences, University of
Milan, Italy, 6Infectious Diseases Unit, San Martino Policlinico Hospital, IRCCS for Oncology and
Neuroscience, Genoa, Italy, 7Infectious Diseases Clinic, Ospedali Riuniti Umberto I, Ancona, Torrette,
Italy, 8Immunodeficiency and Gender Related Infectious Diseases Unit, Department of Infectious Disease
and Infectious Emergencies, AORN dei Colli, P.O. Cotugno, Naples, Italy, 9Istituto Nazionale per le
Malattie Infettive Lazzaro Spallanzani IRCCS, Rome, Italy, 10Clinic of Infectious Diseases, University of
Modena, Modena, Italy

Abstract
Background: Among people living with HIV (PLWH) on effective antiretroviral therapy (ART), serious non-
AIDS events (SNAEs) have become the major cause of morbidity and mortality and linked to systemic
inflammation. Neutrophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR) and lymphocyte-
to-monocyte ratio (LMR) were shown to be good indicators of inflammation and prognostic factors for
different conditions in the general population but similar association analyses conducted in PLWH are
sparse.
Methods: PLWH starting first line ART (baseline) between 1997-2021 enrolled in the ICONA Foundation
Study cohort with a measure of the NL, PL and LM ratios over the 6 months before ART initiation were
included. PLR, NLR and LMR values were divided in 3 subgroups based on the tertiles of the baseline
distribution (T1, T2, T3). PLWH’s characteristics at baseline were compared across the tertile groups
using chi-square and Mann-Whitney test. The association between baseline PLR, NLR and LMR and the
risk of SNAEs and death, AIDS events and all-cause mortality were tested using Kaplan-Meier and Cox
proportional hazard models adjusting for a priori identified confounding factors (age, CD4 count, VL, HCV
status and year of starting ART).
Results: We included 9,248 pts in the PLR analysis, 8,727 pts in the NLR analysis and 1,090 pts in the
LMR analysis. Exact values of the tertiles for the considered ratios are shown in Tables/Figure.
Participants were mainly males, 43% MSM, aged 38 years, with a median baseline CD4 count of
330/mmc. Baseline PLR was significantly associated with age, female gender, mode of HIV transmission,
nationality, AIDS diagnosis, hepatitis coinfection (HBV and HCV), current and nadir CD4 count, CD8
count, smoking and lower time from HIV diagnosis (Table 1).
After a median (IQR) follow-up of 5.0 (2.2-8.7) years, 489 SNAEs, 390 AIDS-events and 371 deaths were
observed. By 15 years from starting ART, the risk of SNAE or death was 23% in PLWH with PLR<T1 vs.
18% in those with PLR=T2 vs 19% in those with PLR>T3 (Table 2, p=0.01). This difference was strongly
significant and confirmed for SNAEs or death and all-cause mortality after the adjustment (Figure 1).
Similarly, in the unadjusted analysis, there was a difference in risk of SNAE/death across tertiles of NLR
and LMR (Table 2, log-rank p<0.0001 and p<0.0001, respectively). However, none of these associations
retained statistical significance after controlling for age, CD4 count, VL, HCV status and year of starting
ART. Results were similar for the other two endpoints.
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Conclusions: Our data show that in PLWH starting a first-line ART, baseline PLR is a strong predictor of
the risk of SNAEs, and mortality independently of key confounding factors. Because the biomarker is
derived from common blood parameters routinely collected in the clinics, its use should be encouraged
to identify and carefully manage PLWH who are at increased risk of poor long-term clinical outcomes.
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