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BACKGROUND

» Despite universal recommendations about early ART initiation, a consistent
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a) ART-naive patients with an AIDS defining event (AIDS presenters);

b) ART-naive asymptomatic patients with chronic HIV infection and a
CD4 count <=200 cells/mm3 (asympt CD4<=200);

c) ART-naive asymptomatic patients with chronic HIV infection and a
CD4 count >200 cells/mm3 (asympt CD4>200).

CONCLUSIONS

« AIDS presentation still occurs in approximately 14% of newly HIV diagnosed individuals in Italy in the last decade, even though a slight reduction trend in the last years was observed.

*Older age, heterosexual route, non-ltalian origin, low educational level and casual employment seems to identify a socio-demographic profile of HIV people who presents for care very
late (at time of AIDS diagnosis).

*Predictive factors of late presentation are consistent with what reported in previous observation in the Icona cohort by 20097, suggesting a well defined stable characteristics of people
presenting late for care in Italy.

*These are key informations for planning focused interventions to discover unknown infections.
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STATISTICAL ANALYSIS

«Comparisons of categorical and continuous variables among groups were
made using Chi—square and Kruskal Wallis test respectively.

*Multivariable logistic regression was fitted to identify factors associated with the
risk of presentation with AIDS.
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