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Background: Aims of this analysis were to identify temporal trends in the
Incidence of sexually transmitted diseases (STDs) in a cohort of HIV+
people and to evaluate factors associated with the risk of a new STD 3. RESULTS
diagnosis.

Methods: All HIV-infected patients in the Icona Foundation Study cohort
enrolled after 1998 were included. STD Incidence rates (IR) were
calculated and stratified by calendar periods. Predictors of STDs were

b S ict Flo7 Lselel i sl e U S W AN il S Rl Data of 9,168 pts were analysed. 2355 were women (25.7%). Over 46,736 PYFU, 996 episodes of STD were observed (crude IR 21.3/1,000 PYFU)

standard errors. : ..
Results: Data from 9,168 participants were analyzed (median age 37.3 Mean age at first visit 37.3 (SD 9.3)

(range: 18-81), 74% male, 30% MSM). Over 46,736 PYFU, 996 episodes /4% were male. 31% were MSM, 39% heterosexuals, 25% IDU, 6% other risk.

of STDs were observed (crude IR = 21.3/1,000 PYFU, 95% CI: 20.0- 3327 pts were enrolled in 1998-2002, 1273 in 2003-2007, 4568 in 2008-2012.

22.6). By multivariable Poisson regression analysis, MSM (rate ratio (RR) Median (IQR) CD4/mmc and HIV-RNA/mI at STD: 433 (251-600) and 10,900 (200-63,000). 400 (40%) episodes occurred while people were on ART
3.03, 95%CI 2.52-3.64 vs. heterosexuals), calendar period (RR 1.67, (IR 12.8/31297 PYFU ), 534 (53%) in naive patients (IR 44.6/11961 PYFU).

95% C.I. 1.42-1.97, in 2008-2012 vs. 1998-2002), HIV-RNA>50 c/ml (RR

) . o
1.44 , 95%Cl 1.19-1.74 vs. HIV-RNA <50c/ml) and a current CD4+ cell 48 pts (0.5%) presented more than 1 episode of incident STD.

count<100/mmc (RR 4.66, 95%CI| 3.69-5.89, p<0.001 vs. CD4+ cell
count>500) were associated with increased risk of STDs. In contrast,
older age (RR=0.82 per 10 years older, 95%CIl 0.77-0.89) and to be

Table 1 Incident rates (IR) according to population characteristics.

Currently on ART ( RR 038, 95%C| 033_045) Compared tO be ART_ All patients Naive patientis | Patients on ?AHT | Treatment interruption
na-l-ve people and on treatment interl‘uption were aSSOCiated W|th a IOwer N events PYFU IR (95% C.I.) N events ?F'YFU IFt (95% C.1.) N events ?F'YFU IFt (95% C.1.) N events PYFU IR (95% C.l.)

: : Women 204 13912 14.66 (12.72-16.82) 95 13652 i 26.01 (21.04-31.80) 90 1 8901 £ 10.11 (8.13-12.42) 19 1358 13.99 (8.42-21.85)
risk of deV6|0plng STDs. Men 792 32824 24.13 (22.48-25.87) 434 8309 | 52.23 (47.43-57.38) 310 22396  13.84 (12.34-15.47) 43 2119 20.29 (14.68-27.33)
Conclusions: An increase in the incidence of STDs was observed in Age
more recent years. Interventions to prevent STDs and potential spread of 31-40 e leaz1 2394 (2176.26.28) 224 5877 4016 (35074578 164 11377 1617 (1392.1868) 33 1167 32,49 (15.48.91.59)
HIV should target young population, MSM and people currently not o 20 e mgeewm s e emoseweas |us e agomuey w0 mm o encees
receiving ART >70 5 329 15.19 (4.93-35.46) 2 41 48.78 (5.91-176.21) 3 274 10.95 (2.25-31.99) 0 13 0

HIV transmission route
MSM 22 18557 15.73 (13.98-17.64) 155 4146 | 37.39 (31.73-43.75) 114 13095  8.70 (7.18-10.45) 23 1317 17.47 (11.07-26.20)
IDU 561 10843 51.73 (47.54-56.20) 321 13105  { 103.38 (92.4-115.3) 212 1 7213 : 29.39 (25.56-33.62) 28 525 53.33 (35.44-77.08)
other 87 14926 5.83 (4.66-7.19) 31 14238 {7.31 (4.97-10.38) 47 19158 : 5.13 (3.77-6.82) 9 1531 5.88 (2.69-11.16)
1 I NTRO D U CT I O N 56 2410 23.23 (17.55-30.17) 27 473 . 57.08 (37.62-83.05) 27 1831 - 14.74 (9.71-21.45) 2 106 18.94 (2.28-68.16)
19982002 272 15745 17.27 (15.28-19.45) 138 5202 26.53 (22.29-31.34) 114 59392 12.4 (10.01-14.58) 20 1150 17.39 (10.62-26.86)
: _ : — 2003-2007 269 15399 17.46 (15.44-19.68) 112 13509 |31.92(26.28-38.40) 125 10178  12.28 (10.22-14.63) 32 1712 18.69 (12.78-26.38)
The rOle Of fu”y SUppf@SSlve CART N redUC|ng the tran8m|SS|On 2008-2012 455 15592 29.18 (26.56-31.99) 284 53251 53?.35 (77.49-98.13) 161 511?26 513.?3 (11.69-16.02) 10 615 16.26 (7.80-29.90)
of HIV infection to HIV-negative partner has been well CD# atSTD _ _ _ _

- J P - 351-500 203 10765 1856 (1635 21.64) 106 5170 342808154136 |81 6726 1201(9561497) 3 560 1511 (8.05.25.85)
established (1) NevertheleSS, some local genltal factors such 101-350 247 9832 25.12 (22.08-28.46) 124 12304 | 53.82 (44.76-64.17) 105 6462 : 16.25 (13.29-19.67) 18 1066 16.88 (10.01-26.68)
as bacterial or viral infections namely Sexually Transmitted <100 89 1350 65.92 (52.94-81.13) 54 270 . 200 (150.24-260.95) 28 764 . 36.65 (24.35-52.97) 7 316 22.15 (8.90-45.64)
Diseases (STDS), can increase the Shedding of HIV In semen, o AAtsSTo 174 16289 10.68 (9.15-12.39) 5 558? 58.52 (2.76-19.88) 168 515551 510.80 (9.23-12.56) 1 151 6.62 (0.17-36.90)

: : .. >50 822 30446 27.00 (25.18-28.91) 529 1 11374 | 46.50 (42.63-50.65) 232 | 15746 1 14.73 (12.90-16.75) 61 3327 18.33 (14.02-23.55)

leading to an increase of HIV transmission (2). —

This aspect has been well demonstrated In people not <10 860 28932 2972 (2777.3178) 495 8004 | o184 (s6516754 321 19159 1675 (1497-18.69) 44 1770 2486 (1806.33.37)
- 1 14956 16 (6.77-9.7 6 : 34 : 10. 7.37-14.56 7 1 6 6 45-8. 16 1 10.47 (5.98-17.00

assuming CART, whereas little is known whether the same < T N F e O O oo A

Increase risk is applicable to people on fully-suppressive cART.

It has been recently demonstrated that effective CART does not

completely reduce the risk of HIV transmission in sexually

active men who have sex with other men (MSM) with

concomitant STD (3). Thus it has been recently hipothesized I'\:/:glu_"e? e Po | s for £ o with i cident STD - f 1 ol

e osen reresson anall o crsasccited et 109 i prcme g v

effect of CART on the incidence of HIV infection (4), to study the Figure 1 |

incidence and determinants of STD may help to increase Distribution of inciaent STDS

knowledgment regarding risky behaviours.

. . . . A S31-40) 18-30 —
A previous analysis whithin ICONA cohort demonstrated that it
the use of highly active antiretroviral therapy (CART) was not Age 51-60 vs. 1B-30 —
associated with a higher risk of newly acquired HBV and Age =60 vs. 18-30 —
“r- . . . M W -
syphilis, and that suppressive cART was associated with a = Vs TERmEn
] ] MSM vs. Heterosexuals — .
lower risk of HBsAg seroconversion (5). Nevertheless, a DU vs.. Hetemassals =
comprehensive approach considering all STI has never been Other risks vs. Heterosexuals —
assessed. 7 Black vs. Caucasian —
Hispanic vs. Caucasian =
Asian vs. Caucasian —
Specific objectives were to analyze temporal trend of any B Other ulceres BN Condylomas Secondary vs. Primary school —
. . . . . . e H titi ~_ Non- ified STD .
incident STI, according with plasma HIV-RNA level in the entire WIS Syphiis (any stage)  NENEEE Urethrits Fomatuesinbaiesinil
period of cohort observation, to evaluate factors associated Vaginitis R el
with a new diagnosis of STI in patients according with level of Current period 2003-2007 vs. 1998-2002 —
HIV-RNA and to analyze the role of ART on the onset of STI Figure 2 Current period 2008-2012 vs. 1998-2002 —
during time. Incidence of specific STDs 11-20 vs. <10 years from HIV diagnosis —
=20 vs. <10 years from HIV diagnosis —
Missing vs. <10 years from HIV diagnosis —
Incidence rate/1000 PYFU  95%CI Current CD4 351-500 vs. =500 —
Current CD4 101-350 vs. =500 —
HPV 196 171_224 Current CD4 <100 vs. =500 — "'
2. PATIENTS & METHODS On ARV v Naive
Treatment interruption vs. Naive —
Current HIV-RNA =50 c¢/mL vs. HIV-RNA <50 c/mL —
! 1
All HIV-infected patients enrolled in the Icona Foundation HSV 0.81 0.65-0.99 IRR (95% C.1.)
Cohort Study from 1997 were included in the present
: Non gonococcal uretritis 0.47 0.36-0.62
analysis. auietit

STD is defined at the occurrence of any of the following

conditions: any-stage syphilis (primary, secondary, latent,

tertiary, and unspecified), HPV-related diseases, urethritis
onococcal, non-gonococcal), HSV-related genital ulcers,

9 g ) g 4. DISCUSSION

any genital ulcer disease not otherwise specified, vaginitis
(trichomonas, bacteric, not specified), HBV, HCV, HAV

(see statistical methods for details regarding inclusion of  Risk of acquiring a new STD has been increasing over the years of
i . . *C it lented Study G f ICONA
gepatltIS)S'TD 1abl | d th observatlon Whltm the ICONA COhOrt C.%er:tltjarley gir;lzr(])IZni., GUM )é:orrboetljlli?. I(\)(I. Errico, E. Girardi, G. Guargldi,
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Statisticians: S. Zona,P. Lorenzini, A. Cozzi-Lepri

updated at the occurrence of any clinical event or, in their
absence, at least every 6 months.

STDs incidence rate (IR) were calculated according to
current plasma viral load level (HIV-RNA<50 c/ml, HIR-

person Is regularly seen for care)
: : : : . ICONA Foundation Study Group
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