
Overview of our HIV Aging Populations:  
Closing remarks 

Pedro Cahn  
Fundación Huesped  

Buenos Aires, Argentina 

 



OUTLINE 

ÅPrevalence and forecasts 

ÅAging in Latinamerica 

ÅThe impossible task: To summarize 2 days in 40 
minutes 

ÅSome final remarks 



WHO, World report on ageing, 2015 
(http:// apps.who.int/iris/bitstream/10665/186463/1/9789240694811_eng.pdf) 



Concurrent HIV/AIDS Among Persons Diagnosed with 
HIV in US in 2006, by Age Group  

Elderly patients are frequently late presenters 
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Comparison of the Late Presenter Profile Across Europe 
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Country UK1ï3 France4,5  

Nomenclature Late 

presenters 

Late 

diagnosis 

CD4+ 

count 

 <200 

cells/mm3  

Late 

presenters 

CD4+ count 

<200 

cells/mm3  

Late 

diagnosis 

CD4+ count 

<200 

cells/mm3 or 

AIDS at 

diagnosis  

Delayed 

access to 

care 

Frequency 15.3% 33% 33.7% 33% 35.7% 

Risk factors/ 

More likely to 

be: 

ÅFemale  

ÅHetero-

sexual 

ÅBlack-

African  

ethnicity 

 

ÅNon 

Caucasian 

ÅNon-MSM 

ÅOlder age  

ÅFemale  

ÅHeterosexual 

ÅBlack-African  

ethnicity 

 

ÅOlder age 

ÅMale sex 

ÅImmigrant 

 

ÅMigrant 

women 

ÅMigrant and 

non-migrant 

men 

 



Country Spain6,7 Italy8 Sweden9  

Nomenclature Delayed HIV 

diagnosis 

Late diagnosis 

CD4+ count 

<200 cells/mm3 

or AIDS at 

diagnosis  

Late diagnosis 

CD4+ count 

<200 

cells/mm3 or 

AIDS within 1 

month 

AIDS  within 3 

months of 

diagnosis  

Frequency 35.6% 43.8% 29% 45% 

Risk factors/ 

More likely to 

be: 

ÅLower education 

level 

ÅHeterosexual 

ÅIDUs 

ÅUncommon HIV 

transmission 

mechanisms 

compared to gay men 

ÅMore common in 

men and older 

people  

ÅOlder age 

ÅMale  

ÅOlder age ÅHeterosexual 

ÅOlder age 

ÅForeign origin  
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Comparison of the Late Presenter Profile Across Europe 
 



Proportion of patients > 50 years in CCASANet*  

Caro-Vega Yanink, unpublished data, 2016 

Año 

* Network of 7 cohorts 
Involving > 15,000 patients  
In 7 countries 



Caro Vega, Y, 2016 

Proportion of patients > 50 years in CCASANet  
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1) Carmela Study, AJM, 2008,  



Risk factors in LAC patients: Smoking 
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19-66% of LAC patients 
regularly smoke 
 
Slightly higher than HIV 
negative: 30% (22-45%)1 
 

1) Carmela Study, AJM, 2008, 2) Grinspoon, NEJM 2005, 3) Calvo Sanchez HIV Med 
2013.  

ά{ƳƻƪƛƴƎ is the most 
important modifiable 
cardiovascular risk 
factor among HIV 
patientsέ 2 

Double contribution to Acute MI in HIV vs in HIV 
negative (54% vs 30%)  
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Risk factors in LAC patients: HTA 

19-32% of HIV LAC 
patients have HTA 
 
Higher than HIV neg:  
18% (9-29%)1 

1) Carmela Study, AJM, 2008, 2) Balt, J:A.Nurs.Aids Care 2013,  
3) Manner, J.Cl.Hipert.2013, 4) Manner, HIV Med 2013. 

  

άbƻ ŎƭŜŀǊ ŜǾƛŘŜƴŎŜ ŀǎ 
to how HIV or 
antiretroviral 
therapy plays a role 
under these 
conditionsέ 2 

Å Low CD4 nadir predicts HTA development (aOR 2.31 for CD4 <50 cells/uL) 3 
Å Hypertension associated with bacterial translocation and inflammation, as 

demostrated by high levels of sCD14 and LPS4    
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Risk factors in LAC patients: Obesity 

36%-55% of LAC patients 

have BMI >25   

8% have BMI >30.  

 

Higher than HIV negative : 

23% (18%-27%)1 

 

1) Carmela Study, AJM, 2008, 2) Lakey, Aids Res, 2013,  

3) Charter study, 4) Maia Leite, Nutrition Hosp 2010.  

ά²ƻƳŜƴ ǿƛǘƘ ғнлл /5п 
starting a PI based 
HAART at higher risk to 
ōŜŎƻƳŜ ƻōŜǎŜέ 2 

ÅAssociated to higher frequency or HAND3 

Å19% incidence in patients starting HAART 4    



Risk Factors: Dyslipidemia 
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LAC, Cahn, 
(n=4010) 

Porto Alegre, 
Alencastro, 
(n=1240) 

Pernambuco, 
Kroll, (n=958) 

Puerto Rico, 
Ramirez-M, 

(n=897) 

Rio de 
Janeiro, 

Signorini, 
(n=812) 

Pernambuco, 
Zirpoli, 
(n=584) 

Porto Alegre, 
Kroll (n=345) 

Sao Paulo, 
Ferrari, 
(n=319) 

Londrina, 
Dihel,(n=180) 

Pernambuco, 
Falcao, 
(n=122) 

High LDL:   19% - 30%      
Low HDL:   39% - 90%  
High TG:     36% -56% 



TIME magazine, February 23 2004 

Pathogenesis of HIV and aging share similarities, 
 common link may be inflammation 



Immunosenescence. A natural process 

J. Blanco 



The life and death of a T cell 

Inflammation (inflam-aging) 

Pathogens: Viruses (CHRONIC CMV), bacteria (MICROBIOTA?)  

J. Blanco 



Immunosenescence. A natural process 

Cells undergo a limited number of divisions. This 

number is controlled by the quality of the chromosome 

ends (TELOMERS) 

Cells with damaged (short) telomers undergo apoptosis 

or become refractory to division signals (senescence) 

J. Blanco 



Shortened telomeres in young HIV+ and  

in healthy elderly 

Hearps A et al AIDS 2012; 26: 843 

Telomere length is shorter in 
healthy elderly and young HIV+ 

ÅShort hexonucleotide repeats 
at ends of chromosomes 

ÅProtect the DNA 

ÅTelomeres are shortened 
during each cell division 

ÅIf telomeres shorten, cells age 

ÅClassical marker of immune 
ageing 


