Glycaemic control, diabetic complications, and mortality in HIV-infected individuals with
diabetes

Executive summary
Aim and Objectives

This study aims to compare glycemic control, incidence of diabetic complications and mortality
between diabetes patients in Hong Kong with and without HIV infection.

Project design

We performed a retrospective case-control study. Diabetes-related complications (including
cardiovascular diseases, end-stage renal failure, retinopathy, peripheral neuropathy and cancers)
and mortality were compared between HIV-infected individuals and HIV-uninfected controls.

Target population

HIV-infected individuals with diabetes followed up in designated HIV clinics in Hong Kong
were identified. Controls without HIV infection were matched in a 2:1 ratio by age, gender, and
year of diagnosis of DM from a large cohort of patients with DM followed up in a territory-wide
diabetic complication screening programme (JADE programme).

Main achievements

Three hundred and thirty-three HIV-infected patients and 666 matched controls were included in
this study. Among the whole cohort, 873 (87.4%) were male, mean (£ standard deviation) age at
the time of diagnosis of DM was 50 + 11 years, and they were followed for a median
(interquartile range [IQR]) of 11 (6 — 16) years. A lower proportion of HIV-infected patients
were Chinese (88.6% vs. 97.6%, p<0.001). Smoking status did not differ between the two
groups.

Among the HIV-infected patients, 44.7% had history of AIDS-defining illness, transmission of
HIV was mostly due to heterosexual route (65.5%), nadir CD4 count was 87 (IQR 23 — 201)
cellssfmma3, current CD4 count was 533 + 282 cells/mm3, and current HIV RNA was 20 (19-34)
copies/mL.

HIV-infected patients had higher prevalence of hypertension (87.8% vs. 77.5%, p<0.001), but
lower prevalence of chronic hepatitis B infection (8.1% vs. 12.8%, p=0.027). At baseline, HIV-
infected patients had lower body weight, lower body mass index, lower fasting glucose level, and
lower HbAlc. Fewer HIV-infected patients were receiving anti-diabetic drugs.

At a median (IQR) follow-up duration of 11 (6 — 16) years, HIV-infected patients had lower
incidence of coronary artery disease (10.5% vs. 15.6%, p=0.028), peripheral artery disease (0.9%
vs. 3.8%, p=0.008), congestive heart failure (1.2% vs. 4.1%, p=0.014), proteinuria (4.8% vs.
16.1%, p<0.001), end-stage renal failure (0.6 % vs. 5.9%, p<0.001), and retinopathy (7.2% vs.
20.9%, p<0.001). The hospitalization rate was also lower in HIV-infected patients (38.7% vs.
74.3%, p<0.001). Mortality rate did not differ between the two groups (8.7% vs. 6.6%, p=0.299).



On multivariate analysis, adjusting for hypertension, hepatitis B infection, and baseline body
weight, glucose and HbAlc, HIV infection was found to be associated with lower incidence of
coronary artery disease (adjusted odds rate [aOR] 0.46, 95% confidence interval [CI] 0.29 -0.72),
cerebrovascular disease (aOR 0.51, 95% CI 0.29 — 0.89), congestive heart failure (aOR 0.29,
95% CI 0.10 — 0.83), peripheral artery disease (aOR 0.29, 95% CI 0.08 — 0.96), and retinopathy
(aOR 0.31, 95% CI1 0.18 — 0.51).

Conclusion

HIV-infected patients with diabetes had lower risk of diabetes-related complications. This is
possibly due to earlier diagnosis of diabetes in HIV-infected patients, as reflected by the lower
fasting glucose and HbA1c level at the time of diagnosis of diabetes.
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