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Weight gain and metabolic complications in a large prospective cohort
of overweight and obese people with HIV
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RESULTS (l1)

The incidence of DM was 2.06/100 PYFU and that of dyslipidaemia was 3.12/100 PYFU.

Incident diabetes was more probable in PWH who were obese (aHR 2.4, 95%Cl 1.4,;3.9), older (aHR 1.04 per year, 95%Cl 1.02;1.07) with steatosis (aHR 2.6, 95%CI 1.01,6.6)
and detectable HIV RNA (aHR 3.3 for HIV RNA 50-200 copies/mL, 95%CI 1.5-7.4 and aHR 3.7 for HIV RNA> 200 copies/mL, 95%Cl 1.3-10.5). People with a shorter duration
of exposure to INSTI appeared to be at higher risk (aHR 5.5 for exposure below the median, 95%Cl 1.9-15.7), as shown in table 3.

No risk factor was instead associated with incident dyslipidaemia.

PURPOSE

To describe the factors associated with weight gain and metabolic
complications (diabetes mellitus, DM, and dyslipidaemia) in people
with HIV (PWH) who are overweight or obese.

METHODS

TABLE 3: Factors associated with incident diabetes in 1338 overweight and
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