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survival. Our findings confirm the importance of cancer pre-
vention and early detection in PLWH.

HIV associated comorbidities: pressing
matters
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Background After cART introduction HIV+ patients (pts) with
aggressive lymphoma are treated similarly to HIV- population.
HIV+ pts are still considered at higher risk of central nervous
system (CNS) relapse, but data from randomized and con-
trolled studies on efficacy of CNS-directed prophylaxis are
lacking.
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Material and methods Data on clinical and virological features,
treatment, and outcomes of 96 HIV+ pts affected by diffuse
large B-cell lymphoma (DLBCL) or high-grade B-cell lym-
phoma (HGBL) from 1996 to 2023 in Northen Italy were
recorded. Patients’ disposition, overall survival (OS), progres-
sion-free survival (PFS), the impact of lymphoma-related, HIV-
related features, first line treatments and CNS-directed pro-
phylaxis on survival and relapse risk were evaluated, with
focus on CNS relapses. A CNS relapse risk score (CNS-IPI)
has been validated in HIV- pts. We tested whether this score
was also valid in HIV+ pts.

Results 82 DLBCLs and 14 HGBLs were evaluated. Median
age at lymphoma presentation was 49 years. 90% of pts had
an advanced stage at diagnosis. CNS involvement was
observed in 8 pts (8%) at diagnosis (table 1). Two thirds of
pts were already on cART at the time of lymphoma diagnosis
(table 2). Pts received CHOP-like regimens (74%), EPOCH
(12%) and intensive chemotherapy (10%) in first line. 57 pts
(619%) achieved complete response (CR). 23 pts progressed
during chemotherapy and 10 pts relapsed after obtaining a
first remission. 8 CNS relapses were recorded, mostly in high-
risk for CNS-IPI population. A total of 46 pts is currently
alive in CR (table 3). After a median follow-up of 43 months,
S-years OS is 57% and PFS is 59% in our cohort (figure 1).
Pts who responded to first line treatment showed an OS of
789% at the last follow-up (figure 2). Only 4 deaths are due
to infective complications during chemotherapy. A CD4+
count at lymphoma diagnosis > 200/microliter has a border-
line association with a longer OS (p = 0.072). Multivariate
analysis showed that PFS, but not OS, was significantly influ-
enced by HIV viral load at its zenith, by CD4+ count at lym-
phoma diagnosis and by the presence of a cART at lymphoma
diagnosis (table 4). Neither HIV and lymphoma related fea-
tures, therapeutic regimens nor CNS directed prophylaxis
seem to influence CNS relapse risk in our cohort.

Conclusions The CNS-IPI score appears to be effective also in
HIV+ population affected by DLBCL and HGBL, which still
display higher risk of CNS involvement at diagnosis and of
CNS relapse than HIV- pts. HIV+ pts need to achieve a sta-
ble complete remission after first line therapy, which is associ-
ated with significantly higher and longer survival. The main
cause of death in our cohort is progressive disease and not
infective or therapy related complications also in the most
immunodeficient group. CNS prophylaxis has been widely
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used in this population, but a larger sample and further stud-
ies to clarify which prophylactic approach is the most effective
are needed.

HIV associated comorbidities: pressing
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Background Older people living with HIV (OPWH) display
multiple risk factors that may contribute to lower cognitive
performance when compared to people without HIV (PWoH)
Recent data reported a worrisome higher risk of dementia in
OPWH. Aim of this study is to describe cognitive perform-
ance in OPWH and OPWoH in the GEPPO cohort.

Methods This was a cross sectional study of participants
enrolled in the GEPPO cohort who were assessed for cogni-
tive performance with: the Mini-Addenbrooke Cognitive
Examination test (MACE) and the Grooved Pegboard Test
(GPT). Impaired cognitive performance was defined as MACE
score <21 and as motor speed >2 SD of normative values of
non-dominant hand (ndh-GPT). Additionally OPWH from

Modena site were evaluated for cognitive performance with
Cog-state battery. Each individual CogState raw score was
transformed into a Z-score correcting for age and gender. A
global NF performance score was defined as the mean of Z-
score by averaging individual task Z-scores. Impaired cognitive
performance was defined by total global deficit score (GDS)
> 0.5. Multimorbidity (MM) was defined as the presence of
at least 3 comorbidities and polypharmacy (PP) as the use of
>5 drugs (excluding antiretroviral regimen) in the same indi-
vidual. Anticholinergic burden was measured using anticholi-
nergic burden score. Data are presented as number (%) or
mean (SD).

Results We included 240 OPWH and 52 OPWoH. Age was
significantly lower (73.7 vs. 81.1 years, p<0.001) and male
sex was more represented (85 vs 25%, p<0.001) in OPWH.
In this group mean CD4 was 647 (307) and HIV RNA was
<50 copiessmL in 194 (83%). Antiretroviral treatment
included INSTI in 75%, NNRTI 28% and boosted PI in
18%. MM (56 vs. 58%, p=0.8) and PP (29 vs. 35%, p=0.4)
were equally prevalent in cases and controls.

MACE scores were similar in the two groups (22.8 vs.
22.8, p=0.9 and <21 in 34 vs. 40%, p=0.4) while ndh-GPT
scores were significantly lower in OPWH (Z-scores 1.23 vs.
3.33, p<0.001 and abnormal in 24 vs. 56%, p<0.001).
Impaired cognitive performance was present in 110 (45.8%)
OPWH and in 36 (69.2%) PWoH (p=0.002).

Age was the only predictor of impaired cognitive perform-

ance (aOR 1.09, 95CI 1.04-1.15, p<0.001) after adjustment
for sex, HIV status, MM, PP and anticholinergic burden
score. In a separate multivariate analysis restricted to OPWH
(additionally adjusted for HIV duration and CD4 nadir), age
was confirmed to be the only predictor of the outcome varia-
ble (aOR 1.08, 95CI 1.03-1.14, p=0.004). In the group of
129 OPWH assessed with Cogstate, abnormal GDS was
observed in 28 (21.7%) and it was associated with older age
(73.3 vs. 69.3, p<0.001) and the absence of MM (92.1% vs
75%, p=0.020).
Conclusion This preliminary data from the GEPPO cohort
suggest that age is the main driver of impaired cognitive per-
formance in older individuals and that HIV infection does not
seem to be a significant contributing factor. Motor speed
seems to be less impaired in OPWH, but lower age may be a
relevant confounder. Longitudinal data are needed in order to
predict cognitive trajectories in ageing participants with and
without HIV infection.
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