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responding CD8 T cells further increased at T96 compared to 
T72 and all preceding time points. Plasma HIV-RNA and CMV-
DNA remained undetectable in all subjects at all time points.
Conclusions  Switching to CAB/RPV-LA is associated with a 
sustained and progressive reduction of T-cell activation and 
senescence up to 96 weeks. These findings suggest a durable 
restoration of immune homeostasis beyond viral suppression. 
However, CMV coinfection remains a relevant contributor to 
residual immune dysregulation.

Success comes at a cost: weight, lipids and 
metabolic risks in HIV
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Background  The impact of antiretroviral therapy (ART)-asso-
ciated weight gain in people with HIV (PWH) who are already 
obese or overweight still needs to be clarified.
Materials and Methods  This multicentre, prospective study 
analysed overweight and obese PWH who were ART-naive in 
the Italian SCOLTA observational cohort, after they started 
their first antiretroviral treatment. Weight change was analysed 
using a linear model adjusted for potentially associated varia-
bles.
Results  A total of 239 people with HIV (PWH) were select-
ed in this study. Of the participants, 198 (82.8%) were over-
weight and 41 (17.2%) were obese. The mean age was 42.9 
years (SD ± 11.7) and 186 (77.8%) were male. The median 
CD4+T-cell count at enrolment was 370 cells/mm 3 (interquar-
tile range, IQR, 206-514). The study population is further char-
acterized in table 1. During a median follow-up of 24 months 
(IQR 15-39) the mean weight change observed in this cohort 
was +0.11 kg/month in overweight individuals (95% CI 0.06; 
0.17, p =0.0001) and +0.12 kg/month in obese PWH (95%CI 
0.01-0.24, p=0.025). At the multivariate analysis, a signifi-
cant weight gain, compared to baseline, was shown in people 
younger than 50 years (+0.16 kg/month, 95%CI 0.03-0.30), 
of non-Caucasian origin (+0.20 kg/month, 95%CI 0.04-0.35) 
and in those who were diagnosed with hypertension (+0.20 kg/
month, 95%CI 0.04-0.36). However, the change from baseline 
was not significantly different from that observed their coun-
terparts, namely in people older than 50 years (p=0.39), in 
Caucasian participants (p=0.09) and in those without hyper-
tension (p=0.08), as detailed in table 2. Regarding risk factor 
for HIV acquisition, weight gain resulted significant in people 
who acquired HIV through sexual exposure (+0.08 kg/month, 
95%CI 0.11-0.28) or for other/unknown risk factor (+ 0.20 kg/
month, 95%CI 0.00-0.38), but not in those who reported intra-
venous drug use (IVDU), without significant differences among 

weight trends in the three groups (p= 0.39). In univariate anal-
ysis, weight change seemed significant in all the types of ART 
regimens that were studied, except NNRTI. However, after 
multivariable adjustment, the weight resulted not significantly 
different compared to baseline in each of the drug regimens 
explored, nor resulted different in the inter-group comparisons 
among regimens. See table 2 for details.
Conclusions  We observed modest weight changes in over-
weight and obese PWH who initiated ART, with no influence of 
different ART classes on the association with weight gain.

OC46	� IMPACT OF ROSUVASTATIN VS. ATORVASTATIN ON 
INSULIN RESISTANCE AND DIABETES MELLITUS IN 
PEOPLE WITH HIV

1J Milic, 2A Carobbio, 1,3M Menozzi, 4M Manicardi, 3G Cuomo, 3G Mancini, 1M Belli, 1T 
Albano, 1M Ricciardetto, 1I Avanzini, 1E Delmonte, 1L Gozzi, 5P Raggi, 1,3C Mussini, 1,3G 
Guaraldi.  1Modena HIV Metabolic Clinic, University of Modena and Reggio Emilia, 
Modena, Italy; 2Department of Medical and Surgical Sciences for Children and Adults, 
University of Modena and Reggio Emilia, Modena, Italy; 3Infectious Diseases Clinic, 
Azienda Ospedaliero-Universitaria, Policlinico of Modena, Modena, Italy; 4Cardiology 
Division, Azienda Ospedaliero-Universitaria, Policlinico of Modena, Modena, Italy; 
5Department of Medicine and Division of Cardiology, University of Alberta, Edmonton, 
Alberta, Canada

10.1136/sextrans-ICAR-2026.41

Background  Statins are proven to reduce cardiovascular risk 
in people with HIV (PWH), but the comparative impact of 
hydrophilic versus lipophilic statins on metabolic complications 
remains uncertain. The primary objective of this study was to 
compare longitudinal changes in Homeostatic Model Assess-
ment for insulin resistance (HOMA-IR) among PWH treated 
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