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Background

. . . Table 1. Overview of Demographics
* People with HIV (PWH) are living longer with more age-related - Symptom Burden
s . . . . Demographic DM (N = 34) No DM (N = 184) Total (N = 218)
comorbidities such as diabetes mellitus (DM). DM and increasing Age > 65 (n (%) 6(17.7) 28 (26.1) 54 (24.8) Table 4. Overview of Symptom Burden among people with and without DM
age are both associated with lower quality of life (QOL) and g — . i . .
. . . ender (n (%)) DM (N = 34) No DM (N =184) | Total (N =218)
increased symptgm b!,lrden (i.e. .nausea, cough, pain) among PWH. Male 24(70.6) 141 (76.6) 165 (75.6)
* As D!\/! compllcat|on§ increase with age, age may pe an effect Female 10(29.4) 40(21.7) 50 (22.9) # Symptoms 301, 6)* 2 (1,6)*** 2(1,6)
modifier of the relationship between DM and patient-reported QOL Transgender 0(0.0) 3(1.6) 3(1.4) —(Median (1QR))
1 Global Distress Index Score
and symptom burden outcomes. Race (n (%)) (Mean (STD)) 0.4(0.5) 0.3(0.3) 0.3(0.3)
Non-Hispanic Black 31(91.2) 133(72.3) 164 (75.2) Physical Symptom Score
Obiecti Non-Hispanic White 1(2.9) 34(18.5) 35(16.1) (Mean (STD)) 0.3(0.4) 0.2(0.2) 0.2(0.2)
jec ive Hispanic 1(2.9) 9(4.9) 10 (4.6) Psychological Symptom Score
Other 1(2.9) 4(2.2) 5(2.3) (Mean (STD)) 0.5(0.6) 0.4(04) 0.4(0.4)
Determine whether age is an effect modifier of the Unknown 0(0.0) 4(2.2) 4(1.8) Note: GDI Score (Range: 0 — 10); Physical Score (Range: 0-12); Psychological Score (Range: 0-6)

relationship between DM (Type 1 or Type 2) and

o

Quality of Life (QOL)

by age strata

Table 5. Unadjusted association between DM and symptom Burden among people with HIV

L/symptom burden among PWH.
Qo /Sy ptom burden among Table 2. Overview of QOL among people with HIV with and without DM Overall > 65 years < 65 years
DM (N=34) | NoDM (N=184) | Total (N =218) # Symptoms
(Mean Difference (95% Cl)) -0.04(-1.2,1.1) 0.9 (-1.2,3.0) -0.4(-1.7,1.0)
Mobility Problems (n (%)) 8(23.5) 40 (21.9)* 48 (22.1) -
Global Distress Index Score
. 3 * i o 0.1(-0.01,0.2) 0.1(-0.1,0.3) 0.1(-0.1,0.2)
DC COhOl‘t Data Analy5|s Self-Care Problems (n (%)) 3(8.8) 12 (6.6) 15(6.9) (Mean Difference (95% Cl))
- Usual Activity Problems (n (% 8(23.5 42(22.8 50(22.9 Physical Symptom Score
= Longitudinal HIV Study of 11,000 = Compared two strata: > v (n C6) (23.5) (228) (229) (Mean Difference (95% cl)) | 0-1(0.01,0.2) [ 0.1(-:0.03,03) | 0.08(-0.02,0.2)
people in HIV care in Washington | _ 65 and < 65 years old Pain/Discomfort (n (%)) | 15 (44.1) 83 (45.4)* 98 (45.2) :
D.C. from 2011 - Present Day R Psychological Symptom Score
= Data extracted from electronic health * QOL assessed in 5 QOL Anxiety/Depression (n (%)) 12 (47.1) 76 (41.3) 92 (42.2) (Mean Difference (95% Cl)) 0.1(-0.1,0.3) 0.1(-0.1,0.3) 0.1(-0.1,0.3)
records at 14 sites categories?
* DM defined through ICD9/10 codes = Symptom burden Self-Reported Health (Median (IQR)) 7(5,8)* 8(5,9)** 7(5,8.5) Conclusions
Ly measured on 3 Table 3. Unadjusted association between DM and QOL among people with HIV by age strata = Qur data suggest that among PWH, age is an effect modifier of the
continuous scales? Overall > 65 years < 65 years association between DM and QOL but is not a modifier for the relationship
- CFOSS-Se;téOna' Survey °(‘;Pat'e”t = Within each age strata, Mobility Problems (OR (95% c1) | 1.1(0.5,2.6) | 1.9(0.3,11.9) | 1.0(0.4,2.6) between DM and symptom burden.
Reported Outcomes (PROs) among compare the crude Self-Care Problems (OR (95% 1) | 1.4(0.4,5.2) + 0.8(0.2,3.7) = Older PWH may be at an increased risk for the QOL burden of DM and
DC Cohort participants started in May .
2021 association between (1) Usual Activity Problems (OR (95% c1)) [ 1.0(0.4,2.5) [ 2.2(0.3,13.7) | 09(0.3,2.3) should be the focus of future QOL studies.
= Surveys completed from May 2021 to QOL and DM, (2) Pain/Discomfort (OR (95% c1)) | 1.0(0.5,2.0) 1.6(0.3,9.3) | 0.9(0.4,2.1)
May 2022 were included Symptom Burden and DM Anxiety/Depression (OR (95% 1)) | 1.3 (0.6, 2.6) 2.5(0.4,16.1) 1.0(0.4,2.3) Doty Dreior ef h D OepentofHelt HAHSTA (o Gone Ty o e Counlg semie (s Wood):Ceareronn Unvesy (Panty Kor The Gerge Washion
" Instruments: EuroQOL 5D-3L and ing logisti . g oty Depamens of Epemtogy (Shonne B Moo Py, anants Coal Ao Crsenbar. Shmon e ont, PAEE Ko, e it ot Pseron. B
Memorial Symptom Assessment using fogIstic regression Self-Reported Health (Mean Diff. (95% Cl)) | -0.2(-1.2,0.8) | 0.8(-1.5,3.1) | -0.3(-1.4,0.8) e e e e e e e e ™
Scale (Short Form) and linear regression Wamhington o Cener (e aforrony v Wik-Walker e rephen b, Faning. The D Coneres it i s of gy and iecous Doy
*Missing n = 1; ¥*Missing n = 5; ***Missing n = 6; +: Model did not converge 1R24AI152598-01
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