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• I have received fees, grants and/or conference support from 
Gilead, Janssen-Cilag, Merck Sharp & Dohme and ViiV 
Healthcare.

• In today's session I will focus on very specific aspects, as it 
would be impossible to try to cover all the metabolic aspects 
that may have an impact on cardiovascular risk in PLWH.



David, a 51 year-old cisgender man

• HIV infection diagnosed in 2002, with CD4 462, VL 21.000

• Started AZT/3TC+EFV. Some detectable VL, attributed to irregular 
adherence. Later switched to TDF/FTC/EFV, maintaining VL<50

• Currently on ABC/3TC/DTG since Oct 2017, CD4 1330, VL <50 c/mL

• Smokes 15 cig/day, 1 beer/daily, no other drugs. “Normal” diet, little 
exercise

• Weight 81 kg, height 175 cm, BMI 26.4, BP 134/91

• Current visit:
• No complaints, nothing new, doing OK, happy with the ART

• Blood tests: CD4 1330, VL <50 c/mL. Glu 82, CKD 89, liver OK, col 185 
(46/116), TG 114



David, a 51 year-old cisgender man

Smokes 15 cig/day, W 81 kg, H 175 cm, BMI 26.4, BP 134/91, col 185 (46/116), TG 114

https://www.thesun.co.uk/fabulous/8853261/jude-law-ordinary-men-white-pants/



What would you do with David?

• Nothing, he is doing fine, no complaints, blood tests OK. Continue with the 
same ART and see him in 6 months. I have 25 patients this morning, this is 
an easy one, let’s get with the next one...

• I should evaluate David’s cardiovascular risk. However, he is doing fine. I 
have 25 patients this morning, let’s get with the next one... 

• I would evaluate David’s cardiovascular risk, using a score. Depending on 
the results I should start a statin. Insist in diet, exercise and quit smoking. 

• 51, HIV... I would give him pitavastatin 4 mg/day right away. Continue with 
the same ART and see him in 6 months. I have 25 patients this morning, 
let’s get with the next one... 



Do we have to evaluate CVR in PLWH?

https://gesida-seimc.org/wp-content/uploads/2023/06/Guia_TAR_V12.pdf. 
https://www.eacsociety.org/media/guidelines-12.0.pdf    

https://gesida-seimc.org/wp-content/uploads/2023/06/Guia_TAR_V12.pdf
https://www.eacsociety.org/media/guidelines-12.0.pdf


Weber M et al. Clin Infect Dis 2024;79(1):177–88 

Causes of death in PLWH (Swiss Cohort)



CVR in PLWH

San Z, et al. Higher cardiovascular 
disease risks in people living with 
HIV: A systematic review and meta-
analysis. J Glob Health 
2024;14:04078.



CVR in PLWH

Triant VA, et al. J Clin Endocrinol Metab 2007;92:2506-12 Post WS, et al. Ann Intern Med 2014;160:458-67. Beckman JA, et al. Circulation 2018;138:255–265. Chow FC, 
et al. JAIDS 2012;60:351-8

MI & coronary 
atherosclerosis

Stroke

PAD



Pathophysiology and management of HIV-associated 
atherosclerotic cardiovascular disease. Hsue P et al. Nat Rev Cardiol. 2019; 16(12): 745–759.

CVR in PLWH



If you want to evaluate David’s CVR, which tool 
would you use?

• Score 2 (European Society of Cardiology)

• ACC/AHA- ASCVD

• Framingham Heart Study

• Other



Clinical scores

https://www.escardio.org/static-file/Escardio/Subspecialty/EAPC/Documents/CVDPROG%20-%20Flowchart-RiskAssessment-Other.pdf



ACC/AHA

FHS CHD

FHS CVD

Triant V et al. J Am Heart Assoc. 2024;13:e029228

Achra A et al. Curr HIV/AIDS Rep 2021;18: 271–279 

Especially in individuals who are:

- younger

- women

- Black race

- predicted at low/ intermediate risk 



https://static.heart.org/riskcalc/app/index.html#!/baseline-risk

Specific ART?



Clinical scores HIV

http://www.cphiv.dk/tools/dadriskequations/tabid/437/default.aspx;    https://regicor.cat/aplicacions/regicor/;    https://comvih-cor.datarus.eu/es/calculadora

http://www.cphiv.dk/tools/dadriskequations/tabid/437/default.aspx
https://regicor.cat/aplicacions/regicor/
https://comvih-cor.datarus.eu/es/calculadora


Clinical scores

D:A:D Full 
model/Reduced model

ACC/AHA-ASCVD

Framingham Heart 
Study (FHS-CVD)

ESC SCORE2     
(SCORE2-OP)

https://www.chip.dk/Resources/Clinical-risk-scores; https://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/ http://static.heart.org/riskcalc/app/index.html#!/baseline-

risk). https://www.escardio.org/Education/ESCPrevention-of-CVDProgramme/Risk-assessment/esc-cvd-risk-calculation-app)

https://www.chip.dk/Resources/Clinical-risk-scores
https://tools.acc.org/ASCVD-Risk-Estimator-Plus/%23!/calculate/estimate/
http://static.heart.org/riskcalc/app/index.html%23!/baseline-risk
http://static.heart.org/riskcalc/app/index.html%23!/baseline-risk


Do you think David’s ART increases CVR?

• Abacavir

• INSTIs

• ABC and INSTIs

• NO

Would you change ART?



CVR in PLWH. Related to ART?

Worm SW et al. JID 2010; 201: 318-30.

*Current or within last 6 months. †Approximate test for heterogeneity: P = 0.02
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CVR in PLWH. Related to Abacavir?

Studies measuring myocardial infarction (MI) or cardiovascular events: No consistent 
endpoint across studies.

1. SMART Study Group. AIDS 2008;22:F17-F24; 2. Sabin CA et al. Lancet 2008;371:1417-26; 3. Worm SW et al. J Infect Dis 2010;201:318-30; 4. Martin A et al. CID 2009;49:1591-601; 5. Durand M et al. JAIDS 2011;57:245-53; 6. Bedimo
RJ et al. Clin Infect Dis 2011;53:84-91; 7. Lang S et al. Arch Intern Med 2010;170:1228-38; 8. Sabin CA et al. 21st CROI; 2014; Abstract 747LB.; 9. Ribaudo HJ et al. Clin Infect Dis 2011;52:929-40; 10. Smith KY et al. AIDS 2009, 23:1547-
56; 11. Brothers CH et al. JAIDS 2009;51;20-8; 12. Squires K et al. AIDS 2010, 24:2019-27; 13. Martinez E et al. AIDS 2010; 24:F1-F9; 14. Ding X et al. JAIDS 2012;61:441-7; 15. Moyle G et al. Antivir Ther 2013;18:905-13; 16. Sax P et al. J 
Infect Dis 2011;204:1191-201; 17. Cruciani M et al. AIDS 2011; 25:1993-2004; 18. Choi AI et al. AIDS 2011;25:1289-98; 19. Obel N et al. HIV Med 2010;11:130-6; 20. Triant V et al. JAIDS 2010;55:615-9; 21. Lichtenstein K et al. Clin Infect 
Dis 2010;51:435-47; 22. Pappa K et al. ICAAC 2014; Abstract H-647a; 23. Palella et al. CROI 2015; Seattle, WA. Slides 749LB; 24. Sabin et al BMC Medicine 2016;14:61. 25. Nan et al. OFID 2018; 26. Dorjee et al. IJAA 2018;52:541–553. 
27. Dorjee et al.AIDS Res Ther 2021;18:57; 28. Jaschinski et al. AIDS 2023;37:467-475.
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CVR in PLWH. Related to bPI?

Lyom R et al. Lancet HIV 2018;5:.e291–300



CVR in PLWH. Related to INSTI?

Neesgard B et al. Lancet HIV 2022;9:e474–85.Rein SM et al. Lancet HIV 2023;10:e723–32.Surial B et al. Clin Infec Dis 2023;77:729–37.



Would you give statins to David?

• No, I would insist on diet and exercise, having in mind a LDL target 
below 130 mg/dL

• I would start with low intensity statins, to reach a LDL target of <116 
mg/dL

• I would start with moderate intensity statins, to reach a LDL target of 
<100 mg/dL

• I would start with high intensity statins, to reach a LDL target of <70 
mg/dL



CVR in PLWH. Management of lipids

2019 ESC/EAS Guidelines for the management of dyslipidaemias.



CVR in PLWH. Management of lipids

2019 ESC/EAS Guidelines for the management of dyslipidaemias.



CVR in PLWH. The REPRIEVE study

Grinspoon SK et al. NEJM 2023;.389:687-699



PCOLCE: procollagen C-endopeptidase enhancer 1

Increases procollagen maduration, adding calcium to 
the vascular wall (stabilyzing the plaque). 

Kolossvary M et al. Abstract 151. CROI 2024. Denver





CVR in PLWH. Management of lipids

https://www.eacsociety.org/media/guidelines-12.0.pdf

¿REPRIEVE?



https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-
guidelines-adult-and-adolescent-arv/whats-new

Specific ART?



https://www.bhiva.org/file/655cdf1d7dcb1/BHIVA-rapid-guidance-on-the-use-of-statins.pdf



Drug-drug interactions ART-Statins

Consider: Interactions, Potency, Cost.   
http://www.hiv-druginteractions.org/



Changes in lifestyle. Stop smoking

Petoumenos K, et al. HIV Med 2014;15:595-603. Stein JH. N Engl J Med 2007;356:1773–1775.



Changes in lifestyle. Stop smoking

https://www.eacsociety.org/media/guidelines-12.0.pdf



https://www.saludcastillayleon.es/portalmedicamento/es/noticias-destacados/destacados/citisina-todacitan-tratamiento-dependencia-tabacohttps://www.hiv-druginteractions.org/





Cochrane Database of Systematic Reviews 2024, Issue 8. Art. No.: CD011120.



Clinical scores ”non-smoking” David

D:A:D Full 
model/Reduced model

ACC/AHA-ASCVD

Framingham Heart 
Study (FHS-CVD)

ESC SCORE2     
(SCORE2-OP)

https://www.chip.dk/Resources/Clinical-risk-scores; https://tools.acc.org/ASCVD-Risk-Estimator-Plus/#!/calculate/estimate/ http://static.heart.org/riskcalc/app/index.html#!/baseline-

risk). https://www.escardio.org/Education/ESCPrevention-of-CVDProgramme/Risk-assessment/esc-cvd-risk-calculation-app)

https://www.chip.dk/Resources/Clinical-risk-scores
https://tools.acc.org/ASCVD-Risk-Estimator-Plus/%23!/calculate/estimate/
http://static.heart.org/riskcalc/app/index.html%23!/baseline-risk
http://static.heart.org/riskcalc/app/index.html%23!/baseline-risk


Take home messages

• PHIV are at an increased risk of cardiovascular disease. HIV (and 
ART?) contribute to cardiac risk along with the traditional host factors

• Currently available risk scores fail to accurately estimate 
(underestimate) CVR in HIV (but are the tool to be used!).

• Smoking cessation, dietary and exercise interventions are effective.

• Statins may be of benefit in addition to lipid lowering effects.



Quoting Dr. Gilleece: 
“Make every contact count 
(YES, YES, YEES!)”





Thanks!
@adriacurran

adrian.curran@vallhebron.cat
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