S36 HEMATOL TRANSFUS CELL THER. 2020;42(S2):S1-5567

58
ASSOCIATION OF HIV INFECTION WITH L]
CLINICAL AND LABORATORY i)

CHARACTERISTICS OF SICKLE CELL DISEASE

A.R. Belisario?, P.F. Blatyta®, D. Vivanco®©,
C.D.L. Oliveirad, A.B. Carneiro-Proietti?, E.C.
Sabino®, C. Almeida-Neto?f, P. Loureiro&", C.
Maximo!, S.0.G. Mateos!, M.V. Flor-Park/,
D.O.W. Rodrigues?, R.A. Mota?, T.T.
GongalezX, TJ. Hoffmann¢, S. Kelly®!, B.
Custer K

@ Fundagdo Centro de Hematologia e Hemoterapia
do Estado de Minas Gerais (Hemominas), Belo
Horizonte, MG, Brazil

b Disciplina de Ciéncias Médicas, Faculdade de
Medicina da Universidade de Sdo Paulo (FMUSP),
Sdo Paulo, SP, Brazil

¢ University of California, San Francisco (UCSF),
San Francisco, United States

d Universidade Federal de Sdo Jodo del-Rei (UFSJ),
Sdo Jodo del-Rei, MG, Brazil

€ Instituto de Medicina Tropical, Universidade de
Sdo Paulo (USP), Sdo Paulo, SP, Brazil

f Fundacéo Pré-Sangue Hemocentro de Sdo Paulo,
Sdo Paulo, SP, Brazil

g Fundagdo de Hematologia e Hemoterapia de
Pernambuco (Hemope), Recife, PE, Brazil

h Universidade de Pernambuco (UPE), Recife, PE,
Brasil

UInstituto Estadual de Hematologia Arthur de
Siqueira Cavalcanti (Hemorio), Rio de Janeiro, R],
Brazil

J Unidade de Onco-hematologia, Instituto da
Crianga, Instituto de Tratamento do Cancer
Infantil (ITACI), Hospital das Clinicas, Faculdade
de Medicina, Universidade de Sdo Paulo
(HCFMUSP), Sdo Paulo, SP, Brazil

k Vitalant Research Institute, San Francisco, United
States

LUCSF Benioff Children’s Hospital, Oakland,
United States

Aim: The association of human immunodeficiency virus
(HIV) infection with clinical and laboratory characteristics of
patients with sickle cell disease (SCD) was assessed. Meth-
ods: This study included individuals with SCD infected with
HIV treated at six Brazilian sickle cell centers. Retrospective
clinical and laboratory data were abstracted from medical
records. HIV+ participants were compared to age, gender,
center, and SCD genotype matched HIV- participants (ratio
of 1 HIV+ to 4 HIV-) randomly selected from the Recipient
Epidemiology and Donor Evaluation Study-III Brazilian SCD
cohort. Descriptive statistics were used to summarize HIV
outcomes in the HIV+ SCD participants and cox proportional
hazards models or Poisson regression models were used to
compare outcomes between HIV+ cases and selected HIV-
negative controls. Individual clinical outcomes as well as a
composite outcome of any SCD complication and a compos-

ite outcome of any HIV-related complication were compared
between the two groups. Results: Fifteen HIV+ participants
were included, 12 (80%) alive and 3 (20%) deceased. Most
of the HIV+ patients had HbSS (60%; n=9), 53% (n=8) were
female, and mean age was 30+ 13 years. All HIV+ participants
except one (14 of 15) received antiretroviral therapy (ART). At
the time of the HIV diagnosis, 11 (73.3%) participants were
asymptomatic and 1 of 15 had the diagnosis of acquired immu-
nodeficiency syndrome (AIDS). The frequency of individual
SCD complications of acute chest syndrome/pneumonia, sep-
sis/bacteremia, pyelonephritis, ischemic stroke, hemorrhagic
stroke, abnormal TCD, and pulmonary hypertension was
higher in HIV+ participants when compared to HIV-, although
analyzed individually none were statistically significant. Cox
proportional-hazards models demonstrated that HIV+ par-
ticipants had significantly higher risk of occurrence of any
complication and of a composite HIV-related complication
compared to the HIV- group (HR=4.6; 95%CI 1.1-19.6; p=0.04
and HR=7.7; 95%CI 1.5-40.2; p=0.02, respectively). There was
a non-significant trend towards higher risk of any infections
in participants with HIV+ (HR=3.5; 95%CI 0.92-13.4; p=0.07).
Laboratory parameters levels were not significantly different
in individuals with and without HIV. Discussion: HIV and SCD
separately are associated with increased risk of infections and
other clinical conditions, and we did observe a significant syn-
ergistic effect in our analysis; participants with both SCD and
HIV had higher risk of HIV-related complications and any com-
plications, and a suggestive but not significantly higher risk of
any infections compared to those without HIV. This confirms
results of other studies that have suggested HIV increases
the risk of clinical complications in SCD. Therefore, establish-
ment of HIV infection as a modifier of the severity of SCD may
lead to more targeted surveillance and the use of therapeutic
interventions for prevention of morbidity and mortality as the
interaction of the two diseases may result in therapeutic chal-
lenges. Conclusion: In summary, our study in SCD patients
shows that those with HIV have an increased risk of any SCD
complication, and a suggestive but not significantly increased
risk of infections.
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