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 Specific considerations apply to the care of 

women living with HIV, starting from the time of 

diagnosis and adapting to evolving 

circumstances throughout the management 

journey (1; 2).  

 The aim of this study is to obtain a detailed 

characterisation of the care needs of a 

prospective cohort of adult cis women living 

with HIV. 

Results 

 Between January 2000 and October 2023, 220 

women living with HIV were taken in care, of 

which 172 result in active follow-up and 48 lost 

to follow-up or transferred to other care 

centres.  

 Current median age of the study population is 

51 years (IQR 43-59.25); the majority are 

Italian, the main risk factor for acquiring HIV 

infection is heterosexual route, co-infected 

HIV/HCV and HIV/HBV patients are 

respectively 18.6% and 15.7% (Table1).  

 49 (28.5%) patients presented with a CDC 

stage C(1-2-3) at HIV diagnosis. The 

therapeutic regimens currently used are 

combination regimens based on TDF/TAF 

associated with INI for more than half of the 

population (88, 51.16%).  

Conclusions 

 In our cohort nearly 1 in 3 women who received a HIV diagnosis presented 

with an AIDS-defining condition, with most cases occurring in native Italian 

individuals. From these data emerges the importance of increasing 

awareness of HIV existence, both in the population and among healthcare 

workers.  

 The cART regimens currently mostly used are TDF/TAF-based in association 

with INSTI.  

 The vast majority(>90%)of our cohort achieved HIV-virological suppression 

and a satisfying immunological recovery.  

 The most frequent comorbidities are gynecological and psychiatric: hence, 

the need to pay further attention to the mental health of our patients (even 

through selection of tailored cART) and actively fight against stigma. 

Methods 

 Data from 2000 to 2023 were initially collected 

retrospectively from the medical records to build 

an anonymous electronic database that is now 

updated prospectively. 

 Eligibility criteria included new HIV diagnosis or 

patients transferred from other care centres who 

result in active follow-up at the Infectious 

Diseases outpatient service of our clinic (at least 

one outpatient visit or blood sample recorded 

from January to October 2023).  
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 Newly (between 2017 and 2023) diagnosed HIV 

patients on their first cART regimen are N=28,mainly 

(42.8%) on a bictegravir-containing 3 drug regimen.  

 The reasons for changing previous cART therapy were 

mostly due to simplification (N=94, 54.65%).  

 Patients currently receiving STR are the majority 

(73.8%). 

 At the last viro-immunological determination available 

from the records, patients with plasmatic viral load 

below 50 cp/ml are157(91.3%). The median number of 

CD4 T lymphocytes is 723 (IQR 495.5-973) and 

median CD4/CD8 ratio 0.95 (IQR 0.6-1.42).  

 Results of 3 

 Among the most frequent comorbidities, gynecological 

diseases that required surgery (mainly uterine 

fibroadenomatosis) and cervical papillomatosis 

account for 44.2%; moreover, psychiatric conditions 

that require medications (from anxiety disorder to 

substance addiction and suicidal attempt) account for 

59% (Table 2). 

Results of 2 


