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PURPOSE 

Well-being (“the 4th 90”) is an achievable goal among  People Living With HIV (PLWH). 
Healthy lifestyle and stable psychological profile are important parts of well-being. 

Indeed, even among viro-suppressed PLWH, having unhealthy lifestyle and being 

anxious and/or depressed may contribute to metabolic disorders and poor retention in 

care. At “D. Cotugno” hospital in Naples, Italy, a multidisciplinary program, integrating 
Infectious Disease (ID) specialist, nutritionist, trainer and psychologist has been 

implemented for improving healthy lifestyle and good psychological attitude in selected 

PLWH. We present mid-term results of this project.  

This program was supported by an unconditioned grant from Gilead Sciences inc. 

CONCLUSIONS 

These preliminary data suggests that such an integrated approach has a potential high 

impact in improving  quality of life of PLWH. 

RESULTS 

122 PLWH performed initial visit (tab1). 69 patients (56%) abandoned the project, mostly 

after the initial assessment. Among remaining, 53, 27 and 19 patients were respectively  

followed-up, at least a 3-months, 6-months and 12-months. Among 53 patients who 

completed at least one follow-up visits, 44 had “slimming” target, the remaining  9 
“maintenance/increase” target. Among those with “slimming” target, the target was reached 
by 39%, 68% and 78% of patients respectively at 3-months, 6-months and 12-months of  

follow-up. Among those with “maintenance/increase” target, the goal was reached by 66%, 
80% and 100% of patients at different follow-up time. All biometrical parameters significantly 

improved among those with “slimming” target at 3-months and 6-months (figure 1), while it 

was stable among those with “maintenance/increase” target. Selected haemato-chemical 

parameters are available for 53 patients only: all showed no significant changes, but 

triglycerides, that significantly decreased (table 2).  Follow-up SF-36 and HADS 

questionnaires are available respectively for 18 and 27 PLWH (table 3): all scores about 

health improved while anxiety and depression significantly decreased. 

METHODS 

Participating PLWH were addressed to this outpatients clinic on the basis of clinical 

evaluation by ID specialists during periodical visits. At first visit, patients underwent to an 

anamnesis about lifestyle, biometrical evaluation including bio-impedencemetry and 

psychological interview, with completion of  SF-36 (Short Form Health Survey) and HADS 

(Hospital Anxiety and Depression Scores) questionnaires. A personalized diet and physical 

activity plan were proposed to each patient. A web-app was available to contact specialists 

during the project. On-site follow-up visits were scheduled at months 3, 6, 12. The program 

started in July 2022. For this mid-term evaluation, we present data of all PLWH who reached 

at least the 3-months follow-up. We defined as goal: ≤2 BMI points for those with “slimming” 
target; BMI within ±2 points for “maintenance” target; BMI ≥2 points for “increase” target. 


