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People living with HIV (PLWH) are ageing 

because of reduced mortality due to ART 

effectiveness (1). This has led to a global 

increase in their life expectancy by more than 50 

years.  As result, chronic diseases such as 

cardiovascular disease (CVD) are increasing in 

PLWH population (2). The association between 

HIV infection and cardiovascular diseases, 

particularly atherosclerosis, is a significant area 

of concern (3). Our study aimed to evaluate the 

correlation and risk factors between HIV 

infection and increased intima-media thickness 

(IMT) and assess differences between unilateral 

or bilateral localization. 

 

 

Results 

197 PLWH 155 males (78,7%), median age 53.8 

(IQR 44.1-60.6) were screened. A IMT≥1 mm was 

found in 67 (34%) participants [group B: 55 males 

(82,1%); median age 58.2 years (IQR 52.4-63)]. 

Age, obesity, hypertension, smoking, and total 

and LDL cholesterol were higher in group B.  

Conclusion 

Our study highlights the significance of 

traditional cardiovascular risk factors such as 

age, smoking, and lipid profile in PLWH, 

showing their association with IMT≥1 mm. 

Notably, while certain factors like years of 

infection and comorbidities did not directly 

correlate with IMT, a sub-analysis revealed a 

potential link between longer infection duration 

and bilateral IMT ≥1 mm. These findings 

underscore the importance of early screening 

and targeted intervention for cardiovascular 

health in PLWH. Further research is needed to 

explore the underlying mechanisms and tailor 

preventive strategies for this population. 

Methods 
We performed a cross-sectional study from April 

2023 to January 2024. People with HIV (PWH) 

from ARNAS Garibaldi and San Marco hospitals 

in Catania (Italy) were screened using doppler 

ultrasound of the supra-aortic trunks. IMT ≥1 mm 

was considered pathological. Therefore, patients 

were distinguished in 2 different groups: A 

(IMT<1 mm), and B (IMT≥1 mm). Demografic, 

laboratory and clinical data were collected. (table 

1). We assessed differences using the chi-

squared test, Fisher exact test and Mann–
Whitney U, as appropriate. A logistic regression 

model assessed the association between 

demographical, viro-immunological, clinical 

characteristics, and IMT≥1mm. The study was 

conducted in accordance with the declaration of 

Helsinki and approved by the Provincial Ethics 
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and LDL cholesterol were higher in group B. 

Median duration of infection was 9 (IQR 15-19) 

years in group A and 15 (6-24) in group B, while 

the median of ART years was 9 years (5-17) and 

12.5 (6-22), respectively (Table 1). In both 

univariate and multivariate logistic regression 

models, age (p <0.0001), smoking (p 0.017), 

total cholesterol (p 0.03), serum LDL (p 0.045), 

were associated with IMT ≥1 mm (Table 2). In 

multivariate analyses, years of infection, 

hypertension, diabetes and obesity were not 

significantly associated with IMT ≥ 1 mm. In 

group B, years of infection is significantly 

associated with an IMT ≥1 mm bilaterally in both 

univariate (OR: 1.07, 95%CI: 1.02-1.14) and 

multivariate logistic regression adjusted for age 

(aOR = 1.01, 95% CI: 1.01-1.14), maintaining a 

p-value < 0.05 (p 0.016) (Table 3). 
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committee of Messina (SHICohorth-protocol 

code 34/17 of the 22/03/2017, date of approval 

22/05/2017). 

Table 1. Characteristics of 197 people with HIV screened for doppler ultrasound of the supra-aortic 

trunks divided by IMT <1mm and ≥1 mm. 
 

Table 2: Logistic regression analysis 

 Table 3: Logistic regression analysis on bilateral IMT ≥ 1 mm 


