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Introduction
The UK has an estimated 101,200 PLHIV. With
improved management, the survival and quality of
life of HIV patients has improved.

An ageing HIV cohort, longer duration of HIV
infection and long-term ARV treatment has resulted
in a greater prevalence of age related co-morbidities
particularly cardiac, renal and bone disease.

Methods
A sample of 50 patients were randomly selected from patients
attending HIV outpatient clinics: Castle Hill Hospital (15), Hull
Royal Infirmary (15), Grimsby Hospital (10) and Scunthorpe
Hospital (10). Data from clinic letters and notes were collected.

Statistical analysis including z test of proportions were calculated
to compare results to the standards set out in the BHIVA
guidelines.

Results
• Average age was 47.6 years. 42% of the sample was female and 58% was male.

• 98% had smoking history documented within the last two years, achieving the 90% target outlined. However, 7 patients
(14%) were not given smoking cessation advice.

• 100% had their blood pressure recorded every 15 months which meets the 90% target outlined.

• 36 patients were aged over 40 years, of which 28 patients (77.78%) had their 10-year CVD risk calculated within 1 year
of presentation or within 3 years if they were on ART. This fails to achieve the 90% target outlined. A z test for
proportions was calculated (p-value- 0.01)- a statistically significant difference.

• According to guidelines >90% of patients should have renal function including the assessment of proteinuria
documented every 15 months. 49 patients (98%) had their renal function tested but only 32 patients (64%) were
assessed for proteinuria. The p-value associated with the z statistic is <0.0001. Therefore, this difference is highly
statistically significant.

• 7 female patients assumed to be post-menopausal were aged over 50 years of which 4 patients (57.14%) had bone
fracture risk assessed within the last three years, failing to achieve the >90% target. The p-value associated with the z
statistic is 0.004. This difference is again statistically significant.

Discussion
With increasing life expectancy, it is imperative to screen patients with HIV for cardiovascular, renal and bone disease.

Blood pressure and smoking status was well documented and for most patients, appropriate advice was given.

CVD risk calculation in patients aged over 40 years was documented for only 77.78% of patients. However, some patients
had been newly diagnosed with HIV and CVD risk may have been calculated at a later appointment within the time period.
To improve, for patients who have not had CVD risk calculated, notifications on the operating system could be employed.

98% of patients underwent routine blood tests to assess renal function. However, only 64% of patients underwent testing
for proteinuria. Some patients had been offered a urine dipstick but were unable to provide a sample. In such
circumstances, the GP could be prompted to test the urine at a later date for proteinuria or urine PCR.

57.14% of patients aged over 50 years assumed to be post- menopausal had their bone fracture risk assessed within the
last three years. However, menopausal status was not well documented and the sample size was small.

In conclusion, to improve adherence to guidelines, a flagging system could be employed to screen HIV patients for CVD.
Patients could be offered urine PCR testing to assess for proteinuria. Additionally, to improve screening for bone disease,
menopausal status could be added to the discharge letter template where appropriate.

Contact: 
Maithili.Varadarajan@hey.nhs.uk


