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» Older patients (=65 years) with HIV are at (Er;ﬁlggl??zgﬁgr,e%iﬁb/; ;vsg?nggiiar’:ifr?lsan five Figure 1. Comparison of prevalence of frailty in those with or without potential risk
higher risk for comorbidities including e factors (N=426)

ey . 40 * *
neurocognitive effects, falls and frailty. + 15.9% were frail, 20.2% had a fall within the s 561 a0 , 333
o last six months, 16.4% had high ACB and " - - e

* Polypharmacy (25 non-ARV medications), 38.6% had moderate-severe sedative burden. s 24.6
severe polypharmacy (210 non-ARV e 19.7 183
medications) and the use of potentially | o X5 13.6 14.6 13.2 . 123 13.5 14.7
inappropriate medications (PIMs) in older Table 1. Baseline Characteristics 10 '
people with HIV can increase the risk of Characteristics (N=4402) 5 I
negative outcomes. Anticholinergic and A - ] 0

ge (years) Median (range) 69 (65-89) -
: : alls Recurrent Falls ACB=3 Mod-Severe Polypharmacy Severe PIMs
sedative burden can contribute to falls and Sex Male 403 (91.6) Sedative Burden Polypharmacy
poorer outcomes. Female 37 (8.4) mNo " Yes
_ _ Ethnicity Black 55 (12.5)
» We aimed to characterize the prevalence of (n=439) White 333 (75.6) | | o | | | |
polypharmacy, PIMs, anticholinergic/ sedative Other 51 (11.6) Figure 2: Comparison of mcu?[entqelof fsl:s I’? Ias(tNG Tzog)ths in those with or without
. . . - . potential risk factors (N=
b;Jrcilgn, fralltyi anqt;all_llT\}n a Canadian cohort BMI (kg/m2) Median 25 7 10 S L
o older people wi - (n=415) >30 78 (18.8) 35 314 . e
Comorbidities  High cholesterol/ 220 (50.3) 30 26.8 295 26.3

_ Methods trglycerides (n=437)

Hypertension (n=437) 191 (43.7) = 20 17.9 18.7 16.9 17.6 o5 15

» Data obtained from CHANGE-HIV, a Cancer (n=436) \'27 (29.1) | ?5
longitudinal Canadian cohort of people with Diabetes (n=436) 101 (23.2) 10
HIV aged 65 years and older. History of CAD (MI, 75 (17.2) °

Angina) (n=436) 0 . .
: : _ : Frail ACB=3 Mod-Severe Sedative Polypharmacy Severe Polypharmacy PIMs

* Proportion of people with polypharmacy, Liver disease (n=436) 62 (14.2) Burden
é?r\/glgeppci‘li}(lgr?aa)”\?vzfg (?2’[de fnllli\:l]seélBeerS and gggén;{ig)& i; 2;16:) uNo =Yes * = Statistically significant difference at p-value <0.05

S o F.rii:?g3 Pre-Frai 268 (62.9) = bl 2. Modicati Table 3. Common Medications from

. Antlchollne_rglc l_aurden (ACB) — combination (n=426) Frail 70 (16.4) apbie <. ieaications ACB, ACSBC, PIMs
of Anticholinergic Cognitive Burden scale and Frail with recurrent 13 (18.6)

German Antichonnergic Burden Scale falls (n=70) Variables (N=440a) Category

(GABS). Cumulative score of =23 is considered Falls (last 6 1 fall (n=429) 89 (20.7) PIMs Average # of PIMs/person  0.85 (0-7) ZI_M??D oris r9(21.9)

high burden. months) Recurrent Falls (2 or 36 (8.2) (range) = Testosterone (no 43 (11.4)
more) (n=88 _ Patients with no PIMs 223 (50.7) |nd|cat|on2) :

+ Sedative burden — Anticholinergic and HIV Specific Inthose  Patients with 1 PIMs 127 (58.5) ASAfor 1% prevention 43 (11.4)
Sedative Burden Catalog (ACSBC). Duration of HIV  Median (years) 26.0 with PIMs  patients with 2 PIMs 50 (23) Benzodiazepines - 40 (10.6)
Determined those with moderate and severe Current ART INSTI 96 (21.8) (N=217) Patients with 3 or mMore 40 (18.4) # of PIMs/total # of non-ARV medications 372 (15.8)

- treatment
sedation. (cr;i?erggem) NRRT 09 (15.7) PIMs ACB: Score: 3 Amitriptyline 6 (15.4)
| | | P! | 106 (24.1) Anti-  No anticholinergic burden 196 (44.5) - High Risk e 6 (15.4)
* Frailty — Fried Frailty Phenotype. Single tablet regimen 307 (69.8) gho‘!lmerglc Mild-moderate ACB 172 (39.1) - N=39 Paroxetine 5 (12.8)
I i uraen ' -1
. o . (ACB) (c.umulatlve SCOTe. 1 2) # of total ACB medications (score 1-3)/ 424 (18.1)

. C_hl-Square T-t_est to compare Yo Of pat!entg Non-ARV Total in cohort 2349 (100) High ACB (cumulative 72 (16.4) total # non-ARV meds
with falls or frailty depending on p.ot.entlal risk Medications \ledian/person (range) 5 (0-26) | score: 23_) ACSBC: Mod- Zopiclone 31 (10.3)
factors: falls, recurrent falls (=2 within 6 Poly- Polypharmacy (25 234 (53.2) Sedative  No sedative burden 60 (13.6) Severe Risk | orazepam 26 (8.6)
months), anticholinergic burden, sedative pharmacy  medications) burden Low sedative burden 210 (47.7) - N= 302 -

’ ’ S lyph 65 (14.8 Moderat dative 170 (38.6 "regabaiin 22 (7.9)
burden, polypharmacy, severe polypharmacy (>e1\ge:§e%(i)c£io&r]1rs.r;]acy (14.8) buor d:\a S-SEVere sedatlve (38.6) # of total ACSBC meds (score 1-3) / total 1190 (50.7)
and PIMs = # non-ARV meds
unless indicated otherwise aunless indicated otherwise

» 440 CHANGE-HIV participants were included.

Polypharmacy was prevalent in 53% of older adults living with HIV with half the cohort having at least 1 PIM and ~10% having =23 PIMs. PIMs had good

The median age was 69 (range 65-89), 91% concordance between Beers and STOPP. More than a third (39%) had moderate-high sedative burden and 16% had high anticholinergic burden.
men, 76% Caucasian, 99.5% were virally * |n those with frailty, recurrent falls, high ACB, moderate-severe sedative burden, polypharmacy and severe polypharmacy
suppressed, median CD4 nadir of 200 « — higher incidence of falls within the past 6 months

In those with falls, high ACB, moderate-severe sedation score and PIMs — higher prevalence of frailty
Most common PIMs included: Aspirin for primary prophylaxis, testosterone without an indication, PPls and benzodiazepines
Limitations: retrospective design: possible underreporting of PIMs as missing clinical data to apply STOPP/Beers criteria
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