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.ES la edad un determinante en la salud mental de las personas con
VIH?

La edad se asocia a mayor prevalencia de comorbilidades, deterioro neurocognitivo y trastornos
relacionados con la salud mental en poblacién general.

El riesgo de problemas relacionados con la salud mental puede ser mayor en las personas que viven
con VIH en comparacion con las personas sin VIH.

Trastornos del estado del animo

Trastornos del sueno

ey
e
» Deterioro Neurocognitivo o/
g™
 Disfuncion Sexual ) N 3
Menopausia Ej_;:‘:‘..ﬁ'g /
5/ =

Soledad

isid
SOCIEDAD ESPAROLA INTERDISCIPLINARIA DEL SIDA



XX| CONGRESO NACIONAL SOBRE EL SIDAE ITS - “Las edades del VIH"

B”'efReport DOI: 10.3582/bst 202101437
u HIV/AIDS strategies should focus on outcomes and the psychological
Trasto rn os d e I E stad o d e I A n I m o status of older patients diagnosed with HIV
a m ~ . Yuan Guan'**, Han Zhu'*, Tangkai Qi’, Renfang Zhang’, Jun Chen’, Li Liu’, Yinzhong Shen’,
Participantes: 566 personas con > 50 anos VIH en Asia. Hongdhon L, i Tang'*

Table 2. Clinical outcomes and psychological characteristics of older patients

Clinical indicators n (%)
P
< 60 60-70 =70 Total

Virologic suppression

Recent viral load < 20 copies/mL 112 (82.4) 250 (77.2) 84 (79.2) 446 (78.8) 0.46
Immunological indicators

Increase in CD4 cells > 100 cells/uL or an Increase > 30% 103 (75.7) 237 (73.1) 70 (66) 410 (72.4) 0.22
after 1 year of HAART
Effective treatment’ 83 (61.0) 187 (57.7) 54 (50.9) 324 (57.2) 0.28
Immune reconstitution

‘D4 cells =350 cells after 3 vears of HAAR 55 172 (53 ] (575 300 (5 ) 72

Psychological conditions
Anxiety 6 (4.4)

Depression 26 (19.1)

"Treatment was deemed to be effective with an increase in CD4 cells > 100 cells/uL or > 30% after 1 year of HAART and a viral load < 20 copies/
mL.
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Trastornos del Estado ¢

Participantes: 566 personas con > 50 ano
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Table 4. Univariate and multivariate logistic regression analysis of depressive symptoms (1 = 566)

Total Univariate P-value OF (95%CT) Multivariate P-value OF. (95%CI)
Age (years)
=60 26 (19.1) 0.00 1 0.08 1
60 ~ 82(233) 0.13 1.43(0.87-2.35) 025 146 (0.76-2.80)
=70 353300 001 208 (1.16-3.76) 0.03 233(1.08-5.02)
Gender
Male 127 (25.6)
Female 16 (22.9) 0.62 086 (0.48-1.56)
BMI (Kg/m)
=183 119 (34 4) 0.66 1
18.5-239 21 (25.1) 026 0.64 (0.30-1.338)
2428 35 (24) 023 0.60 (0.26-1.37)
=18 6(23.1) 033 0.57(0.18-1.84)
Marital status
Married 109 (26.1) 0.00 1
Unmarried 5(11.6) 0.10 0.352(024-1.14)
Divorced or widowed 29 (27.6) 072 1.09 (0.67-1.77)
Level of education
Primary school or lower 13 (23) 0.00 1
Middle school or High school 124 (27.1) 073 1.11(058-2.17)
University or higher 6 (10.7) 0.06 036 (0.13-1.03)
Employment status
Working 14 (15.2) 0.02 1
Retired 112 (26.5) 003 200 (1.09-3 68)
Unemployed 11(39.3) 0.008 361 (1.40-9.30)
Travel time to medical appointments
05h 6 (10.3) 0.003 1 0.007 1
05-1h 48 (21.6) 0.06 239 (0.97-5.90) 0.024 284(1.15-7.52)
1-3h 24 (31) 0.003 389 (161042 0.001 444 (1.78-11.1)
=3h 5(33.3) 0.035 4.33(1.11-16.99) 0.031 479(1.15-19.9)
Route of infection
Heterosexual transmission 41237 0.14 1
Homosexual transmission 390214) 0.61 088 (0.53-1.45)
Unknown 63 (29.9) 0.18 137 (0.87-2.17)
Smoking
Yes 48 (25.1) 1
No 06 (23.3) 0.002 0.33(0.68-1.51)
Dnnking
Yes 17 (184) 1
No 116 (27.7) 0.000 0.13 (1.06-2.72)
Exercise
Yes 64 (18.9) 1 1
No 79 (34.8) 0.000 0.10(1.56-3.37) 0.000 0.45(1.68-432)
Chronic dizeazes
Yes 86 (31.3) 1 1
No 57(19.6) 0.001 0.534 (0.360.79) 0.04 0.64(0.41-098)
Sleep quality
Good 68 (20.3) 0.00 1 0.001 1
Far M4 (21.8) 077 1.0% (0.64-1.83) 0.80 102 (0.61-1.90)
Poor 51 (42.5) 0.00 200 (1.85455 0.000 256(1.54425)
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OPEN & ACCESS Freely available online @PLOS | one

Excess Burden of Depression among HIV-Infected
Persons Receiving Medical Care in the United States:
Data from the Medical Monitoring Project and the
Behavioral Risk Factor Surveillance System

Ann N. Do'%, Eli 5. Rosenberg?, Patrick S. Sullivan?, Linda Beer, Tara W. Strine®, Jeffrey D. Schulden®,
Jennifer L. Fagan', Mark S. Freedman', Jacek Skarbinski'

1 Division of HV/AIDS Prevention, Centers for Disease Control and Prevention, Atlanta, Georgia, United States of America, 2 Emary University Rellins Schaol of Public
Health, Atlanta, Georgia, United States of America, 3 Office of Public Health Preparedness and Response, Centers for Disease Control and Prevention, Atlanta, Georgia,
United States of America, & National Institute on Droeg Abuse, Rockville, Maryland, United States of America

Participantes: 4,168 personas con VIH en
USA, que completaron el Cuestionario de
Salud del Paciente9 (PHQ-9)

CONCLUSION:

PMVIH presentan sintomas “menos
habituales” en la depresion: quejas
somaticas, ira e irritabilidad.

Y a su vez que pueden ser concomitantes
al propio envejecimiento y al VIH.

La depresion PMVIH esta

infradiagnosticada y tratada.
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Table 2. Weighted percentage of HIV-infected adults receiving medical care in the United States who met criteria for current
depression’, by type of depression and selected self-reported characteristics — Medical Monitoring Project, 2009,

Major depression Other depression Amnmy current depression

n wgt. row %o 5% O7) n wgt. row % 5% O n wgt. row % {95 1)
Total 506 124 (1.2, 13.7) 535 132 (1220, 14.4) 1,041 256 (238, 274)
Gender
Male 305 1056 (9.2, 12.0} 367 127 (11.2, 14.2) 572 233 (21.4, 253)
Female 189 17.0 (14.6, 19.3} 160 144 (124, 16.3) 349 313 (2B.2, 344)
Tlansrgender‘ 12 175 (6.7, 2B.4) B 1.7 (2.7, 19.8) 20 293 (16.7, 39.9)
Age at interview
18—24 13 121 (329, 20.2) 11 120 (4.7, 19.4] 24 241 (12.8, 353}
25-34 71 138 (10.3, 17.3) (1] 137 (104, 17.0) 137 274 (23.1, 31.8)
3544 151 150 (12.8, 17.2} 145 133 (113, 15.2) 297 283 (25.0; 31.6)
45-54 202 124 (10.3, 14.5) 216 140 (122, 15.9) 418 264 (23.8, 29.1)
= 55 59 B4 (65, 10.3) 96 111 (BB 134) 165 195 (16.7, 22.2)
Race/ethnicity
Black/African American 200 1z (9.8, 13.56) 252 150 (120, 17.1} 452 267 (24.0, 29.5)
Hispanic or Latino e 138 (1.0, 165} m 128 (104, 15.7) 229 265 (23.1, 299}
White 170 13.0 (11.0, 15.0) 145 11.0 (9.2, 127) 315 240 (21.3, 267)
Other 18 96 (5.4, 12.8) 27 143 (74, 21.2) 45 239 (16.8, 31.1)
Education
= High schoal (HS) 153 16.2 (13.8, 18.7} 155 158 (134, 18.1) 308 320 (2B.8, 35.1})
H5 diploma or eguivalent 138 118 (9.7, 14.0} 167 153 (134, 17.3) 305 272 (24.5, 29.7)
= HS 214 1.0 (94, 12.7) 213 108 (9.1, 125) 437 219 (19.4, 24.4)
Annual Income
20 to 59,999 239 165 (141, 18.9) 232 17.0 (150, 19.0) 471 335 (204, 36.6)
210,000 to 319,999 137 126 (10.1, 15.1}) 150 125 (100, 15.0) 287 251 (21.2, 29.0)
$20,000 to 549,999 79 94 (74, 11.3) 98 117 (9.5, 13.8) 177 211 (18.0, 24.1)
250,000+ 20 40 (25, 5.6) 26 58 (4.3, 7.3) 46 98 (7.7, 11.9)
Time since HIV diagnosis
0 -5 years nr 1ns (B.7, 15.1) 124 134 (106, 16.2) 241 253 (20.3, 30.3)
5 — 10 years 13 mns (95, 14.2) 136 149 (127, 17.1) 249 268 (239, 29.7)
10 years 276 129 (1.2, 14.7) 274 123 (106, 13.9) 550 252 (22.7, 278}
Sexual orientation
Homaosexual, gay, or lesbian 182 11z (9.5, 12.9) 187 116 (9.8, 13.4) 369 228 (20.2, 25.5)
Bisexual el 142 (10.0, 18.5} 55 165 (122, 20.7) 99 307 (239, 375)
Heterosexual or straight 267 120 (11.2; 14.7} 2B5 140 (125, 15.6) 553 270 (24.5, 29.3)
Other 1 18.1 (BB, 27.3) 5 B2 (D2, 163) 16 263 (152, 37.4)

*Based on 4,168 persons who completed the Eight-itern Patient Health Questionnaire (PHQ-8) depression scale; "TMale-to-female or female-to-male.

wgt. row = weighted row %; 95% Cl=95% confidence intervals,

Responses to the PHO-8 were used to define “Major depression” and “Other depression’ according to criteria from the Diagnostic and Statistical Manual of Mental
Disorders, 4 ™ Eition. Any depression is the presence of either major depression or other depression.
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Table 2. Weighted percentage of HIV-infected adults receiving medical care in the United States who met criteria for current
Ann N. Do, Eli 5. Rosenberg?, Patrick S. | depression , by type of depression and selected self-reported characteristics — Medical Monitoring Project, 2009.
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Major depression

Other depression

Any current depression

n wgt. row % (95% CI)
13 12.1 (3.9, 202)
71 138 (103, 17.3)
151 15.0 (12.8,17.2)
202 124 (103, 14.5)
69 84 (6.5, 10.3)

n

146
216

wgt. row %

12.0
13.7
13.3
14.0

(95% Cl)

(4.7, 194)
(10.4, 17.0)
(11.3, 15.2)
(12.2, 15.9)
(8.8,134)

n

24

137
297
418
165

wgt. row %

24
274
283
264
19.5

(95% Cl)

(12.8, 35.3)
(23.1, 31.8)
(25.0, 31.6)
(23.8, 29.1)
(16.7, 22.2)
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XX| CONGRESO NACIONAL SOBRE EL SIDA E |TS uL d d Table 2. Weighted percentage of HIV-infected adults receiving medical care in the United 5tates who met criteria for current 2024
as edaat depression’, by type of depression and selected self-reported characteristics — Medical Monitoring Project, 2009,
n
Trastornos del Estado del Animo — pv—— prmp————
. n wgt. row % 5% ) n wgt. row % {959 Cf) n wgt. row % 959 Cl)
OPEN & ACCESS Freely available online @PLOS | one
Total 506 12.4 (1.2 13.7) 535 132 (120, 14.4) 1,041 256 (23.8,274)
Excess Burden of Depression among HIV-Infected e
Persons Receiving Medical Care in the United States: Male 05 08 (32,120 wor o (112,142 672 233 (214, 253)
. . . . Female 189 17.0 (14.6, 19.3) 160 144 (124, 16.3) 3490 313 (282, 344)
Data from the Medical Monitoring Project and the e :
. . . Transgender 12 17.5 (6.7, 2B.4) ] 117 (3.7, 19.8) 20 203 (167, 39.9)
Behavioral Risk Factor Surveillance System A
Ann N. Do'%, Eli 5. Rosenberg?, Patrick S. Sullivan?, Linda Beer, Tara W. Strine®, Jeffrey D. Schulden®, 18- 24 13 12.1 (29, 20.2) 1 120 4.7, 19.4) 24 24.1 (12.8, 35.3)
Jennifer L. Fagan', Mark S. Freedman', Jacek Skarbinski'
1 Division of HIV/AIDS Prevention, Centers for Disease Contrel and Prevention, Atlanta, Georgla, United States of America, 2 Emary University Rollins School of Pubslic 5-H n 138 (10.3, 17.3) 66 137 (104, 17.0) 137 274 (3.1, 318)
Health, Atlanta, Georgia, United States of America, 3 Office of Public Health Preparedness and Response, Centers for Disease Control and Prevention, Atlanta, Georgia, I5-44 151 15.0 (12.8, 17.2) 146 133 (113, 15.3) 297 283 (25.0, 31.5)
United States of America, & National Institute on Droeg Abuse, Rockville, Maryland, United States of America
4554 202 124 (10.3, 14.5) 216 140 (122, 15.9) 418 264 (23.8,29.1)
e . =55 69 B4 (6.5, 10.3) ag 1.1 (B8, 134) 165 19.5 (16.7,22.2)
Participantes: 4,168 personas con VIH en USA, Racelethnicity
H H Black/African Ameri 200 1.7 (9.8, 13.6) 252 150 (130, 17.1) 452 267 (24.0, 29.5)
que completaron el Cuestionario de Salud del sckAftican American o § °
. Hispanic or Latino 118 138 (11.0, 16.5) m 128 (104, 15.1) 229 265 (23.1,299)
Pac|ente9 (PHQ-9) White 170 130 (11.0, 15.0} 145 110 (9.2, 127) 315 240 (213, 267)
Other 18 96 (6.4, 12.8) 27 143 (74, 21.2) 45 239 (16.8,31.1)
. Education
CONCLUS'ON_ < High schod (HS) 153 162 (13,8 187) 155 158 (124, 187) 308 320 (28.8, 35.1)
, « . - HS diploma or equivalent 138 1.8 (9.7, 14.0) 167 153 (134, 17.3) 305 272 (245, 29.7)
PMVIH presentan sintomas “menos habituales -5 24 o A, 129 25 i0s ga 125 am i (194, 244)
s s : 24t - Annual |
en la depresion: quejas somaticas, ira e nual Income
L. . 20 to 29,999 239 165 (14.1, 18.9) 232 170 {150, 19.0) 47 335 (30,4, 36.6)
|rr|tab|||dad. 210,000 to S19999 137 126 (10.1, 15.1) 150 125 (10.0, 15.0) 287 251 (21.2, 29.0)
S20,000 to S45,999 79 94 (74,11.3) a8 117 (9.6, 13.8) 177 211 (18.0, 24.1)
. 250,000+ 20 40 (25, 5.6) 26 58 (4.3, 7.3) 45 9.8 (7.7, 11.9)
Y a su vez que pueden ser concomitantes al e
propIO enveJeC|m|entO y al VI H ) 0 -5 years 17 1.3 (87, 15.1) 124 134 (106, 16.2) 241 253 (203, 303)
5 — 10 years 113 19 (9.5, 14.2)} 136 148 (127, 17.1) 249 268 (239, 29.7)
10+ years 76 129 (1.2, 14.7) 274 123 (1045, 13.9) 550 252 (227, 278)
P o . d Sexual orientation
La depresion esta infradiagnosticada y tratada en ,
Homaosexual, gay, or lesbian 182 1.2 (9.6, 12.9) 187 116 (9.8, 13.4) 169 228 (202, 25.5)
P MVI H . Bisexual 44 14.2 (10.0, 18.5) 55 165 (122, 20.7) a9 307 (23.9,375)
Heterosexual or straight 267 13.0 (1.2, 14.7) 286 140 (125, 15.6) 553 27.0 (245, 29.3)
Other 1 18.1 (88, 27.3) 5 82 (02, 163) 16 263 (15.2,374)
*Based on 4,168 persans who completed the Eight-itemn Patient Health Questionnaire (PHQ-8) depression scale; TMaleto-female or female-to-male.
® n wot. row® = weighted row %; 95% Cl=95% confidence intervals.
Se‘s.da Responses t{l} the PHO-8 were used to define “Major depression™ and “Other depression’” according to criteria from the Diognostic and Statistical Manual of Mental
SOCEDAD ESPAROLA INTCRDISCIPLIARIA DEL SOA Disarders, 4 ™ Eition. Any depression is the presence of either major depression or other depression.
doiz10.1371 fioumal pone 009 2842 1002




XXI CONGRESO NACIONAL SOBRE EL SIDAE ITS - “Las ed; [ First cluster (n540) | Second cluster (u:329) | Third duster(316) | prvalud
Age, mean +SE 33.98+0.41 37.31+0.57 36.01+0.80 <0.001
-~ BMI, mean +SE 23.43£0.27 2340034 23,15+0.33 0.09
Trastornos del Sueno
Male 312 (78.59) 218 (84.72) 187 (82.43) 0.03
. Female 228 (22.41) 111(15.28) 129 (17.57)
No hay muchos estudios, se da por hecho Fducation
que es similar que en poblacién general. Mliterate to middle 326 (44.23) 224 (61.97) 204 (49.58) <0.001
High school 164 (38.51) 88 (29.68) 90 (44.58)
scientific reports College 50 (17.24) 17 (8.34) 22 (5.85)
OFEN Sleep traits and associated facztors Occupation
among people Lu':-zt";g:lt'géring Clerk 26 (3.91) 8(1.83) 5(1.27) 0.21
analysis ) - ) Free lancer 53(11.18) 32 (14.38) 28 (861)
T B e R T e st Ak arpor Worker 146 (34.38) 115 (40.77) 77 (34)
Variables First cluster (n:540) | Second cluster (n:329) | Third cluster(n:316) | p-value®
Age, mean + SE 33982041 3731057 3601080 = 0.001
Married 288 (42.7) 173 (42.09) 153 (38.91)
Divorced or widowed 131 (15.55) 90 (17.15) 86 (14.08)
CDM count at the time diagnosis
. u ~ CD4 <500 170 (33.17) 99 (36.9) 74 (23.61) 0.064
PartICIpantes: 1 ’1 85 personas > 1 8 anos CD4 =500 370 (66.83) 230 (83.1) 242 (76.39)
con VIH en ASIA Initial viral load
Undetectable 236 (42.92) 132 (37.06) 126 (32.3) 0.13
Cluster 1: Problemas menores de suefo Detectable 304 (57.08) 197 (62.94) 190 (67.7)
Disease duration, mean + SE 10.45+£31.51 9.15+39 10.48 + 86.09 0.13
High risk behavior
Drug injection 163 (26.51) 119 {41.65) 122 (38.67) 0.003
Cluster 2: Ronquidos y apnea del suefo Sexual behaviors 290 (65.63) 168 (56.28) 147 (68.03) 0.09
Unknown 72(14.82) 36 (12.57) 37 (8.5) 0.14
Blood injection, mother to child, job exposure 15(4.4) 6 (1.05) 10 (1.42) 0.2
. - Co-infection with tuberculosis 3304.21) 22 (6.48) 29 (6.3) 0.3
Cluster 3: Mala calidad del suefio e Corinfecton with hepatit B ) 500 15 (33%)
insomnio Co-infection with hepatitis C 71(11.65) 63 (17.1) 59 (15.1) 0.18
Efﬁ;ls[iﬁzléogj:]:l:e;ubcLlCUJOSiSP hepatitis B and 102 (15.4) 77 (21.06) 85 (20.86) 0.14
® =
Se|5|da Table 4. The baseline information of participants in each cluster. *Fisher exact test. *YANOVA analysis for the

SOCIEDAD ESPAROLA INTERDISCIPLINARIA DEL SIDA

quantitative and chi-square test for the qualitative variables.
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Effects of HIV-1 infection and aging on neurobehavioral
functioning: preliminary findings

Deterioro Neurocognitivo

Mariana Cherner?, Ronald J. Ellis®, Deborah Lazzaretto®,
Participantes: 119 personas con VIH en USA Corinna Young?, Monica Rivera Mindt?, J. Hampton Atkinson®4,
[] 67 personas > 50 afos Igor Grant™d, Robert K. Heaton® and the HNRC Group

[ ] 52 personas < 50 afos

70-
60-
501 [ [ 52
407 41

38
301 33

% NP Impaired

201

101

0

GLOBAL Leaming Abstraction Afttention  Motor Speed Recall Verbal

Fig. 1. Rates of global and domain-specific neuropsychological impairment by group. NP, Neuropsychological O Older; [
younger.
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Deterioro Neurocognitivo

https://dol.org/10.1007/510461-020-03053-3

Journal of Clinical and Experimental

Neuropsychology SUBSTANTIVE REVIEW m
Publication details, including instructions for authors and subscription information: Chack for
http://www.tandfonline.com/loi/ncen20 Umcialeg
Medication and finance management among HIV- Is There Any Evidence of Premature, Accentuated and Accelerated
infected adults: The impact of age and cognition . . . .. .

April D. Thames » , Michelle S. Kim © , Brian W. Becker ° , Jessica M. Foley © , Aging Effects on Neurocognition in People Living with HIV?
21:::12: ;.4 I-'_|||1r'|.lislh z ::lyse J. Singer ° , Robert K. Heaton , Steven A. Castellon & A Systematic Review
PartiCipanteS: PVIH de LOS AngeleS (USA) Hteln Linn Aung'>*( - Maral Aghvinlan® - Hetta Gouse® - Reuben N. Robbins® - Bruce J. Brew*7 - Limin Mao®-
Lucette A. Cysique'*
18 Age Group
— <40
T 55 and above
16
En una revision sistematica:
141 « PMVIH (>55 afios) tenian entre (OR) 1,18 - 4,8 veces
® mas riesgo de tener DNC que las personas mas
= o
g 12 7 ] jovenes con VIH.

Mean Medication Managment Task Total

107 La edad avanzada en el momento de la seroconversion
| aumenta el riesgo de deterioro cognitivo.

6

unimpaired impaired

GDS
Error bars: +/- 2.00 SE

Figure 1. Age and cognitive group differences on Medication
Management Task (mean scores represented for ease of inter-
pretation). GDS = Global Deficit Score.
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Disfuncion Sexual

RESEARCH ARTICLE

A’hidden problem”: Nature, prevalence and
factors associated with sexual dysfunction in
persons living with HIV/AIDS in Uganda

Brian ", y Zari 2« Wilber 3,
Noeline Nakasuijja*, Harriet Birabwa-Oketcho', Richard Stephen Mpango®®,
Eugene Kinyanda™®

1 Butabika National Referral Mental Hospital, Kampala, Uganda, 2 Department of Psychiatry, Mbarara
University of Science and Technology, Mbarara, Uganda, 3 Statistical Section, MRG/UVRI and LSHTM
Uganda Research Unit, Entebbe, Uganda, 4 Department of Psychiatry, College of Health Sciences,
Makerere University, Kampala, Uganda, 5 Mental Health Section, MRC/UVRI and LSHTM Uganda Research
Unit & Senior Wellcome Trust Fellowship, Entebbe, Uganda, 6 Department of Mental Health, School of
Health Sclences, Seroti Univarsity, Saroti, Uganda

Participantes: 710 personas con VIH de
Uganda

Prevalencia Disfuncion Sexual:
Hombres: 17,6 % (IC: 15,1-19,1)
Mujeres: 38,7% (IC: 19,1-35,)

CONCLUSION:

La Disfuncion Sexual no suele evaluarse en
las consultas médicas. Segun los resultados
del estudio, el 89,3% de los hombres y el
66,3% de las mujeres no buscaron ayuda para
esta disfuncion.
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Tahle 5. Factors associated with sexual dysfunction (Multivariate mode).

Toledo, 9 v 10 Mavyo 2024

FTET Tevel Women aUR 0ome | Men O [9sneT)

Age P=0L001" P=0.001°

18—44 vears 1 1

45 years and above 292{1.78-4.79) 390 1.02-6.01)

ikl Bl

Christians 1 1

Muslims & Others L40{0.85-2.20) 4.83{1.50-15.74)
Employment status P = 0.030° P =0.461

Farmer 1 1

Professionals 0.96{0.34-2.72} LO5{0.19-5.72)

Self-emploved/Business

086(0.57-1.32)

1.56{0.57-4.30)

Unemployed 0.52{0.33-0.82) 0.75{0.2-2.73)
Marital status P (001" P=0.120
Currently married l l
Widowed 264{1.62-4.30) 0.52{0.62-4.35)
Separated L78{1.16-2.71} L42{052-3.81)
Single L 14{0.60-2.16) 0.62(0.13-3.0)
Major Depressive disorder P =0.032" -
Yes 161 (1.04-2.48)
no 1
Severity of depressive symptoms F = 0.050
0 symptoms 1

1-10 symptoms

0.29{0.10-083}

11-20 symptoms

0.27(0.74-0.99)

D4 count P =0.05 -
< 50 1
= =500 L42{1-2.001)
Stroke P=0.016" P =0.023"
Tes 2EN1.95-8.81) 2.54(1.03; 6.61)
Mo 1 1
g
Tes 1
No 0.37(0.15-0.89)

*Significant at 5% level of significance
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DOL: 10109 7/GME Q000000000001 058
£ 2018 by The North American Menopause Society

Menopausia Association between HIV status and psychological symptoms

in perimenopausal women

Sara E. Looby, PhD,"* Christina Psaros, PhD,? Greer Raggio, PhD,” Corinne Rivard, BA,’ )
Laura Smeaton, MS,*? Jan Shifren, MD,” Steven Grinspoon, MD,' and Hadine Joffe, MD, MSc®’

Participantes: Mujeres entre 45y 52 afios con infeccién por VIH o sin VIH con perimenopausia: presencia de 1
ciclo menstrual de mas de 60 dias de duracion en los ultimos 6 meses, o menstruaciones irregulares en 2 o mas
ciclos menstruales en los ultimos 6 meses.

TABLE 2. Mood and menopause symptoms at baseline and 12 months

sefsida
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Baseline 12 mos B etween-group
change over
12 mos”
HIV+ (n=33) HIV— (n=33) P HIV+ (n=31) HIV - (n=32) P P
Mood symptoms _ _
Depresic')n —» Total CES-D Scale 21 (12, 29) 10 (5, 14) 0. 0006" 19 (10, 31) 10 (5, 19) 0.005" 0.89
; CESD score =16% (n) 6T% (22) 21% (7) 0. 0002” 61% (19) 41% (13) 0.10
Ansiedad ————— Tomul GAD-7 Scale 7 (5, 15) 2(1, 7) 0.0003" 9 (5, 14) 3 (0, 7) 0.001° 0.89
Menopause symptoms i _
Total MRS 15+ 8 10+£7 0.008" 17+8 11+7 0.002° 0.59
i MRS item 1: hot tlash severity 2 (1, 3) 1{0, 3) 0.03° 241, 3) 1 (0, 2) 0.09 041
Idn,terfedr,enCIa en—e|>Tnml HFRDIS 37 (10, 60) 6 (0, 20) 0.001% 36 (19, 53) B (0, 27) 0.001" 0.99
aace Data are reported as 94 for cateporical vanables Normally distributed data are rted as mean'SD and non-normally distributed data arefjpresented as

median (IQE).

CES-D, Center for Epidemiologic Studies Depression; (GAD-7, General Anxiety Disorder-7, HFRDIS, Hot Flash Related Daily Interference Scale; MRS,
Menopanse Rating Scale.

“Represents between-group change (HIV+ vs HIV—) at 12 months. Within group change for both HIV+ and HIV— women at 12 months was not

significant (P = 0.05) for each vanable (MRS, MRS item 1, HFRDIS, GAD-7, and CES-D). Baseline data tor the MRS, MES item 1, and HFEDIS were
previously published."

P 001,
“P < 0.05.
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HIV and Women'’s Health: Where Are We Now - Original Research Article HEALTH a @
Women's Health
- . Volume 18: |11
" Association between health-related © The ushort) 202
. . Astice reuse guidelines:
M e n o p a u s I a quality of life and menopausal status Do oo pemisions

and symptoms in women living with bg)ﬁ;"”“
. . . ~ . .y . . HIV d 45-60 in England:
Participantes: 813 mujeres entre 45 y 60 afios con infeccidn por VIH en Rein0 UNido  an anaysis of the PRIME strdy

Se analiZé LA CVRS Con Ia menoanSia Hajra Okhai'?\), Livia Dragomir?, Erica RM Pool'4(2,

Caroline A Sabin'?, Alec Miners’, Lorraine Sherr',
Katharina Haag', Rageshri Dhairyawan®’, Nina Vora'#,

[E’I) 100 Binta Sultan'#, Richard Gilson'#, Fiona Burns'#,
Yvonne Gilleece®, Rachael Jones', Frank Post'',
287 Jonathan Ross'?, Andrew Ustianowski'? and Shema Tariq'+4
= 80 427 394
@
5
2 60 et
K]
- ras 223
E a0 '
=]
g
= 533
20
33.0 38.3
0
Pre- Peri- Post-

Menopausal status (p=0.003)

(b) 100 55
19.1
16.7
= B0 391
@
g 291
= B0 774
B
5 339
£ « 77.5
]
= 518
®
27.0 161
0 6.5
Mone/little Mild Moderate Severe
Menopausal symptoms (p<0.001)
OPerfect health OSub-optimal health @ Poor health
SEiSida Figure 1. Categorical EQ-5D-3L score by (a) menopausal status (n=798) and (b) severity of menopausal symptoms (n=674)

among PRIME participants.
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Loneliness among older adults living with HIV: the

“older old” may be less lonely than the “younger
Soledad ‘old
PMVIH pueden tener peor salud emocional que las mas jovenes, en relacion Peter Mazonson, Jeff Berko, Theoren Loo, Mark Kane, Andrew Zolopa, Frank

Spinelli, Maile Karris & Peter Shalit

con la soledad

To cite this article: Peter Mazonson, Jeff Berko, Theoren Loo, Mark Kane, Andrew Zolopa, Frank

Partici pantes : 998 Pe rsonas Con > 50 aﬁos Con infeccién por’ VI H en USA Spinelli, Maile Karris & Peter Shalit (2020): Loneliness among older adults living with HIV: the “older

old” may be less lonely than the “younger old”, AIDS Care, DOI: 10.1080/09540121.2020.1722311

To link to this article: https://doi.org/10.1080/09540121.2020.1722311

Los resultados mostraron que el 50,8% se sentia solas

Table 2. Adjusted relative risks of factors significantly assodated
with loneliness among older people living with HIV
(multivariable logistic regression analyses).

KR of Loneliness (35%

Cy®

Age 60+ years 1
50-59 years 1.26 (1.06, 1.45)

In a Relationship s 1
Mo 162 (143 1.78)

Educaticn Less than 4 year mllege 1

degree
4 year college degree 146 (1.27, 1.62)
or higher

Depression Mo 1
Yes| 168 (1.44, 1.86)

Cument Recreational Mo 1
Crug Use Yes 128 (1.07, 1.47)

Cument Tobacco Use Mo 1
Yes 131 (1.05, 1.55)

Live Alone Mo 1
Yes 130 (.06 1.51)

Close to Friends Yes 1
Mo 1.84 (1.71, 1.94)

Quality of Life High QoL 1
Low QoL 1.82 (1.69, 1.91)

*pdjusted odds ratios from |ogistic regression were converted to relative risks
SeiSida using the formula suggested by Zhang and Yu (1998).
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Journal of Affective Disorders 341 (2023) 225-235
S o I e d a d P Contents lists available at ScienceDirect Lot |

A Journal of Affective Disorders i
ruolisnea in nnal eaireda rorm as: & I . Jﬂ[j
AIDS Behav. 2022 September ; 26(9): 3147-3152. doi:10.1007/510461-022-03653-1. 1 SEVIER Joumal homepage: www.elsvisr.comflosataljad o 25 |

Research paper

Loneliness Mediates the Effect of HIV-related Stigma on Loneliness and its correlates among older adults living with HIV: A =
Depressive Symptoms among Older Persons Living with HIV multicenter cross-sectional study
Bingyi Wang®', Xin Peng® ', Bowen Liang®', Leiwen Fu®', Tongxin Shi®™', Xinyi Li®
Moka Yoo-Jeong1, Monique J. Brown2-3-4-5, Drenna \v"if'al{:lﬂ:lp6 Tian 'l'iau",_)}in Xiao™F, Ying Wang ", Lin 0u3-'_a\pgl " Yong Cai 4 Mache Yu®”, Guohui Wu"%
80
. ?ﬂ —
Loneliness
ek % dkk o
0.40 S —— - 0.39 g 60
=== *kk R S
0.16 9
_—"" -“"“-.._- c
HIV-related St g f
-relate Igma . o
g - » Depressive Symptoms T
0.19* (0.032) 2
a 40F
=3
. =
Figure 1. =
Mediating Effect of Loneliness on the Relationship Between HIV-related Stigma and < 30k
Depressive Symptoms
20F

Mo Yes
Reporting loneliness

Fig. 2. Aging perception scores in loneliness vs. non-loneliness group.

sefsida
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SEs la edad un determinante en la salud mental de las personas con VIH?

CONSECUENCIAS Infeccion por VIH

ﬁ
Calidad de vida de las personas

Menopausia

seisid
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CONCLUSIONES

La edad puede ser un factor determinante en la salud mental de las personas con infeccién por
VIH. En especial, en los trastornos del estado del animo (resultados menos claros con ansiedad),
en los trastornos del sueio, en el deterioro cognitivo, en la salud sexual. Muy relacionado con
sentimientos de soledad en esta poblacién.

¢ Y qué hacemos? Fomentar factores protectores:

« Actividades agradables « Relaciones sociales y Asociacion entre PMVIH

« Objetivos a corto plazo « Afrontamiento activo y positivo del envejecimiento

+ Habitos de vida saludable =~ * Busqueda de apoyo psicolégico y social

» Ejercicio fisico « Establecer una relacion de confianza entre las personas
« Higiene del suefio de referencia (profesionales de la salud, mediadores de

ONGs) y las PMVIH

 INTEGRAR EL ABORDAJE DE LA SALUD MENTAL EN
PVIH, Y EN ESPECIAL EN PMVIH
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