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Prevaleat II

Maggi P, Bellacosa C, Leone A, et al. Atherosclerosis. 2017;263:398-404.

ICAM and VCAM tended to increase over time (p <0.02 

and 0.01 respectively), and more markedly in patients 

presenting with AIDS (ICAM: 16500 to 17600 in non-AIDS 

presenters vs. 17800 to 22240 in AIDS presenters; VCAM: 

17500 to 17700 in non-AIDS presenters vs. 20000 to 

21600in AIDS presenters).
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2021;131(1):1-14.



Potential mechanisms
(IMT E IMMUNOATTIVAZIONE)

Kaplan RC, Sinclair E, Landay AL, et al. T cell activation and senescence predict

subclinical carotid artery disease in HIV-infected women. J Infect Dis. 

2011;203(4):452-463.



Death for any causes, occurrence of AIDS-related 
opportunistic infection or neoplasm

Lapadula G, Cozzi-Lepri A, Marchetti G, et al. AIDS. 2013;27(5):769-779.

Among immunological responders 

rates decreased from 2.7 (95% CI 

1.87–3.88) 0–6 months after 

achieving viral

suppression to 1.6 (95% CI 1.28–

1.92) after more than 18 months of 

viral suppression. Similarly, among 

INR

rates after 0–6 and more than 18 

months of viral suppression were 

5.02 (95% CI 3.12–8.07) and 3.66 

(95%



Microbial
translocation

Routy JP, Royston L, Isnard S. Aging With Grace for People Living With HIV: Strategies to 

Overcome Leaky Gut and Cytomegalovirus Coinfection. J Acquir Immune Defic Syndr. 

2022;89(Suppl 1):S29-S33.



Gut-liver axis. Steatosis/fibrosis risk
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Hepatol. 2020;72(3):558-577.



LEAKY GUT AND COMORBIDITIES

Mishra S, Jain S, Agadzi B, Yadav H.. Curr Obes Rep. 2025;14(1):32.v
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Inflammation /Insight Study

Baker JV, Neuhaus J, Duprez D, et al. Changes in inflammatory and coagulation biomarkers: a randomized comparison of 

immediate versus deferred antiretroviral therapy in patients with HIV infection. J Acquir Immune Defic Syndr. 
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Rocco JM, Zhou Y, Liu NS, et al. JCI Insight. 
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Ematopoiesi clonale e rischio cardiovascolare





Han WM, Sazzad HMS, Bloch M, et al. Cell Rep Med. 2024;5(12):101835. 

doi:10.1016/j.xcrm.2024.101835

CH is independently associated with being 

frail (vs. pre-frail/robust; odds ratio 2.38, 

95% CI 1.01, 5.67)

and with having reduced quality of life 

(coefficient 2.18, 95% CI 3.92, 0.44). 

Our findings suggest that HIV is associated 

with increased biological age and that CH 

may be used as a biomarker for adverse 

geriatric outcomes. 
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Carcinoma anale
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Suggerimenti per screening e interventi terapeutici 
precoci

Inizio precoce della statina (dai 40 anni indipendentemente dal rischio CVD calcolato) 

Screening periodico per IMT (utile FMD)

Screening per:

• steatosi (se presente Fibroscan)

• fenotipo FRAILTY

• Tumori (abolizione del fumo)



GRAZIE!


