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Introduction: Cardiovascular disease (CVD) frequency is high in individuals with human immunode-
ficiency virus (HIV) infection receiving antiretroviral therapy, mainly because of lipodystrophy and
endothelial dysfunction leading to immune activation and chronic low inflammation degree, which
in turn promote atherosclerosis. The question arises whether the CD4/CD8 ratio can have an influence
on the increase in cardiovascular risk in patients with HIV infection'® Aim: To examine whether the
CD4/CD8 ratio, as well as C-reactive protein (CRP), can be predictors in monitoring cardiovascular risk
changes in HIV-positive patients during two years of combination antiretroviral therapy (cART).

Patiens and Methods: The study was designed as a retrospective-prospective, cohort longitudinal and
clinical study. The sample size was determined based on the following conditions: 1) alpha value=0.05,
2) study power (1-B)=0.8, and 3) effect size=0.3351 (average therapeutic effect of increasing CD4/CD8
ratio one year after cART administration). With the receiver operating characteristic (ROC curve), we
showed whether CRP and the CD4/CD8 quotient (ratio) can be markers for CVD risk that was monitored
in different periods, at baseline, and after 3, 6,12, 18, 24 months. We checked the statistical significance
of the regression model with the analysis of variance (ANOVA) test, and the value model (r2) presented
as % variance. In HIV-infected patients, the values of CD4 and CD8, and CRP are preferred for cardio-
vascular risk assessment given the data-collection on adverse effects of anti-HIV drugs (D:A:D score).

Results: A total of 76 HIV patients were included in the research, 67 (88.2%) men and 9 (11.8%) women.
The average age of the subjects was 35.2+8.7 years. Before the start of cART, CD4/CD8 ratio, CRP, and
risk for CVD were not significantly correlated (p>0.05). However, after 24 months of treatment, CRP was
positively and strongly correlated with the risk for CVD (rho =0.747, p=0.0001) and was considered a
marker of intermediate risk for CVD (p=0.0001; area under a curve (AUC) 0.882). The CD4/CD8 ratio was
positively correlated with the risk for CVD (rho -0.409; p=0.0001) after 12 months of therapy and was
considered a marker of low CVD risk after 24 months from the start of therapy (p=0.001; AUC -0.762).
Finally, after 18 months of cART therapy, the CD4/CD8 ratio was negatively and moderately strongly
correlated with both CRP and CVD risk (tho=-0.483 to tho=0.483; p<0.01), which was maintained even
after 24 months.

Conclusion: CD4/CD8ratio and CRP have been shown to be significant predictors of CVD risk. CD4/CD8
ratio and CRP were negatively and moderately strongly correlated. The higher the CD4/CD8 ratio, the
lower the CRP values and the lower the risk for CVD during 24 months of cART therapy.

Ry N

1. Fragkou PC, Moschopoulos CD, Dimopoulou D, Triantafyllidi H, Birmpa D, Benas D, et al. Cardiovascular disease and risk assessment in people
living with HIV: Current practices and novel perspectives. Hellenic J Cardiol. 2023 May-Jun;71:42-54. https://doi.org/10.1016/}.hjc.2022.12.013

2. Achhra AC, Lyass A, Borowsky L, Bogorodskaya M, Plutzky J, Massaro JM, et al. Assessing Cardiovascular Risk in People Living with HIV: Current
Tools and Limitations. Curr HIV/AIDS Rep. 2021 Aug;18(4):271-279. https://doi.org/10.1007/s11904-021-00567-w

3. McGettrick P, Mallon PWG, Sabin CA. Cardiovascular disease in HIV patients: recent advances in predicting and managing risk. Expert Rev Anti
Infect Ther. 2020 Jul;18(7):677-688. https://doi.org/10.1080/14787210.2020.1757430

15. kongres Hrvatskoga kardioloskog drustva s medunarodnim sudjelovanjem
15 Congress of the Croatian Cardiac Society with International Participation
Zagreb, November 28 - December 1, 2024

Cardiologia Croatica O
2024;19(11-12):509.


https://orcid.org/0000-0003-4367-1456
https://orcid.org/0000-0001-6842-262X
https://orcid.org/0000-0003-3622-253X
https://orcid.org/0000-0002-4677-8489
https://orcid.org/0000-0002-3299-6899
mailto:nejra.ml@gmail.com
https://orcid.org/0000-0003-4367-1456
https://orcid.org/0000-0001-6842-262X
https://orcid.org/0000-0003-3622-253X
https://orcid.org/0000-0002-3299-6899
https://doi.org/10.1016/j.hjc.2022.12.013
https://doi.org/10.1007/s11904-021-00567-w

