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Background Aims
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may be at increased risk and secondary Mis in NA-ACCORD
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Figure: Differentiation between myocardial infarction (MI) types 1 and 2 according to the condition of the coronary arteries

Thygesen K, et al. J Am Coll, Cardiol 2014.




Results

= 271 primary Mls, 219 secondary 25 1
Mis among 25,094 individuals in
>100,000 PYs

= Baseline characteristics

= Primary MI (vs. secondary)
— male, elevated total cholesterol, statin
users, history of ART

= Secondary Ml (vs. primary)
— female, black, IDU transmission
risk factor, no ART

= Crude IR (per 1000 PYs):
= Primary 2.68 [2.38 — 3.02]
= Secondary 2.17 [1.90 — 2.48]
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Primary MI Risk Factors

Time-Updated Predictors of Primary Ml Risk
alRR [95% ClI] alRR [95% CI]
Demographic & Traditional Risk Factors
Age (years) Elevated Total Cholesterol
<40 1.00 No 1.00
40-49 2.03 [1.51, 2.72] Yes 1.09[0.87, 1.36]
50 — 59 2.76 [2.01, 3.78] Unassessed 1.08 [0.76, 1.52]
60 — 69 5.13 [3.56, 7.40] Low HDL Cholesterol
Sex No 1.00
Male 1.00 Yes 1.47 [1.13, 1.93]
Female 0.94[0.72,1.22] Unassessed 1.14[0.79, 1.65]
Race and Ethnicity Renal Impairment
White 1.00 eGFR 230 1.00
Black 1.02[0.81, 1.29] eGFR <30 5.49 [4.05, 7.45]
Hispanic 0.67 [0.44, 1.01] Statin Use
Other/Unknown 0.68[0.40, 1.18] No 1.00
HIV Transmission Risk Yes 2.01[1.57, 2.57]
MSM 1.00 HIV-Related Risk Factors
IDU 1.29[0.99, 1.6 CD4 Count (Cells/mm?)
Heterosexual 0.94[0.72, 1.23] =500 1.00
Other/Unknown 1.14[0.80, 1.62] 350 — 499 1.27 [0.97, 1.66]
Cohort Entry 200 - 349 P, o))
1995 — 2000 1.00 100 - 199 1.90 [1.40, 2.58]
2001 — 2005 0.76 [0.60, 0.95] <100 3.0312.23, 4.13]
2006 — 2011 1.02[0.75, 1.38] Missing 0.9910.42, 2.37]
Cigarette Smoking H i
Never 1.00
Ever 1.75[1.33, 2.3] [1.27, 1.93]
Hypertension {0.75, 1.86]
No 1.00
Yes 1.83[1.49, 2.24] 1.00
Diabetes Mellitus 1.26 [1.83, 1.53]
No 1.00
Yes 1.56 [1.23, 1.97]
Drozd D, et al. 22nd CROI; Seattle, WA; February 23-26, 2015. Abst. 748.




Primary Ml Risk Factors

4 A
D:A:D
Replication 3 ]
Full Study
Population 2 1 e STl =t
Restricted
Study 11 =
Population
0 T T 1
0.00 1.00 2.00 3.00 4.00
Adjusted Hazard Ratio
Palella F, et al. 22nd CROI; Seattle, WA; February 23-26, 2015. Abst. 749LB.




