¢ BRAp

“ Vs
& v IDCRP

2022
Ll M ., Uniformed
P Services
e & K3

})EA?\C:’ ? University

= PPE

Background

Incidence and Risk Factors for Microscopic

Hematuria in a US Military HIV Cohort

Brooke Army Medical Center, Joint Base San Antonio-Fort Sam Houston, TX
University of Texas at San Antonio, San Antonio, TX
St. Mary’s University, San Antonio, TX
University of Tennessee at Knoxville, Knoxville, TN

5. Infectious Disease Clinical Research Program, Department of Preventive Medicine and Biostatistics,

Uniformed Services University of the Health Sciences, Bethesda, MD
6. The Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc., Bethesda, MD
7. Madigan Army Medical Center, Tacoma, WA

S

8. Naval Medical Center Portsmouth, Portsmouth, VA

9. Naval Medical Center San Diego, San Diego, CA

10. Walter Reed National Military Medical Center, Bethesda, MD

11. Department of Medicine, Uniformed Services University of the Health Sciences, Bethesda, MD

Stephanie Wachs, MD?; Xiaohe Xu, PhD?; Colton Daniels, PhD3; Thankam S. Sunil, PhD, MPH#; Kalyani Telu, MS>®; Rhonda Colombo, MD, MHS>®7; Tahaniyat Lalani, MBBS, MHS>%8;
Catherine Berjohn, MD, MPH?; Anuradha Ganesan, MD>%19; Brian Agan, MD>®; Jason Okulicz, MD?; David A. Lindholm, MD?* 11

WALTER REED
NATIONAL MILITARY
MEDICAL CENTER

Results (cont.)

* Microscopic hematuria (MH) is a common finding on e Our cohort was young (mean age of 29 years), with a
screening urinalyses in persons living with HIV (PLWH). plurality of African-Americans (46%), predominately active-

A StUdy in the pre'HAART era revealed that a Complete Table 1: Characteristics of Microscopic Hematuria Cases vs Controls* Figure 1. Frequency of episodes of hematuria in PLWH, 2007-2019 (n=829) duty (96%), with mean CD4 well over 200 CE“S/m m3.

1 1 1 i 0.6% 0.4% : HP
urologic evaluation was generally non-diagnostic in young Characteristic Cases (n = 142) Controls (n = 687) P value = 07% . e e Of 829 included participants, 142 (17.1%) had MH, of whom
males with a benign history and normal renal function. 5:3232 of study follow- | 1081 + 1072 1598 £ 1075 <0.01 " [08% —— _ 87 (61.3%) had only one MH event.

 Studies have shown a decreased incidence of hematuria in Number of urinalyses per | 9% 6.5 54236 <0.01 3.5% * Cases had a shorter mean duration of study follow-up but
PLWH in the HAART era. :gfctifiFa“tW"th available more analyzable urinalyses per participant.

. microscopy i . .

* We performed a nested case-control study in the Age at HIV diagnosis, 29:8.7 2817.2 0.14 * There were no significant differences between cases and
prospectively enrolled US Military HIV Natural History Study zz;ﬁhmdw 57 controls in demographics, CD4 count nadir, time from HIV
(NHS) to evaluate characteristics of PLWH with and without African American 66 (46.5) 318 (46.3) diagnosis to HAART initiation, or inclusion of tenofovir
MH. White 48 (33.8) 228 (33.2) disoproxil fumarate (TDF) in the initial regimen.

Hispanic 16 (11.3) 87 (12.7) . . . . .
Other 12 (8.5) 54 (7.9) * On univariate analysis, more cases had a history of urinary
‘:fcj‘;?;zﬂl‘;ir:'“ta” at | 135(95.1) 665 (96.8) 0.31 tract infection (UTI) or a hypertension diagnosis through the
Meth 0 d S History of smoking 26 (18.3) 161 (23.4) 0.18 time of incident MH compared to controls, but were less
Body mass index, kg/m” | 26.3£4.0 262+38 0.74 likely to have proteinuria or pyuria at the time of MH.
CD4 nadir, cells/mm? 381 +185 404 £ 194 0.20 . .
Duration from HIV 295 + 417 227 + 381 0.11 * Cox regression models revealed that a history of UTI was
* Study Data Source: The US Military HIV NHS diagnosis L"ai‘f associated with increased hazard for MH (HR 2.07, p < 0.05).
* Prospective, observational, multicenter cohort study TDF included in first 88 (79.3) 428 (75.4) 0.37 * The presence of proteinuria (HR 0.42, p< 0.01) and TDF use
enrolling US military active-duty service members and :i:‘;:efige" 553 T — (HR 0.56, p< 0.05) were associated with decreased hazard
Mllltary Health SYStem beneficiaries lIVIng with HIV. History of urinary tract 13 (9.2) 17 (2.5) <0.01 for MH Compared to controls.
* Participants are followed every 6 months for clinical and infection _ . . « Negative binomial regressions produced similar results.
. Data expressed as mean +t standard deviation or number (%), as appropriate.
|ab0rat0ry evaluation. **n = 111 for cases vs 568 for controls
e \We evaluated male pa rticipa nts diagnosed with HIV and ART = antiretroviral therapy; RBC = red blood cell; TDF = tenofovir disoproxil fumarate "0 =1 =2 =3 w4 w5 m6 m7 =3 ml] CO n C I u S I O n S
enrolled in the NHS between 1 Jan 2007 and 31 Dec 2019
and assessed for incident hematuria. * A history of UTI, though not concurrent pyuria, was
* Cases: those with incident hematuria, which was having associated with an increased hazard for MH.
a first episode of urinalysis within the study period with * The use of TDF in the initial regimen and the presence of
>5 RBCS/h pf on miCFOSCOpy, Table 2. Cox Regression Models to Predict the Hazard of the First Hematuria Diagnosis Since HIV Diagnosis prOtEinuria were associated with a decreased risk for MH.
* Controls: those with an analyzable urinalysis without Model 1 odel 2 iodel 3 odel 4 odel s . * Future studies are needed to clarify these findings;
microscopy evidence of hematuria. An analyzable Hazard Ratio 95%Cl Hazard Ratio 95%C] Hazard Ratio | 95%C) Hazard 95%Cl Hazard 95%Cl Hazard 95%C] however, they provide reassurance that in a young,
inalvsi defined as a urinalvsis with hematuria o . . otherwise healthy cohort, MH is typically self-limited and
urinalysis was de y African American 0.757 0.500 | 1.146 | 0.723 0473 | 1105 | 0.756 0.453 | 1.262 | 0.730 0.482 | 1.105 | 0.747 0.494 | 1.131 | 0.795 0.500 | 1.265 oo ! o
data (RBC microscopy) available. Latino 0.887 0430 | 1.608 | 0.854 0.464 | 1573 | 0.897 0.441 | 1.826 | 0.833 0.459 | 1512 | 0.882 0.486 | 1.600 | 0.994 0518 | 1.907 unrelated to intrinsic renal pathology, comorbidity, or HIV-
* Data were censored using the last study visit as the end Other Race 0.993 0.524 | 1.883 | 0.954 0.503 | 1.809 | 1.236 0.595 | 2.568 | 0.977 0.515 | 1.850 | 0.978 0.516 | 1.852 | 1.176 0.592 | 2.337 related factors.
date for each individual. Active Duty 1.001 0.443 | 2.258 | 0.831 0.364 | 1.895 | 0.837 0.337 | 2.078 | 0.965 0.424 | 2.196 | 0.986 0.436 | 2.229 | 1.169 0.402 | 3.357 . . .
e Dat | d usi ti i hist Officer 0.979 0.544 | 1.761 | 1.007 0563 | 1.804 | 0.819 0.370 | 1.816 | 1.018 0.562 | 1.842 | 0.999 0.556 | 1.795 | 1.219 0.629 | 2.363 Dl SC I almer / Fu N d IN g Statem ent
ata were dnalyzed using continuous-time history Age at HIV Positive 0.990 0.964 | 1.017 | 0.981 0,956 | 1.008 | 0.981 0.949 | 1.013 | 0.984 0.958 | 1.010 | 0.987 0.962 | 1.014 | 0573 0.942 | 1.004 Disclaimer(s)
H ISClalimer\s
anaIySIS. smoke 0.877 0.567 | 1.359 | 0.821 0.525 | 1.285 | 0.903 0.534 | 1.527 | 0.904 0.583 | 1.401 | 0.882 0.570 | 1.366 | 0.703 0.419 | 1.181 The contents of this publication are the sole responsibility of the author(s) and do not necessarily reflect the
1 1 views, opinions or policies of Uniformed Services University of the Health Sciences (USUHS), the Department
* Data were captured from the day of HIV diagnosis BMI 0.991 0.945 | 1.039 | 1.002 0956 | 1.050 | 1.019 0.962 | 1.079 | 1.002 0.956 | 1.050 | 0.990 0.944 | 1.039 | 1.019 0.967 | 1.074 Dofenne (DD, the Defense Hoalth Agoney (DHA). the Desartment of the Army or Al Ferco. Brocke
through the date of incident hematuria for cases and at Number of Urine Tests | 1.084 | *** | 1.053 | 1117 | 1.104 | *** | 1.072 | 1138 | 1.098 | *** | 1.060 | 1.137 | 1.080 | *** | 1.049 | 1.122 | 1.077 | *** | 1.045 | 1.110 | 1.098 | *** | 1.060 | 1.137 Army Medical Center, the U.S. Army Medical Department, the U.S. Army Office of the Surgeon General, or
. . . CD4 Nadir 1,001 1.000 1.002 The Henry M. Jackson Foundation for the Advancement of Military Medicine, Inc. Mention of trade names,
any time from HIV d|a NOSIS th rou h the end Of StUd commercial products, or organizations does not imply endorsement by the U.S. Government. The
Y g g Yy .
f “ f t I I th ] f d Protein 0.420 | *** | 0.307 | 0.576 investigators have adhered to the policies for protection of human subjects as prescribed in 45 CFR 46.
ollow-up for controls, unless otherwise specified. WaC L 026 0.855 | 1232
. 4. . e . ) R Funding statement
* We USEd descr|pt|Ve statistics to Compare Ccases and Urinary Tract Infection 2.071 1.126 | 3.807 This study (IDCRP-000-03) was supported by the Infectious Disease Clinical Research Program (IDCRP), a
H H T Hypertension 1.200 0.782 | 1.841 Department of Defense (DoD) program executed by the Uniformed services University of the Health
ContrOIS Wlth respeCt to demographlcs’ ComOrbldltles, and ] . . . Sciences (USUHS) through a cooperative agreement with The Henry M. Jackson Foundation for the
|a boratory ﬁndings to determine riSk factors for micrOSCOpiC F'rSt"E_"RT Regimen: TDF 0.555 0.338 | 0313 Advancement of M.ilitary Mgdicine, Inc. (HJF). This prqject h?s been fun(.ied in whole, or in part, with federal
LR Chi-sguare 26.62 | ** 54,94 | FFF 24.66 | *TFF 28.62 | ** 24.7 *F 28.6 *F funds from the National Institute of Allergy and Infectious Diseases, National Institutes of Health (NIH),
hematu ria . N a1a 314 667 319 3189 670 under Inter-Agency Agreement Y1-Al-5072.
* Cox regression models evaluated for independent *P<.05. **p<.01. ***p<.001.
associations with the development of incident microscopic CO rres p on d ence
hematuria since HIV diagnosis. Stephanie Wachs, MD
« Negative binomial regression models evaluated predictors Stepha"'e°'2°‘1"(’)a;22";‘;ghea'th'm"
of multiple episodes of hematuria since HIV diagnosis. Internal Medicine, Department of Medicine, Brooke Army Medical Center
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