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HIV Does Not Increase the Risk of Disease Severity in Patients with COVID-19 Infection RS

Background

e Limited literature on the impact of COVID-19 infection in persons living with HIV infection (PLWHIV) has
shown conflicting results especially on the degree of disease severity and morbidity/mortality risk

Measurement of Vaccination Response Conferred Post Vaccinations:

e To assess the level of immune response developed by the vaccinations in PLWHIV, we measured SARS-CoV-2
antibody titer after COVID19 vaccination (most were done ~ 4-8 week after the completion of vaccinations;

Conclusion
e This report did not show mortality directly associated with COVID-19 infection in PLWHIV at PHC Clinic.

impact.1234 4 for 1) and two d o Mod pfizer) e Moreover, COVID-19 vaccination is known to reduce the risk and severity of COVID-19 infection in the
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e Moreover, to study the immune response after vaccination in PLWHIV is understudied. Therefore, we « We used LabCorp and AHN Core Lab values. general .populatlon, which was consistent across our St“‘?'y- |
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uncontrolled HIV (CD4 < 200 & HIV VL > 500 copies) even after the surge of the Omicron variant.

e COVID19 vaccinations reduce the risk of COVID19 infection in PLWHIV; however, it dose not reduce risk of
infection after the surge of Omicron variant. Vaccination surely reduce the severity of the COVID19 disease in
this observation.

outcomes in vaccinated and unvaccinated PLWHIV. In addition, “SARS-CoV-2 Semi-Quantitative Total
Antibody, Spike (SARS-CoV-2 antibody titer)” were measured after completion of vaccinations two doses
for Pfizer, Moderna; one dose for J&J).

e PHC is a Pittsburgh urban Ryan White-funded HIV clinic which serves a culturally and economically

e Non responder response was < 0.4.
e The total data was collected for 136 patients. The demographic data for these 136 patients is shown in table
5 & 6 respectively.
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African American (63) 12; 19.05 0.48 (0.59-3.71)

Data Analysis

e Epiinfo (CDC) software was used to evaluate the significance of different variables such as age,
gender, CD4 count, HIV VL, and vaccination types that affect immune response.

e The relationship between COVID-19 infection severity in vaccinated vs unvaccinated patients during
different periods of COVID-19 infection strain surging were studied.

Table 8 & 9 show the relationship between different variables and antibody response to COVID-19 vaccinations.
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