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COHERE

« Collaboration of 33 cohorts
« Qver 270,000 HIV-positive individuals are enrolled
« 35 European countries

Mission
To conduct epidemiological research on the prognosis and
outcome of HIV-positive people from across Europe

requiring a large sample size of patients which the
contributing cohorts cannot answer individually




Late presenter project aims

« To report the characteristics of persons presenting late

* To investigate temporal trends in the proportion of
persons presenting late

* To characterise the proportion of persons presenting late
across different regions of Europe




Inclusion criteria

« Adults (>16 years old)
* Presenting for care for the first time on or after 1/1/2000

« (CD4 count available at or within 6 months of
presentation




Definition

Late presentation

Persons presenting for care with a CD4 count below 350
cells/uL or presenting with an AIDS defining event,
regardless of the CD4 count

Presentation with advanced HIV disease

Persons presenting for care with a CD4 count below 200
cells/uL or presenting with an AIDS defining event,
regardless of the CD4 count

Late presentation of HIV infection: a consensus definition. Antinori et al. HIV Medicine (2010)




Results

87,262 individuals presented for care
46,733 (53.5%, 95%CI 53.2-53.9) late presentation

28,691 (32.9%, 95%CI 32.6-33.2) presentation with
advanced disease

12,008 (14%) presented with AIDS

— 2434 (20%) Pneumocystis jirovecii pneumonia (PCP)
— 1752 (15%) Cytomegalovirus disease (CMV)

— 1464 (12%) Oesophageal candidiasis




Characteristics at presentation

Individuals not Individuals
presenting late presenting late
Total presenting for care (N, % of total) 40529 46.5 46733 53.5
Year of presentation, month/year (median, IQR) 8/05 12/02-12/07| 1/05 8/02-8/07
Mode of MSM 18930 46.7 14617 31.3
infection Heterosexual male 5848 14.4 11293 24.2
(N,%) Heterosexual female 8885 21.9 11648 24.9
Male IDU 1958 4.8 2664 5.7
Female IDU 772 1.9 801 1.7
Other (male and female) 4136 10.2 5710 12.2
Age (Median, IQR) 34 28-41 38 31-45
Region of NYelljg 3409 8.4 4543 9.7
presentation West Central 18842 46.5 22100 47.3
(N,%) North 17642 43.5 19522 41.8
East 636 1.6 568 1.2
Region of Europe 15840 39.1 16770 35.9
origin (N,%) Africa 4181 10.3 7760 16.6
Other 2545 6.3 3392 7.3
Unknown 17963 44.3 18811 40.3

MSM: men who have sex with men, IDU: injection drug user All p-values <0.0001




Total individuals presenting for care by
European region of presentation
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Latvia, Lithuania, Poland, Romania, Russia, Serbia, Slovakia, Slovenia, Ukraine.




Percentage of individuals presenting late
by year of presentation
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Characteristics associated with late
presentation

* Year of presentation ¢ Mode of infection ¢ Region of origin ¢ Region of presentation ¢ Age

Year of presentation per year later
Mode of infection MSM *
Heterosexual male ——
Heterosexual female ——
Male IDU ——
Female IDU = * =
Other ——
Region of Europe *
origin Africa ——
Other ——t
Unknown ——
Region of West Central *
presentation South ——
North o
East ——
Age per 10 years older O
0 0.5 1 1.5 P 2.5

Odds ratio (95% confidence interval)
MSM: men who have sex with men IDU: injection drug use




Characteristics by year of presentation

Year of presentation

2000 2005 2009
Total presenting for care (N) 7707 9013 7550
Presenting late (N,% of total) 4380 (57%) 4844 (54%) 3682 (49%)

Presenting with advanced disease (N,% of total)

2852 (37%)

2979 (33%)

2061 (27%)

Mode of infection (N,% presenting late)
\Y/\Y
Heterosexual male
Heterosexual female
Male IDU
Female IDU
Other (male and female)
Region of presentation (N,% presenting late)
South
West Central
North
East
Region of origin (N,% presenting late)
Europe
Africa

Other
Unknown

1221 (52%)
1045 (69%)
1085 (56%)
424 (54%)
117 (46%)
488 (63%)

367 (59%)

2371 (58%)

1607 (56%)
35 (44%)

1496 (54%)
691 (66%)
236 (64%)
1957 (56%)

1520 (44%)
1169 (66%)
1305 (58%)
270 (61%)
72 (51%)
508 (56%)

436 (56%)

2309 (54%)

2000 (53%)
99 (46%)

1723 (52%)
812 (67%)
393 (58%)
1916 (51%)

1362 (40%)
816 (63%)
745 (56%)
119 (58%)
33 (52%)
VAEA)

415 (56%)

1460 (49%)

1807 (47%)
0 (0%)

1459 (47%)
567 (64%)
296 (52%)
1360 (46%)




Percentage of individuals presenting late
by mode of infection
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Percentage of individuals presenting late

by region of origin

100 — Europe
e —— Africa aOR 0.97 per year 95%CI 0.96-0.99 p<.0001
X 0« Other aOR 0.97 per year 95%Cl 0.95-0.99 p<.003
g 80 - —*Unknown aOR 0.96 per year 95%CI 0.95-0.99 p<.0001
c 70 -
()]
2 60
o &3 —
o °0 —‘\‘\‘\ —im
= 40
()
& 30 -
& 20
o
S 10
0 | | | | | | | | | | |
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Year of presentation




Percentage of individuals presenting late
by age category
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Total ‘low risk’ individuals presenting for

care
Low risk: MSM, originating from Europe, aged <35
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Limitations

« 87,262 (19%) excluded due to no CD4 counts

 Clinics enrolled in COHERE not necessarily
representative of rest of Europe

« Limited data from East Europe (only one cohort)




Conclusions

Over 50% of individuals with CD4 counts measured at
presentation are presenting late for care across Europe

The proportion of individuals presenting late has decreased
slightly over time

Individuals whose mode of infection was not MSM, originating
from outside of Europe, presenting in South or North Europe,
and who are older are more likely to present late

However, a substantial number of ‘low risk’ individuals
continue to present late
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Sources of funding: The COHERE study group has received generic funding from:
Agence Nationale de Recherches sur le SIDA et les Hépatites Virales (ANRS), France;
HIV Monitoring Foundation, the Netherlands; and the Augustinus Foundation, Denmark.
The research leading to these results has received funding from the European Union
Seventh Framework Programme (FP7/2007-2013) under EuroCoord grant agreement n°
260694. A list of the funders of the participating cohorts can be found on the Regional
Coordinating Centre websites at and

*European AIDS Treatment Group: David Haerry.




