Yo Characterizing Engagement in Care and STI Screening Among DC Cohort Participants with HIV and Mpox: Milken Institute School
X .
:(:'(:(THE m COHORT A Nested Case-Control StUdy of Public Health

Advancing HIV Care and Treatment in the District of Columbia

. . . . THE GEORGE WASHINGTON UNIVERSITY
Lauren O’Connor, Morgan Byrne, Elisabeth Anderson, Debra Benator, Jose Lucar, Michael Horberg, Rachel Denyer, Rachel Lee, Amanda Castel, Anne Monroe on behalf of the DC Cohort Executive Committee

. Nationwide, 41% of Mpox cases have been among people with HIV (PWH)l but 'Cl;z:l)l:r)lloertl(.NC:I;nSi;z;\I and Demographic Characteristics of Case and Control Study Participants by Mpox Status, DC Table 2. Conditional Logistic Regression Models of Mpox Diagnosis
the association between mpox and HIV remains unclear. v ~— Unadjusted OR Model #1 Model #2
_ pOX 0 Mpox
- The overrepresentation of PWH among mpox cases could be due to: Overall Sleaasis S (95% Cl) 95%?% ; 9;53%' i
. Increased encounters with the healthcare system leading to surveillance bias? (N = 358) (n = 66) (n=202) | Pp-value o0 (5% CD (5% CD
- Relationship between STI's and mpox? N (%) N (%) N (%) HIVRNA =200 copies/imL) ;55 57y - -
Age in Years, Median (IQR) 42 (37, 50) 41 (36, 48) 42 (37,50) 0.38 > ’09 > 59 > 60
Obijective: Evaluate whether engagement in care and STI screening is associated Years since HIV Diagnosis, Median (IQR) 14 (9, 18) 14 (10, 17) 14 (9, 18) 0.79 CD4 < 500 copies/pL L 15 3280 130 514 133 B 09
Y ; . . Cohort Enroliment Years, Median (IQR) 6 (3, 9) 6 (4, 9) 6 (3, 8) 0.49 (1.15, 3.80) (1.30, 5.14) (1.33,5.09)
with having an mpox diagnosis among a cohort of PWH. Ethnicity and race 0.39 3.00 3.60
Data Source Non-Hispanic White 47 (13.3) 6 (9.1) 41 (14.0) R (1.71,5.58) (1.80, 7.23) -
Non-Hispanic Black 251 (70.1) 45 (68.2) 206 (70.6) _ 1.85 1.56
The DC Cohort is a longitudinal cohort of PWH receiving care in Washington, DC.3 Hispanic 37 (10.3) 10 (15.2) 27 (9.3) STlscreeningl ) 96 3 53) ] (0.72, 3.37)
_ Other/Unknown 23 (6.4) 5 (7.6) 18 (6.2)
- Enrollment began in 2011 and there are currently over 12,000 PWH enrolled. Insurance Status 051 = tin C 1.50 1.31 1.29
| o | ) ngagementin Lare .82, 2.72) (0.67, 2.58) (0.64, 2.61)
- Data on demographics, medications, diagnoses, labs, etc. are extracted from Public 15’;3% ((36-3))) gi Ej;-g; ig; g;‘% e - T T S Yy P TV
: ) .. Private 1 51.1 _ _ a. justed for Engagement in care in the pas months, history o ilagnosis, > copies/mL, ransmission
electronic health records from 11 of 14 different HIV care clinics. Other/Unknown 45 (12.6) 7 (10.6) 38 (13.0) risk chtor, race/ethnicity, years since_ DC Cohort enroliment, years sin(_:e HIV diagnosis. |
_ b: Adjusted for Engagement in care in the past 12 months, STI screening in past 12 months, CD4 = 500 copies/mL, HIV
Inclusion Criteria Site Type 0.77]  transmission risk factor, race/ethnicity, years since DC Cohort enrollment, years since HIV diagnosis.
. . Hospital 103 (28.8) 18 (27.3) 85 (29.1)
° o (1) DC Cohort participant; Community 255 (71.2) 48 (72.7) 207 (70.9) e
(2) |dentify as male; Mode of HIV Transmission 0.13 _ _ _ _ _
.‘. (3) At least 18 years or old: Sexual 291 (81.3) 58 (87.9) 233 (79.8) - Engagement in Care and STI screening are not associated with having an mpox
y ’ Non-Sexual 67 (18.7) 8 (12.1) 59 (20.2) diagnosis
(4) Evidence of at least one incidence of HIV care between 2015 and Alcohol Use Disorder 51 (14.3) 6 (9.1) 45 (15.4) 0.18 '
2023 (Defined as at least one HIV-associated lab or HIV care visit) [Substance Use Disorder 126 (35.2) 25 (37.9) 101 (34.6) 0.61] « Symptoms related to mpox may appear as STl-associated, general infection, or
Low Viral Load [£ 200 copies/mL] 211 (89.0) 42 (84.0) 169 (90.4) 0.20 unspecified dermatological issyes in the medical record
Methods: Nested Case-Control Stud ;(;szi?:e{:fgoo cells/uL] 17769(?51623) g; g;% 15450<(1488.83) 8% | | | | - |
Cases (0=66) P s History of STI Diagnosis _ 165 (46.1) 24 (66.7) 121 (41.4) 30002 TQS odds of haw:lgla prior STI diagnosis among mpox cases was 3.60 times the
Eligible participants diagnosed Samoling ) Engagement in HIV-Associated Care 118 (33.0) 26 (39.4) 92 (31.5) 0.22 0dds among controils.
with MpPoXx during 2022 — | 1 Case : 5 Controls Matches casés tov controls Figure 1. Unigue ICD10 (n = 208) Codes for Participant Cases Recorded 6 Weeks Prior to Mpox Diagnosis, by e The odds of having a low CD4 count among Mpox cases is 2.6 times the odds
i _ = Diagnosis Category, N=208
(ICDloigggteiﬁz ' d|;)rowder ® using dynamic risk set at | _ among controls.
— - | time of case occurrence Endocrine & | [Hematologic | | |
Potential Controls (n=5888) I | Metabolic bisorder 1% . Our results dispute the speculation that the high prevalence of mpox among
Eligible participants at risk for I S S ¥yl Matching Criteria — PWH is due to surveillance bias and support theory that low CD4 increases
mpox at time of case’s | Age (£ 5yrs.) and painfinjurviDisorder| . L the risk for mpox among PWH.
diagnosis Site of HIV Care
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