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BACKGROUND Table 3: Prevalence estimates, frequency counts, and unadjusted and adjusted odds ratios (OR) and 95%
o _ _ _ . . confidence intervals (95% CI) of pre-menopausal age menopausal related symptoms, comorbid
* Women "V'ng with HIV (WWH) are at increased risk for e Lower prevalence Of non-HISpanIC BIaCk and conditions, and metabolic measures among females age 40+ with and without history of HRT
menopausal comorbidities, including cardiovascular disease : : prescription, DC Cohort, 2011-2025 (N=2950)
CVD d ost : U nemployed WWH were on H RT med |Cat|0ns History of HRT No History HRT Unadjusted OR Adjusted OR
(CVD) and osteoporosis (n=188)n(%)  (n=2762) n(%) (95% Cl) (95% CI)*
 Alleviation of menopausal symptoms with hormone _ Pre-Menopausal symptoms
| h URT ead to i 4 HIV e \WWH on HRT were 2x more ||ke|y to have Mood changes 65 (34.57) 958 (34.69)  0.99 (0.73,1.36) 0.99 (0.73, 1.36)
replacement therapy ( ) may lead to improve
. Muscoloskeletal symptoms 117 (62.23) 1551 (56.15) 1.29(0.95,1.74) 1.17 (0.86, 1.59)
outcomes and overall quality of life for WWH osteopor03|s com pared to those not on HRT Sleep disturbances 36 (19.15) 394 (14.27) 1.42(0.98,2.08) 1.32(0.90, 1.93)
" Objective: To examine the association between HRT use and Urogenital symptoms 47 (25.00) 384 (13.90) 2.06 (1.46,2.92) 2.03 (1.43, 2.88)
_ o _ Vasomotor symptoms 7 (3.72) 556(1.99) 1.90(0.86,4.24) 1.82(0.81,4.08)
comorbid conditions, metabolic measures, and menopausal « WWH on HRT were more than 1.5x more Ilkely Eomorbidconditions
symptoms among WWH in a large urban cohort : Cardiovascular diseases 135 (71.81) 1850 (66.98)  1.26 (0.91,1.74) 1.02(0.72, 1.45)
METHODS to be overwelig ht/obese and more than 3x more Cognitive impairment 9 (4.79) 74 (2.68) 1.83(0.90,3.71) 1.52(0.74,3.13)
. a : Osteoporosis 20 (10.64) 117 (4.24) 2.69 (1.63,4.43) 2.00(1.17, 3.44)
» Used data come from the DC Cohort Longitudinal HIV study, an “kely to have hyperllpldemla Compared to those Metabolic measures
; : : ; Body Mass Index
+ N n HRT
ongoing study of 14,000+ persons with HIV in Washington, DC oto Healthy weight 29 (16.51) 610 @2.17) w—
ese . . . 93, 2. : 03, 2.
across 14 clinical sites Ob 87 (46.52) 1279 (46.48) 1.43(0.93,2.20) 1.60 (1.03, 2.50)
IF : ight 58 (31.02) 693 (25.18) 1.76 (1.11,2.79) 1.88 (1.18, 2.99)
» Utilized electronic health records from 2011-202 t Overweig
U. _ ed e ec. _O ¢ health records from 2011-2025 (Sep 39) RESULTS Underweight 9 (6.16) 137 (4.98)  1.38(0.64,2.99) 1.33(0.61,2.92)
* Limited participants to WWH age 40+; compared those with Hyperlipidemia 173 (92.02) 2113 (76.50)  3.54 (2.08, 6.05) 3.10 (1.80, 5.33)
and without evidence of HRT prescription in their medical Table 2: Comparision of prevalence and frequency of demographic, socioeconomic, and HIV Hypertension 72 (38.30) 905 (32.77) 1.27(0.94,1.73) 1.07 (0.77,1.48)
characteristics among females age 40+ with and with history of HRT prescription, DC Cohort, 2011-2025 Total cholesterol
record (N=2950) Normal 117 (66.10) 1592 (70.54) reference
° Compared prevalence Of demographlc and SOCIOeconomIC o History of l-:RT No History I':RT . Borderline 42 (2373) 439 (1945) 1.30 (090, 188) 1.29 (089, 186)
o , Characteristic (n=188) n(%) (n=2762) (%)  Chi-sq p-value High 18 (10.17) 226 (10.01)  1.08 (0.65,1.82) 1.09 (0.65, 1.82)
characteristics, HIV labs (CD4, viral load [VL]), ICD-code Age at end of follow up [years](Mean [St.Dev.]) 61.38 (9.69) 59.06 (9.90) <0.01 *Adjusted models control for age atend of follow up, race/ethnicity, VL status at end of follow up
. . £ : ey ey . . Race/Ethnicity 0.02
identified comorbid conditions (CVD, cognitive impairment, Non-Hispanic Black 164 (87.23) 2533 (01.71) PESULTS
osteoporosis), metabolic measures (body mass index, Non-Hispanic White 9 (4.79) 70 (2.53) We found diff N " fethnici I afobs: P
- . : i i - e 1oun lrerences In use dage, race/etnnicity, empioyment status,
hyperlipidemia, hypertension, total cholesterol), and Ll L 0 yag ty, employ
Insurance 0.29 d VL
an measures
menopausal symptoms (mood, musculoskeletal, sleep, Private 58 (30.85) 700 (25.34) We found tor likelihood of ol t ; _
. . i . € 10uUNnad a greater lkKelinood o1 urogenital sympioms, oSteoporosis,
urogenital, and vasomotor symptoms) between WWH with and "0 LA LA EAY Lot it dagrea T Uroge ymp P
. e Bl =mpioy meTiL 0.02 overweight/obesity, and hyperlipidemia among WWH on HRT compared to those
without HRT using bivariable analyses Working Full-Time 36 (19.15) 564 (20.42) t on HRT in adiusted model
. i . i 2T Nnot on IN agjusteda moaeis
. Assessed associations between HRT use and comorbid it Bioialls A 5T el bl R J& | 5 |
» . “nemployed 20i(288:4) B19(05:27)  Limitation: metabolic symptoms and comorbid conditions are cross-sectional
conditions, metabolic measures, and menopausal symptoms Housing 0.32
: : : o measures
were assessed using unadjusted and adjusted logistic and it il 2Td L)
_ _ Temporary/Unstable 14 (7.45) 145 (5.25) CONCLUSIONS
linear regression analyses Homeless 32 (1.16) _ _ .
BV Transmisslon Factor 0.00  HRT use among WWH 40+ was associated with an increased odds of
Table 1: List of hormone replacement therapy medications o
Estrogen-Only Medicines Male to Male Sexual Contact (MMSC) 5 (2.66) 7(0.25) comorbidities and pre-HRT menopausal symptoms
estradiol Intravenous Drug Use (IDU) 19 (10.11) 180 (6.52) , , ] ,
synthetic conjugated estrogens High Risk Heterosexual (HRH) 129 (68.62) 1927 (69.77) e These results Suggest the need to further |nveStlgate beneflts, r|SkS, and
estradiol valerate : T .
estradiol acetate L] 0(0.00) 5(0.18) prescribing differences of HRT use among WWH
esterified estrogen Time Since HIV Diagnosis at Consent
estropipate [years](Mean [St.Dev.]) 12.48 (8.28) 11.94 (8.12) 0.39 ACKNOWLEDGEMENTS
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