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BAC KG RO U N D R ES U LTS Characteristics HIV-positive women (N=104]  HIV-negative women (N=212}) pvalue
* The musculoskeletal system (MSK) is significantly * 104 HIV-infected and 212 uninfected women were enrolled Physical function and strength tests
affected by HIV and its treatment. Changes in body with a mean age of 52.418.2 and 56.418.8 years (p<0.001) SPPB
composition can reflectimportant alterationsin and BMI of 26.4+5.1 and 27.6%4.1 kg/m2 (p=0.03), Overall score, mean [SD) 599 (1.4 1081 (112) <0001
’ el score <8 N(%) 17 (16.35) 10 (4.72) 0.099
bone an.d MSK .health, partlculla rly among respectively score >8 N(%) 87 (82.65) 202 (95.28) <0.001
pOde|at'0n z:1|’Fkr|sk for deve.lt%pil-lr;\g/fat redistribution * Among the HIV group, the mean years since HIV diagnosis was zzli?':::ite’amni:g}tsm ::: Eg;;g zji :gi:; <g"[]:1]1
Syndromes, fike women wi 11.8+6 and everyone was on antiretroviral treatment (9.945.3 chai o ’ o - 2'75 (0I71} 3'14 tol??l o-om
. 8 . L =0.
* Although more than half of the HIV-infected years) Gﬁ?r;rae:gtss mean
ﬁ%?:;?itclic;:awaobrﬁ\fcvgz?e:st\évrci):qﬁi;];;rﬁgfna;s aging + Overall mean SPPB score was 9.9 vs 10.8 between HIV- score (kg), mean (SD) . =y e —
infected and uninfected women. (p<0.001 Stages and components of sarcopenia
with HIV in Latin America and the Caribbean (LAC) (p ) Presarcopenia, n (%) 7(6.7) 12 (5.7) 0.93
- |+ Mean grip strength was 19.9+5.9 vs 19.8+5.4 kg (p=0.83) ASMI (kg/m2), mean (SD) 5.32(0.3) 5.24(0.4) 0.709
s N between women with and without HIV Grip strength (kg), mean (D) 23.57 (1.9) 25.5(3.2) 0.168
OBJECTIVE SPF‘B, mean (SD) 10.71 (0.8) 11.66 (0.7} 0.009
- + 20.3% of women met criteria for the sarcopenia syndrome, 5“"“"’:';:\:-' ’[‘kgf? ) o) ;‘i;ﬁ?} :ZF{Z?) g'?;;
. . . . . . . m2), mean . ’ . . A
To explqrfe the relatlor-1$h|p of rfeglonal body . with the sarcopenia stage being the most common overall Grip strength (kg), mean (SD) 15.56 (3.5) 16.46 (2.9) 0.436
composition and physical function among Peruvian (14.3%) SPPB, mean (SD) 10.13 (0.9) 10.89 (0.9) 0.008
women aging with HIV . . . Sewvere sarcopenia, n (%) 4(3.8) 2(0.9) 0.84
_ J| e !n multivariate models afijusted by age and H_IV statu_s, ASMI (kg/m2), mean (D) 455 (0.7) 5.06 (0.1) 0239
/ \ increased trunk FM was independently associated with Grip strength (kg), mean (SD) 16.75 (2.5) 12 (42) 0.226
METHODOLOGY decreased SPPB score (p<0.001), increased arm LM was SPPB, mean (SD) 7.5(1) 7.5(0.7) 1

independently associated with increased GST(p<0.001) and
increased arm %fat was independently associated with
decreased GST (p<0.001)

ASMI, appendicular skeletal mass index; Presarcopenia*: ASMI <5.67 kg/m2 and Grip Strength >20kg and SPPB
overall score >8; Sarcopenia*: ASMI <5.67 kg/m2 and (Grip Strength <20kg or SPPB overall score <8); Severe
sarcopenia*: ASMI <£5.67 kg/m2 and Grip Strength <20kg and SPPB overall score <8: *Defined by the Sarcopefy

* Hospital-based cross-sectional study (October 2019 —
March 2020)
*  We enrolled HIV-infected and uninfected women >40
years of age receiving care at a large HIV clinic at K
Arzobispo Loayza National Hospital in Lima, Peru Vs
* Dual X-ray absorptiometry was used to measure trunk CONCLUSIONS
and limb lean mass (LM) and fat mass (FM) .
 Physical performance was assessed with the well- * In this study, trunk FM and arm LM were independent predictors
established Short Physical Performance Battery (SPPB) for the physical performance and function tests described, and
and physical strength with the grip strength test (GST) HIV status was independently associated with SPPB score
using a Jamar hand hydraulic dynamometer
*  We used linear regression to model associations
between HIV status, body composition and physical
\ tests scores

Working Group (EWGSOP) guidelines
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* Larger prospective studies are needed among HIV-infected
populationsin LAC to help identify individuals at high risk for
declinesin physical function, and to inform prevention guidelines
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