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INTRODUCTION

Describing patients recently infected by HIV helps to better understand the characteristics and dynamics of the HIV epidemic. A high proportion of HIV infected people is still diagnosed late, being between 24%
and 64% in the European Union® . Late presentation is both a problem for individuals who are more likely to experience a less favorable clinical course® as well as for the general population because
undiagnosed HIV-infected individuals contribute significantly to the spread of HIV disease.

OBJECTIVES
This study aims to describe the characteristics of two groups of patients within a cohort of HIV infected people in Catalonia and the Balearic Islands: those with recent infection (RI) and those presenting late for
care.

METHODS
The PISCIS Cohort is a prospective, open, multicenter cohort study of HIV infected patients aged over 16 and enrolled from January 1998 in 10 hospitals in Catalonia and 2 hospitals in the Balearic Islands. In
order to identify RI, a Serological Testing Algorithm for Recent HIV Seroconversion (STARHS) was performed in adult patients newly diagnosed with HIV (HIV diagnosis <6 months before inclusion) between 2006
and 2009. Patients with a cd4 count< 200 or presenting with an AIDS-defining disease on enrolment were excluded. Late presentation (LP) was defined as a cd4 count< 350 or an AIDS event on enrolment ©
among patients newly diagnosed during the same period. Qualitative variables were compared using chi squared test and quantitative variables were compared using Mann-Whitney test. Clinical progression
(AIDS event or death during follow-up) was described using a Kaplan Meier plot and compared between the 2 groups by the log-rank test.

RESULTS
Between January 2006 and December 2009, 1944 newly diagnosed patients entered into the PISCIS cohort, with a total 2820 person-years of follow-up. Among those, 215 patients with Rl and 801 with LP
were identified. Females comprised 10.3 and 19.3%, respectively (p=0.002) and the median age was 32.9 years (IQR = 27.8-39.00) for Rl and 38.2 years (IQR=31.8-45.6) for LP (p<0.0001). The transmission
route was significantly different between the 2 groups: sexual transmission was reported in 93.0% of the patients with Rl and in 83.7% of LP, with a higher proportion of heterosexual transmission in the latter
group (p<0.0001) (Table 1). Intravenous drug use (IDU) was reported by 1.9% of Rl and 7.3% in LP (p=0.003). Immigrants represented 34.8% of Rl and 39.0% of LP (p=0.391).
Viral load at inclusion was significantly lower in RI than in LP (respectively log4.5 and log4.9, p=0.003). HCV and HBV co-infections were 10.6 and 9.5% in Rl and 14.5 and 6.2% in LP, respectively (p>0.05).
Progression to AIDS-defining event or death was significantly higher in LP than in Rl (p<0.0001) (Figure 1).

Table 1. Characteristics of patients with recent infection and late diagnosis at Figure 1. Kaplan-Meier plot of the cumulative proportion of patients experiencing
inclusion in the PISCIS Cohort, January 2006 — october 2009 clinical progression or death. PISCIS Cohort, January 1998 — October 2009
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