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Background

Advances In antiretroviral therapy has resulted in more potent and safe drugs, with higher success rates due to improved adherence and

better control of the HIV-infection. Efforts to improve the control of HIV-infection should be reflected in increased quality of life.

Objectives

S0 @Y ' Analyze the health-related quality of life (HRQL) of HIV-infected patients older than 50 years in antiretroviral therapy.

Materials and Methods

Cross sectional study. We included patients on antiretroviral therapy with more than 50 years. Study variables were collected at interview,
In the clinical history and pharmacy records. Variables were: sex, age, CD4 count, viral load, antiretroviral therapy, adherence,
comorbidities and quality of life. The HRQL was assessed through the "Medical Outcomes Study HIV Health Survey” (MOS-HIV)

guestionnaire. The adherence was estimated using the SMAQ guestionnaire.
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Results Characteristics |

The study included 70 patients, 81% were men, average age of 57 years old.
Most of them presented CD4>500 cells/mm?3 and undetectable viral load.

The most prescribed antiretroviral were darunavir and tenofovir and 50% of
patients were adherent.

The most frequent comorbidities were: metabolic syndrome (36%),
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hypertension (30%) and hypercholesterolemia (37%).

Concerning quality of life, social functioning obtained the highest score (mean 86) and general health perception the lowest score (mean
48).
The average dimensions of HRQL In patients older than 60 years were higher than in patients with 50-59 years, except in the physical

functioning dimension, and the difference was significant in the dimensions pain, energy and health distress. Lower scores were observed
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In patients using protease inhibitor (PIl), with a significant difference in the dimensions general health perception (p=0.024) and pain
(p=0.01).
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Physical functioning | 74.78(23.69) | 75.00 (2524) | 73.96(18.06) | 0448 | 80.00(1315) | 7292(2641) | 0142 |
Rolefuncioning | 78.57(38:89) | 77.78(4003) | 8125(37.20) | 041 | 8333(35.36) | 7696(4057) | 0329
pan | 7076(2388) | 6503(23.69) | 88.89(1455) | 0001 | 83341593 | 66.27(2484) | 0010
Social functioning | 86.32(24.65) | 86.00(26.34) | 87.50(18.32) | 0427 | 90.00(17.00) | 8500(7.01) | 0253 |
Mentalhealth | 66.27(19.95) | 6524(19.45) | 70.00(2263) | 0299 | 70.00(1451) | 6489(2L69) | 0209 |
Energy | 6395(2275) || 60.50(2332) |76.88(1557) | 0015 | 7200(1513) | 6L07(2451) | 0056 |
Healthdistess | 7658(25.31) | 73.17(26.44) | 89.38(1591) | 0020 | 86.00(1745) | 73.21(27.05) | 0051
Cognitive functioning | 74.32(20.72) | 7345 (2240) | 7750(13.63) | 0266 | 8056(917) | 7232(23.03) | 0.066
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Healthtransiton | 55.41(16.81) | 54.31(16.46) | 59.38(1860) | 0250 | 58.33(1768) | 5446(1674) | 0286
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Physicalhealth summary | - 48.38 (10.62) | 4753 (11.83) || 5145(628) | 01u | S086(713)
ental healt summaty. ] 48108 (13,00) 74719 (11.69) | 53:34 (8:42) | 0433 7| L4 (7:30) 4699 (11:85) T

Conclusions

The general perception of health was the dimension with the worst score and the social function the best. Patients over 60 years have a

better perceived quality of life than patients with 50-59 years. The use of protease inhibitors was associated with worse quality of life.
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