Figure 4. Overall changes in BMI from baseline to specific time points during follow-upt

ART-naive ART-experienced, suppressed
25 - -
20
15
_ 10
S
a
)
&
&
5 o s 17 87HUH =R = = R = = =
5
@
R
S
3
< 10
15
20
25
% m 8§ K¢ 5~ 9| g/ s|T ©/© §
g 29 5% B/F 1% 8 5 8/% ¢/ 38 8
Y 3|7 3|7 8/ L 3|2 27T 8/ %Y |78
FoR T I O TlE §S/E T|E R|IE OO
5 £z £ £33 £z £ £ 5 &5 ¢
3 3 3 Q 3 3 3 3
§ 2|F 3/ f B|/F B|f 3 F B|lF B R B
2 2 2 2 2 2 2 2
& [ 8 [ g 8 & 8
S S S S S Y S S
2 2 2 2 2 2 2 2
6-month | 12-month | 18-month | 24-month | 6-month | 12-month | 18-month | 24-month

* p-value <0.05
+Among those with a BMI measured both at baseline and at the time point of interest (+3
months)

Disclosures. All authors: No reported disclosures.

342. The Impact of Glycemic Control on CD4 Cell Count in Persons Living with
HIV and Diabetes Mellitus—Washington, DC

Lindsey J. Powers Happ, MPH'; Anne K. Monroe, MD, MSPH'; Heather A. Young,
PhD, MPH'; Yan Ma, PhD, MA, MS"; Alan E. Greenberg, MD, MPH?; Debra A.
Benator, MD?; Michael A. Horberg, MD* and Amanda Castel, MD, MPHl; "The
George Washington University, Washington, DC; *George Washington University
Milken Institute School of Public Health, Washington, DC; 3Washington DC VA
Medical Center, Washington DC; *Kaiser Permanente, Rockville, Maryland

Session: 44. HIV Complications: Cardiovascular, Metabolic, and Other Complications
Thursday, October 3, 2019: 12:15 PM

Background.  Among persons living with HIV (PLWH) with type 2 diabetes mel-
litus (DM) there is limited research on the effect of DM control on CD4 count. Current
guidelines recommend that PLWH with DM maintain a hemoglobin Alc (HbAlc)
<7%. This analysis examined the impact of HbAlc on trends in CD4 count among
PLWH receiving care in Washington, DC.

Methods.  We used data from the DC Cohort, a longitudinal observational cohort of
patients receiving HIV care at 14 clinics between 2011-2018. Participants with DM on an
ongoing antiretroviral regimen with 21 year of follow-up, 22 HbAlc results, and >2 CD4
count results were included. Participants were compared based on the most recent HbAlc
result categorized into one of three control levels control: strict, HbAlc < 7.5%; moderate,
HbA1c between 7.5-9.0%; and uncontrolled, HbAlc >9.0%. All statistical tests were per-
formed within the framework of the linear mixed-effects (LME) model. The rates of increase
in CD4 count by DM control were compared using an LME model with random slopes and
random intercepts, adjusted for sex, BMI, nadir CD4, a history of AIDS, or cancer diagnosis.

Results.  Among 554 participants (median age 53.5; 70.8% male; 82.7% Black), there
were 5,138 total CD4 count measurements. In unadjusted analysis, participants with mod-
erate or uncontrolled HbA1c had higher mean CD4 counts over the follow-up period than
those with strict HbAlc control (strict: 690 cells/uL, moderate: 712 cells/uL uncontrolled:
711 cells/uL; P = 0.0156 strict vs. moderate, 0.049 strict vs. uncontrolled). All DM control
groups had a similar temporal increase over time in CD4 count (P = 0.46). In multivariate
analysis, only moderate vs. strict control showed a significant difference in CD4 count
(mean difference=18.1; P = 0.02). Results showed CD4 count change was not affected by
the duration of HIV diagnosis or diabetes diagnosis. See Table 1 for additional results.

Conclusion. PLWH and DM with moderate HbAlc control had higher CD4
counts than those with strict HbAlc control and similar CD4 counts compared
with those with uncontrolled HbAlc levels, while the rate of increase in CD4 count
was similar in the three groups. These results show that moderate DM control may
benefit CD4 count, which should be considered when revising DM control guidelines
for PLWH.
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Background.  Depletion of naive CD4" T cells and elevated adaptive immune ac-
tivation are hallmarks of HIV infection. Higher proportions of memory CD4" T cells
are associated with prevalent diabetes in the general population, but few studies of
persons with HIV (PWH) exist.

Methods.  We analyzed data from 1532 PWH and 836 uninfected veterans
in the longitudinal Veterans Aging Cohort Study (VACS), which archived per-
ipheral mononuclear cells from these veterans between 2005 and 2007. We used
flow cytometry to phenotype CD4" and CD8" T cells, including naive, activated
CD38", senescent CD57", total memory, and memory subsets. Prevalent dia-
betes (at blood collection) was identified in the VA electronic medical record
using random glucose, hemoglobin Alc, ICD-9 codes, and medication. Cases
were validated by two-physician chart review. We used multivariate logistic re-
gression models adjusted for age, gender, body mass index, race/ethnicity, un-
healthy alcohol use, hepatitis C, CMV status, and viral suppression stratified
by HIV status to identify T-cell subsets associated with diabetes in PWH and
uninfected.

Results.  The cohort was 95% male, 68% African-American, and 22% diabetic.
Higher CD4"CD45RO" memory T cells were associated with prevalent diabetes in
the uninfected and in PWH (P = 0.03 and P = 0.07, respectively; Figure A). Among
subsets, diabetes was associated with higher transitional memory CD4" T cells in the
uninfected (P = 0.01), but higher central memory cells (P = 0.02) and lower effector
memory cells (P = 0.04) in PWH. T effector memory RA" cells were not associated
with diabetes. Lower senescent CD4'CD57" T cells were associated with diabetes in
both PWH and uninfected (P = 0.03 and P = 0.04, respectively; Figure B), but results
for naive CD8" T cells diverged: diabetes was associated with higher naive CD8"cells
in PWH but lower in uninfected (P = 0.01 and P < 0.01, respectively; Figure C). We
assessed interaction by HIV status in a pooled model, which was only significant for
the naive CD8" T cells (P = 0.01).

Conclusion.  'The adaptive immune profile associated with prevalent diabetes was
similar by HIV status and characterized by a shift in CD4" T cells from senescent to
memory phenotypes, suggesting that chronic immune activation contributes to the
higher risk of diabetes in PWH.

Figure: Adjusted prevalence of diabetes estimated for each T cell subset in PWH
and uninfected Veterans
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