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Background. HIV is a risk factor for Cardiovascular Disease (CVD), and CVD is 
the leading cause of mortality among Hispanics (H). Hispanics in the US are dispro-
portionately affected by HIV with higher rates of HIV related morbidity and mortality, 
as well as adverse CVD outcomes. This study sought to identify early markers of CVD 
risk among Hispanics living with HIV.

Methods. Interim analysis of 38 H and non-Hispanics (NH) people living with 
HIV (PLWH), stable on antiretroviral regimen, 30-50  years of age, without previ-
ously detected CVD. Demographics, CD4 T cells, HIV RNA viral load, traditional 
early markers of CVD risk were collected. CVD risk markers were obtained with 
non-invasive tools: epicardial adipose tissue (EAT) thickness was assessed by echo-
cardiogram; arterial stiffness was assessed by applanation tonometry sequentially at 
the carotid, femoral and radial arteries (including central augmentation index - AI, 
peripheral AI, radial pulse wave velocity - PWV, and femoral PWV). The Framingham 
Coronary Event Risk Score (FCER) was calculated for each subject. Descriptive and 
linear regression analysis for predictors of FCER measures were age adjusted.

Results. Among the 38 participants enrolled the mean age was 42  years, 80% 
male, H 76%, NH 24%, Black 16%, with mean BMI of 26.7. 45% met clinical criteria 
for metabolic syndrome: high waist girth 24%, high blood pressure 18%, high Fasting 
Glucose 16%, high total cholesterol 21%, high triglycerides 26%, low HDL 45%, high 
LDL 18%, high TC/HDL ratio 68%. The mean EAT was 3.8 mm, mean central AI 20.2 
%, mean peripheral AI 73%, mean femoral PWV 28.8 m/s, mean radial PWV 8.7 m/s. 
Older age was associated with greater central AI (r = 0.37, p =.01) and peripheral AI 
(r = 0.38, p =.01) but not with increased EAT. Regression analysis predicting FCER 
relationships showed radial PWV as an independent predictor of increased FCER 
(r = 0.36, p < .05).

Conclusion. Risk factors leading to CVD are common among this group of 
PLWH and radial PWV is a moderate predictor of increased FCER. Although meas-
ures of arterial stiffness are available, they are not routinely used to assess CVD risk. 
Further studies should evaluate the use of noninvasive methods for diverse PLWH, to 
prevent the development of CVD.
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Background. South Carolina (SC) remains one of the most heavily affected 
states for both HIV and HCV infections. Males account for the majority of cases. 
Implementation of universal opt-out testing has improved screening rates but not 
much has been published describing the characteristics of those who opt out of testing. 
This becomes important as 10-50% of patients have opted out in previous studies.

Methods. Between February and August 2019, we conducted a quality improve-
ment (QI) project which implemented opt- out HIV-HCV testing at a single primary 
care resident clinic in SC with the primary aim of increasing screening rates for HIV-
HCV by 50%. Secondary aims included describing the demographic characteristics 
of the opt-out population. Persons were considered eligible for testing if they were 
between the ages of 18-65  years for HIV and 18-74  years for HCV. This was prior 
to the USPSTF 2020 guidelines which recommend HCV screening for adults aged 
18-79 years. A retrospective chart review was used to obtain screening rates, opt status 
and demographic data. Logistic regression and the firth model were used to determine 
linkages between categorical variables. We present 3-month data.

Results. 1253 patients were seen between May 1, 2019- July 31, 2019 (See Table 
1). 985 (78%) were eligible for HIV testing. 482 (49%) were tested for HIV as a result 
of our QI project and all tests were negative. 212 (22%) of eligible patients opted out 
of HIV testing. Males were 1.59 times more likely to opt out (p=0.008). (see Table 2,3)

Regarding HCV, 1136 (90.7%) were deemed eligible for testing. 503 (44%) were 
tested for HCV as a result of our QI project. 12 (2.4%) were HCV antibody positive 
with viremia. 11 (90%) of antibody positive with viremia cases were in the 1945-1965 
birth cohort (see Table 4). 244 (21%) opted out of HCV testing. Males and persons 
without a genitourinary chief complaint were more likely to opt out (p=0.02).

Table 1: Demographic characteristics of the population seen at the internal medi-
cine resident clinic between May- July 2019

Table 2: Relationship between demographic variables and the odds of being tested 
for HIV or HCV within the last 12 months. Logistic Model.

Table 3: Relationship between demographic variables and the odds of opting out of 
testing for HIV or HCV. Firth Model.

Conclusion. Although implementation of routine HIV-HCV opt-out testing led 
to increased screening rates for both HIV and HCV, roughly 1 in 5 eligible patients 
chose to opt out of testing. Males were more likely to opt out despite accounting 
for the majority of newly diagnosed HCV cases. Future studies investigating drivers 
for opting-out in the male population could improve testing and assist with early 
diagnosis.

Table 4: Characteristics of patients newly diagnosed with HCV positive with 
viremia.
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Background. Academic and public health partnerships are a critical component 
of the Ending the HIV Epidemic: A Plan for America (EHE). The Enhanced HIV/AIDS 
Reporting System (eHARS) is a standardized document-based surveillance database 
used by state health departments to collect and manage case reports, lab reports, and 
other documentation on persons living with HIV. Innovative analysis of this data can 
inform targeted, evidence-based interventions to achieve EHE objectives. We describe 
the development of a distributed data network strategy at an academic institution in 
partnership with public health departments to identify geographic differences in time 
to HIV viral suppression after HIV diagnosis using eHARS data.


