
BACKGROUND
People living with HIV (PLWH) are at risk for renal
insufficiency1. There are multiple etiologies for renal
insufficiency in PLWH. This can include HIV
associated nephropathy, medication related (e.g.
tenofovir disoproxil fumarate), or more traditional
risk factors (e.g. hypertension, diabetes)2,3.

Unfortunately, renal insufficiency is not well
characterized in ageing African cohorts4. This is
particularly important from a programmatic
standpoint to understand disease prevalence for
screening and appropriate treatment. We examine
the prevalence of renal insufficiency in PLWH and
factors associated in its development.
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CONCLUSION
• The prevalence of renal insufficiency in PLWH of all ages is 1.3%.

• Renal insufficiency prevalence in PLWH age <50 and 50+ are 1.2% and 1.7% 
respectively.

• Important associations are age and elevated BP.
• The prevalence of elevated BP over age 50 is 26.8% in PLWH and 39.7% in People 

w/o HIV.
• Age has a greater association with renal insufficiency and elevated blood pressure 

than HIV. 
• There is geographic heterogeneity in development of renal insufficiency. This could 

be related to genetics and/or social factors such as diet. Further analysis will be 
needed to understand.

• There is a significant burden of disease in this cohort.  
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METHODS
The African Cohort Study is a prospective cohort
enrolling adults with and without HIV at 12 sites in
Kenya, Tanzania, Uganda and Nigeria.

Data were collected from January 2013 to
December 2020 evaluating for the prevalence at
enrollment and subsequent development of renal
insufficiency and elevated blood pressure (BP).

Renal insufficiency was defined as having one value
of estimated glomerular filtration rate <60
mL/minute/1.73m2.

Elevated BP was defined as having any systolic blood
pressure of >139 mmHg or diastolic BP of >89
mmHg.

Multivariable logistic regression with generalized
estimating equations was used to estimate odds
ratios and 95% confidence intervals (CI) for factors
associated with renal insufficiency.

RESULTS

Figure 1: Prevalence of GFR <60 and elevated BP at the 
enrollment visit into AFRICOS

Table 1: Adjusted odds ratio of having GFR <60 at all study visits

Participant Characteristics

• 3557 participants were enrolled 
between January 2013 and December 
2020. 

• The majority of participants were 
female, n=2070 (58.3%) females, 
n=1487 (41.8%) males.

• 2953 (83.0%) of participants were 
PLWH. Among those living with HIV, 
most were under the age of 50, 
n=2473 (83.7%). 

Prevalence 

• Prevalence of both GFR <60 and elevated BP 
was higher among participants in the older 
age group (figure 1).

• Elevated BP prevalence was lower in PLWH 
than in People w/o HIV in both age 50+ and 
age <50. 

• There was overall a low prevalence of GFR 
<60.

Incidence Rate 

• There is a higher incidence rate of GFR <60 in 
both PLWH and People w/o HIV age 50+ 
(figure 2).

• PLWH age <50 had an increased incidence of 
GFR <60 compared to their age matched 
counterparts. The incidence rate was 
approaching that of PLWH age 50+.

Odds of GFR <60 

• PLWH age 50+ had the greatest odds of 
having GFR <60, but the confidence interval 
was wide (table 1).  

• PLWH age <50 had a similar odds of having 
GFR <60 as People w/o HIV age 50+.

• Abuja and Lagos, Nigeria had the greatest 
odds of having GFR <60 compared to other 
study sites.

Figure 2: Incidence rate of renal insufficiency (GFR<60) by 
HIV status and age
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