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Background: Chronic liver-associated enzyme elevations (cLEE) are common in persons with
HIV; however, the significance in patients without hepatitis B or C co-infection remains unclear.
The aims of this study were to evaluate the incidence and risk factors associated with cLEE in
HIV-monoinfected subjects enrolled in the US Military HIV Natural History Study (NHS)

Methods: We included NHS subjects who were HBV and HCV seronegative with follow-up after
1996. cLEE was defined as alanine amino transferase (ALT) levels > 1.25 x the upper limit of
normal recorded at 2 2 visits spanning a period of 6 months within 2 years. Baseline
characteristics between patients with and without cLEE were compared. Percentages are
presented for categorical variables with medians and interquartile ranges presented for

i variables. Multivariate Cox hazards models were used to examine risk
factors for CLEE.

Results: Of 3,163 included patients, 367 (11.7%) met criteria for cLEE. The incidence of cLEE
was 1.4/100 person years of follow-up (1.2-1.5) with a period prevalence of 35%. Significant
differences in baseline characteristics between groups are tabulated below. The median time from
HIV diagnosis to cLEE was 5 years (3-8) with the majority of ALT elevations categorized as grade
1 (40%). BMI was significantly associated with cLEE only in the unadjusted model. In an adjusted
model, male gender (HR 1.7 [1.0-2.8]) and Hispanic/Other race (compared with Caucasians: HR
1.8 [1.3-2.5]) were associated with cLEE while African American race was protective (compared
with Caucasians: HR 0.75 [0.58 — 0.98]). Use of antiretroviral therapy [ART] (HR 1.9 [1.2-3.0])
and non-ART antiretrovirals (HR 2.0 [1.1-3.4]) were also associated with cLEE.

Conclusion: cLEE is common in lhe NHS, al(hough the |nc\dence rate is lower than lhal repnrted
in other cohorts. ART use was
liver enzymes in patients on ART. The assoc\allon beiween race and cLEE needs further
evaluation ‘
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Background

Liver enzyme abnormalities are common in persons with HIV, occurring in approximately
40-60% of patients on ART (Sterling et al, 2008).

Available literature has largely focused on liver enzyme abnormalities in patients with
hepatitis B or hepatitis C co-infection or severe liver enzyme elevations alone (Kovari et
al, 2016).

As a result, the significance of chronic liver enzyme elevation (cLEE) in HIV-monoinfected
persons remains unclear.

The aims of this study were to evaluate the incidence of and risk factors associated with
cLEE in HIV-monoinfected subjects enrolled in the US Military HIV Natural History Study
(NHS).

S Populatio

+ The US Military Natural History Study (NHS), is a prospective observational cohort of
consenting HIV-infected military personnel and beneficiaries.

Approximately once every 6 months, NHS subjects meet with an HIV specialist at a
participating Military Treatment Facility (MTF).

During NHS visits, subjects undergo lab draws for testing (to include liver associated
enzymes), examination by a physician and medical records are abstracted to capture
clinical information.

Inclusion ci
* HIV positive NHS subjects contributing at least 6 months of follow-up time after 1996
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Statistical Methods:

Baseline characteristics between patients with and without incidence cLEE were compared
utilizing chisq for categorical and Wilcoxon Mann U test for continuous variable. Incidence
rates with 95% Cl were plotted by year. Univariate and multivariate Cox proportional hazards
models were used to examine risk factors for cLEE.
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