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Distinct groupings of people with HIV and pain associate differently with pain-related healthcare use and health-related quality-of-life (HRQol):
findings from the POPPY study
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observations in people over 50

* Latent class analyses revealed four pain classes (Figure 1
Background Results ‘ y four p es (Fig : )
% Group 1: Low rates of pain at all body sites —57.3% of cohort
*  Whilst the widespread use of antiretroviral treatment (ART) means that people with HIV (PWH) now have a * 683 PWH with complete pain manikin data were included in analyses (Table 1) +* Group 2: Predominantly back pain — 18.3% of cohort
near-normal life expectancy, those living with HIV are now ageing and are increasingly experiencing age- . +* Group 3: Joint (non-back) pain — 15.2% of cohort
. p . ¥s & geing gly &xp g3g * Pain was most commonly reported at the knees (26.8%), lower back (25.6%), ankles (21.5%), shoulders (19.2%) . P . ( )_p . o
associated comorbidities. o “* Group 4: High rates of pain at all sites - 9.2% of cohort
and upper back (18.5%) (Table 2)
* Inaprevious analysis of the POPPY study, we reported substantially higher rates of widespread pain in PWH . . * Other measures of pain increased progressively as the pain class increased. In particular, 88.9% of those
than in people without HIV [1] » Exploratory analyses suggested that pain often co-occurred in the upper (neck, upper/lower back, shoulder, ) i . Lo .
peop . . in Group 4 also met the 2019 American College of Rheumatology fibromyalgia criteria [5] for widespread
) ] ) ) ) ) o ) upper/lower arm) or lower (hamstring, knee, calf, ankle) body. ) . o 0 . .
+ Despite being associated with depressive symptoms, HRQoL and functional impairment [1,2], little research has pain; this criteria was only met by 10.4% and 21.2% of those in Groups 2 and 3, respectively, and none of
been undertaken on chronic pain in the modern ART era and little is known about the patterns of pain that may Table 2: Reported pain sites and pairwise (Spearman) correlations those in Group 1 (p=0.0001) (Table 3).
be present. Site of pain N (%) . - * Use of pain-related healthcare use also increased progressively through pain classes 1 to 4 (Table 3).
2 s . & £
Aim: To investigate pain profiles and their associations with pain-related healthcare use and patient-reported - I H B 3 £ £ . 5 2 g < . 2
« . . . Q o S 5 = = (] < & ] c . . . . pe .
outcomes among PWH participating in the POPPY Study. E- z S B S = £ N S < Table 3: Other measures of pain and pain-related healthcare use, overall and stratified by pain class
Headache 31(4.5) 1 0.14 0.11 0.13 0.09 0.07 0.07 0.01 -0.03 0.04 0.04 0.11 0.15 0.07
Neck 82 (12.0) - 1 0.24 0.27 0.14 0.09 0.11 0.24 0.06 0.16 0.21 Total Pain class
U. back 126 (18.5) - - 1 0.22 0.24 0.20 0.15 0.18 0.26 0.12 0.19 0.26 1 2 3 4 p-value
L. back 175(25.6) - - - 1 027 018 027 023 026 [0B3 014 019 028
Methods Shoulder 131(19.2) - - - - 1 0.12 0.11 0.14 0.28 0.08 0.15 0.22 N 683 391 125 1oa &3
U.arm 64 (9.4) - - - - - 1 0.12 0.08 0.11 0.24 0.04 0.16 0.26 Widespread pain (fibromyalgia), None 330 (48.3) 329 (84.1) 0() 1(1.0) 0()
. . . . . . L arm 99 (14.5) - - - - - - 1 021 o011 o011 [OESN 017 o1s |EEEE n (%) Regional 262 (38.4) 62 (15.9) 112 (89.6) 81(77.9) 7(11.1)
The POPPY study 'retcrwted 1,073 PWH from 'the. UK ' apd Irelar'ld [3], collecting information on socio o enta . ] : : : ! " . B Widespread 91 (13.3) 00 13 (10.4) 22 (21.2) 56(85.9) 0.0001
demographic and clinical factors at each study visit; historic information on ART exposure, CD4 counts and HIV Thigh 44(6.4) - - - - - - - - 1 O35 026 027 025 o012 Aches and pains, n (%) 359 (52.6) 68 (17.4) 125 (100.0) 103 (99.0) 63 (100.0) 0.0001
R : : : : Hamstring 23 (3.4) - - - - - - - - - 1 0.22 0.18 0.12 Bodily pain in past month, n (%) 449 (66.3) 177 (45.6) 117 (93.6) 93(92.1) 62 (98.4) 0.0001
viral loads are obtained through linkage with the UK Collaborative HIV Cohort (UK CHIC) and UCD ID cohorts. Know 183 06.8) ) ) ) ) ) ) ) ) ) 1 026 . o2 Corrent i - 60 25 (359) 705 88 (704 72692 28 (76 o o001
_ HP H H H P H H H . Shin 34 (5.0) - - - - - - - - - - - 1 0.26 Moderate/severe pain, n (%) 175 (25.9) 34 (8.8) 46 (36.8) 49 (48.5) 46 (73.0) 0.0001
¢ Self reported paln Inform?tlop was CO”eCte.d through a pal.n manlkln I'der?tlfylng. affeCte_d bOdy sites (aS in [4])' Calf 43 (6.3) - - - - - - - - - - - - 1 0.27 Moderate/severe interference of pain, n (%) 173 (38.5) 36 (20.3) 45 (38.5) 50 (53.8) 42 (67.7) 0.0001
for the purposes of analysis, right and left sides were combined, resulting in 14 distinct sites (see Table 2). Ankle 147 215) - - - - - - - - - - - - - 1 Any joint problem, n (%) 306 (44.8) 120(30.7) 72(57.6) 62(59.6) 52 (82.5) 0.0001
, X L. . 3 X Use of analgesics, n (%) 100 (14.6) 40 (10.2) 19 (15.2) 24(23.1) 17 (27.0) 0.0002
* Spearman’s correlation explored the association between the presence of pain at each pair of body sites, and Any pain-related GP visit, n (%) 113 (16.5) 44(11.3) 32(25.6) 24(23.1) 13(206) 0.0002
Iatent CIaSS analySiS was Used to |dent|fy pain prOfiIes Figure 1: Four pain classes identified by latent class analysis Any pain-related healthcare resource use*, n (%) 182 (26.7) 75(19.2) 42 (33.6) 40 (38.5) 25(39.7) 0.0001
Any falls, n (%) 90 (13.2) 29 (7.4) 17 (13.6) 26 (25.0) 18 (28.6) 0.0001
* Pain profiles were linked to demographics, pain assessments, pain-related healthcare use (analgesic use, GP or * Any use of analgesics, pain-related GP visit or specialist pain visit
other healthcare attendance), depressive symptoms (CES-D, PHQ-9) and HRQoL (SF-36), using Chi-squared and Group 1: 57.3% |
Kruskal-Wallis tests * CESD scores increased progressively as pain class increased with median (inter-quartile range) scores of
6 (3-14), 12 (6-20), 13 (7-26) and 25 (13-33) for those in classes 1, 2, 3 and 4 respectively (p=0.0001).
PHQ-9 scores increased similarly: 2 (0-6), 5 (2-10), 7 (2-11) and 10 (5-16), respectively (p=0.0001).
Table 1: Demographic and lifestyle characteristics of included participants, overall and stratified by pain class . . .
grap y partictp vP * Measures of HRQoL from the SF-36 tool decreased progressively as pain class increased (p=0.0001 for
each sub-scale) (Figure 2)
Total Pam class
1 2 3 E pvalue
N &3 it 125 104 63 Figure 2: Median scores on each of the SF-36 sub-scales stratified by pain class
g vy p
Male, n %) 553 |86.8) 339(80.7) 111 (52 8) 05 |52.7) 57(90.5%) 044
MSM, n (%) 541(79.2) 314(B0.3) 98 (784) 74 |71.2) 55(87.3) Q07 "
White ethnicity, m (%} €00 |87.9) 340 (87 0] 113 (20.4) 27 183.7) 60 (95.2) 011
G_‘ _f|\ EACS Age, years Median 10%) 53 [47-59) 52 46-58) 54 (46-61) 55 (48-61) 53 (48-60) am "1
l-% Ed - - —— - 11796 7 -1 v 92 £ . aad
= . “ ucational attainment®, n (%) Low 132 |26.7) 85 |21.7) 32(25.6) 41 |35.4) 24(38.1)
&FI-'\'— Eu rop('d n Moderate 95(13.9) 61 (15.6) 16(12.8) 12 (11.5) 619.5) r wd -
&/ ) AIDS High 406 (59.4) 245 (62.7) 77 (61.6) 51 (45.0} 33(524) 0.005 ¥ — |
Cl | n | Ca | Employment ststus, n (%) Employed 363 (53.2) 250{639) 5% (46.4) 41 (39.4) 14(22.2) :
. Student 7 (1.0) 3{0.8) 2(16) 1(1.0) 1{1.6) R
SOCICty Unemployed/olf sick 161 [23.6) 53 13.6) 38 (30.4) 40 (38.5) 30 (47.6)
Other/unknown 152 |22.3) 85 (21.7) 27 216) 22 (21.2) 18(28.0) Q0001 i
Smoking status, n (%) Currant 166 [24.3) 89 (22.8) 35 (22.0) 25 (24.0) 17 (27.0) Group 4: 9.2% ! »7
Ex-smoker 235 (35.0) 133(3¢0) 0 (320) 37 135.6) 29(a6.0) i {
Never smoker/unknown 278 |40.7) 169 (43.2) 50 (40.0) 42 |40.4) 17(27.0) 028
B kg/m') Medan (IOR) 254(23.1-28.0) 25.4(232-280) 250(22.7-274) 257(23.1-.25.0) 260(226-283) 042 M Ml trelond  bveined ad e EsergnYehpue Dererd borld
v 4 r / r ys rs farcsan lrdaticn miation terg fancsanng
* Low: O-levels or lower; Moderate: A-levels; High: Higher than A-levels/unknown SF A6 sab siake
LJ LJ " [ = LEREN o i
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