HYPONATREMIA IS A MARKER OF SEVERITY OF HIV DISEASE IN
COMBINED ANTIRETROVIRAL THERAPY-NAIVE PATIENTS:

A SINGLE CENTRE RETROSPECTIVE COHORT STUDY
H CHU Saint-Pierre

v

Universitai
liekenhuis
Brussel

BRACONNIER Philippe? b, DELFORGE Marc2, GARJAU Maria¢, WISSING Karl Martin® ¢, DE WIT Stéphane?

aDepartment of Infectious Diseases, AIDS Reference Center, Saint-Pierre University Hospital, Universite Libre de
Bruxelles, Brussels, Belgium. PDepartment of Nephrology, Universitair Ziekenhuis Brussel, Vrije Universiteit Brussel,
Brussels, Belgium. °Department of Nephrology, Centre Hospitalier Universitaire Brugmann, Brussels, Belgium.

OBJECTIVES METHODS

* Hyponatremia 1s the most common electrolyte abnormality .
in the general patient population:
» Prevalence: 4-7% in an ambulatory setting and 15-30% in
hospital care
* Hyponatremia 1s associated with an increased risk of death
in hospitalized and in ambulatory patients

Single-center retrospective cohort study
* AIDS Retference Center, St Pierre University Hospital 1n
Brussels, Belgium

Inclusion of all cART-naive HIV patients followed
at the AIDS Reference Center St Pierre between
1 January 1998 and 31 December 2013

n=1196

Study objectives:

* Investigate the prevalence of hyponatremia in HIV-infected
patients 1n the recent cART-era

* Provide a detailed description of health conditions
associated with hyponatremia .

* Study hypothesis: hyponatremia 1s an independent risk .
factor for death of HIV-positive patients :

Na < 135 mmol/l
n=177

Na = 135 mmol/l
n=1019

Collection of demographic, clinical and laboratory data
Long term follow-up (15 years)

The outcomes of interest were the occurrence of death
and number of hospitalizations

RESULTS
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CONCLUSIONS

Age <35 years
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—— e * Baseline hyponatremia 1s common in cART naive HIV-infected patients
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S * Hyponatremia 1s not an independent risk factor for mortality
e « Hyponatremia is a marker of severity of HIV-related disease
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follow-up to improve outcomes
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