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Abstract 

Background:  

To evaluate differences between older women and men 

with HIV regarding HIV variables, comorbidity, physical function, and quality of life 

(QOL). 

Setting:  

The Modena HIV clinic. 

Methods:  

Prospective cohort study. Cross-sectional analysis. Patients >50 years were included, 

stratified by sex. We recorded sociodemographic data, comorbidities, variables related 

to HIV infection, frailty, data on body composition, physical function, physical activity, 

and QOL. 

Results:  

We evaluated 1126 older adults with HIV, of which 284 (25.2%) were women. Median 

age was 55 (IQR 6) years. There were significant differences between women and men 

in the median current CD4+ T-cell and the mean CD4/CD8 ratio. There were differences 

regarding alcohol consumption, cardiovascular (CV) disease, hypertension, diabetes 

mellitus, and renal failure. Sarcopenia and slower gait speed were found more prevalent 

among men, but without significant differences. Significant differences were found 

regarding lower extremity strength measured by the chair stand test and in the short 

physical performance battery score. Short physical performance battery <9 was detected 

for 11.1% women vs. 5.6% men (P = 0.002). EQ5D5L score was 0.87 in women vs. 

0.89 in men (P = 0.002). 

Conclusions:  
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In our cohort, older women represented one in 4 of the total patients. Despite the fact 

that women have better immunological recovery measured by CD4 T-cell count and 

CD4/CD8 ratio, and fewer CV disease and CV risk factors than men, their physical 

function and their QOL are worse. Therefore, older HIV-infected women have special 

characteristics, and the assessment of physical function in this group seems to be 

crucial. 
 


