Insomnia associated with heart attack in
people living with HIV
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In a study reported at the Conference on Retroviruses and Opportunistic
Infections (CROI 2020) by Dr Bridget Whitney from the University of
Washington, people living with HIV who suffered from insomnia had a

substantially increased risk for type 2 myocardial infarction, which was not
found for type 1 myocardial infarction.

Generally speaking, myocardial infarctions (heart attacks) can be broken down
into two types. Type 1 is due to a coronary event such as a rupture of plaque or
a tear in an artery; while type 2 results from an oxygen supply-demand
imbalance linked to hypertension, sepsis or recent cocaine use.

Of note, the distinct risk of myocardial infarction by type associated with
insomnia, is unknown.
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As previous studies have suggested that insomnia is associated with an
increased risk of cardiovascular disease and may play a role in the increased
incidence of myocardial infarction in people living with HIV, the objective of this
research was to assess the relationship between insomnia and the first incident
myocardial infarction in this population, and to categorise them as type 1 or 2.

The study used data from people living with HIV in care between 2005 and
2019, collected in CNICS, a cohort of patients at eight academic medical
centres in the US.

Insomnia was self-reported by patients at baseline and defined as having
difficulty falling or staying asleep with symptoms that are bothersome. The
association of insomnia with myocardial infarction by type was evaluated, using
two separate statistical models (Cox models, used to increase the power of
comparisons) adjusted for the following important potential confounders:

Demographics (age, sex, race/ethnicity)

Baseline CD4 count

Baseline viral suppression (< 400 copies)

Stimulant use, including cocaine and amphetamines

Traditional cardiovascular risk factors (treated hypertension, treated

d‘sliﬁidaemia, ﬁoor kidne‘ function, smoking).

Among the total 11,189 cohort participants followed for an average of 4.3 years,
241 myocardial infarctions occurred — 141 type 1 and 100 type 2.

The following associations were observed:


https://www.aidsmap.com/about-hiv/glossary?term=
https://www.aidsmap.com/about-hiv/glossary?term=
https://www.aidsmap.com/archive/about-hiv/health-problems-ageing/cardiovascular-disease

Find out more: The heart

Average age was equivalent in those with the two myocardial infarction types
(51 years for type 1 and 49 for type 2), but older than in the other patients (43
years).

There were more women with type 2 (22%) than type 1 (7%).

CD4s were lower in the type 2 group than in type 1 and in the other patients
(387, 499 and 532, respectively).

33% in type 2 had a viral load over 400 copies, while this was the case for 22%
and 21% in type 1 and other patients.

Insomnia was reported for both types, but higher for type 2 (59%) than for

EeoEIe with a t‘ﬁe 1 m‘ocardial infarction (47%) or with no event (48%).

The other main result from this study is that sleep disturbance was very
common among all participants: 57% reported difficulty falling or staying asleep,
while 48% stated that their insomnia symptoms were bothersome. This finding
is consistent with the 50-70% prevalence described by previous research with
people living with HIV. In general population studies, insomnia may be reported
by between 10 and 20%.

In the adjusted analyses, those patients reporting insomnia were 53% more
likely to have incident type 2 myocardial infarction, by comparison to those
without insomnia. On the contrary, type 1 was not associated with insomnia.
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In the study, type 2 myocardial infarctions were largely attributed to sepsis or
bacteraemia (35%), hypertension (10%) and cocaine or other illicit drug use
(8%).
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