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In general combined antiretroviral therapy (cART)
reduces viral load (VL) and increases CD4 cell counts
(CD4)

Response to cART can be categorized as complete
(CD4+/VL+), incomplete (CD4-/VL-), or discordant
(CD4+/VL- or CD4-/VL+)

There is a higher prevalence of tobacco smoking among
people living with HIV (PLWH) compared to the general
population!

Some studies have found that smoking tobacco is
assoclated with worse CD4 and VL2 while others have
found no such association3

Hypothesis: individuals who smoke tobacco will be more
likely to achieve incomplete and/or discordant immune/
virologic response

The Canadian HIV Observational Cohort (CANOC)
includes individuals initiating cART as ART-naive
between Jan 1, 2000 and Dec 31, 2016
Any study participants with (1) known sex at birth, (2)
follow-up =6 months, (3) VL and CD4 data to determine
response, (4) tobacco smoking status within 12 months
of cART initiation
Study participants were categorized (CD4+/VL+, CD4-/
VL+, CD4+/VL-, or CD4-/VL-) based on a 6 month time
window after cART initiation where

¢ CD4+ corresponds to an increase in 50 cells/

mms3
¢ VL+ corresponds to achieving viral
suppression <50 coplies/mL

Univariable and multivariable multinomial regression
used to model the relationship between tobacco smoking
status and immune and virologic response category
Pre-specified confounders: sex at birth, baseline age,
province, era of entry into cohort, neighborhood level
material deprivation, and history of injection drug use
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R lt Table 2. Univariable and multivariable multinomial regression modelling
CSULLS Immune response using complete response (CD4+ VL+) as reference

« From 10 972 CANOC participants, 4267 individuals category (n= 4267).

were included in the study (Table 1) I sl il Ml R

 After adjustment, participants who smoked tobacco Odls oo Ods g Odls g
. . . Ratio Ratio Ratio
were not more likely to achieve incomplete and/or ST EREiE
M Smoking status at cART initiation
discordant response (Table 2) N - . .
. . b 076 046 123 081 063 103 111 08 149  <0.0001
Table 1. Baseline characteristics (n= 4267). Formet ! )
Current 185 140 245 114 096 135 112 090 140
Overall N_2405 N At ) Smoking status at cART initiation
col % col % col % col % p-values 8 N _ i 100 100
0] ever [re . : )
Immunetii:?;:e Former 068 041 113 078 060 101 106 078 142 023
Complete response Current 1.17 0.84 1.64 1.00 0.83 1.21 1.05 0.82 1.33
T eon eaq 1545 642 365 669 782 59.4 o
Inco?(‘:%zt_es,efgonse . i 12 4.7 20 37 105 8.0 Sex at birth
Discordant response LY Male [ref] 1.00 1.00 1.00
(CD4+ VL-) 864 20.3 18 20-3 > 170 282 214 Female 131 094 1.83 0.88 0.70 1.10 1.10 0.83  1.44 017
Discordant response .
R s " 259 108 68 125 147 112 Province - - -
Immune response (VL) BC [ref] ’ : ‘
VL. TR il | om0 | gz | anr | a3 — o SK 238 130 437 189 119 301 161 088  2.97
VL+ 3166 742 1804 750 433 793 929 70.6 ' ON LI§ 083 166 076 062 094 128 099 165
Immune response QC 0.95 0.63 1.44 0.94 0.76 1.17 1.26 0.95 1.68 '
(CD4) NL 097 028 342 126 067 236 094 041 2.14
CD4- 711 16.7 371 154 88 161 252 19.2 ool o
CD4+ 3556 833 2034 846 458 839 1064 809 '
i No [ref] 1.00 1.00 1.00
Smokir?;nste:tl;(;s:: ) Yes 298 208 427 139 110 177 106 076 146  <0.0001
CART initiation Unknown 083 039 177 100 071 142 088 054 145
NEHER 25 264 Era of cART initiation
——raa T,
Characteristics 2004-2007 087 052 145 096 073 128 072 048  1.08
ST 2008-2011 071 044 115 088 068 115 095 067 136  <0.0001
Male 3584 84.0 1978 82.3 496 90.8 1110 84.4 e 2012-2016 0.83  0.51 1.33 0.63 0.48 0.83 1.16 0.82 1.65
Female 683 16.0 4277 17.8 50 9.2 206 15.7 ' Neighborhood level material
Ethnicity deprivation
White 2112 495 1052 437 317 581 743 56.5 No [ref] 1.00 1.00 1.00
African-Caribbean-Black 533 12,5 456 190 32 5.9 45 3.4 Yes .11 081 151 116 096 138 116 092 147  0.0085
Indigenous 242 5.7 48 2 33 6.0 161 155 i 132 076 231 147 106 203 198 138 285
Lokl poniy) B, 6.2 17o 74 21 2l 2l e <0.0001 Age at baseline (10 years) 098 086 112 100 093 108 101 092 LIl 0098
Hispanic 204 4.8 133 5.5 20 3.7 51 3.9
Mixed 118 2.8 64 o 17 3.1 37 2.8
Other 36 0.8 23 1.0 6 1 7 0.5 D o .
vamc[jnknown 759 17.8 450 187 94 172 215 16.3 1 S Cus S 1 On
BC 1507 374 857 356 179 328 561 4.6 . e .
K T T N S N A e » There was an association between tobacco smoking status and
ON 1409  33.0 897 373 160 293 352 268  <0.0001 . . ‘ . ‘
oc T T T e e e s immune and virologic response category in the unadjusted
NL 64 1.5 30 13 4 0.7 30 23
DU model (p-value <0.0001)
N 3374 791 2078 864 458 839 838 63.7 . . 4 e epe ‘
Yo T T T T T T » After adjustment, no statistically significant independent

Unkn 237 56 208 8.7 14 2.6 15 11 « e

s assoclation was detected (p-value 0.23)
No 1304 327 698 290 159 291 537 40.8 . ‘ .
= ey T e T T e T * More granular data regarding tobacco smoking history (e.g.

Unknown 232 5.4 205 8.5 13 2.4 14 1.1 d . Kk old diff t It
AIDS definine finess uration, pack years) may yield different results
(ADI) at baseline

No ADI ever 3293 772 1873 779 403 738 1017 773

Had ADI before or on
| 275 114 102 187 176 13.4
baseline 553 13.0 A k ‘x 7 d t
Had ADI after baseline 217 5.1 126 5.2 19 3.5 72 5.5 AL C nO e g emen S
Had ADI with unknown 131 55 D 40 51 3.9
d 204 4.8 ’ ) ' o o o
et We would like to thank all of the participants of the CANOC

2000-2003 454 10.6 343 143 34 6.2 77 5.9 . . . .
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2008-2011 1514 355 810 337 217 397 487 37.0 ' . ‘ .

20122016 IR TR T T T CANOC is supported by the Canadian Institutes of Health
Neighbourhood level . . .
material deprivation Research (CIHR) and by the CIHR Canadian HIV Trials Network:

No 2713 636 1655 688 322 590 736 55.9 .
Yes 1275 29.9 592 246 198 363 485 36.9 <0.0001 Centres Grant - Centres fOI’ HIV/ AIDS POplllElthIl Health and

Unknown 279 6.5 158 6.6 26 4.8 95 7.2 . .

median median median median (Q1, Health SQI’VICGS ReSQaI'Ch [CIHR #02684], tWO Operatlng GrantS -
N (01, 03) N 0L, 03) N 0,03 N 03) . . .
ge at baseline (years) 4267 47) 47) . .
CDAatbuseline lly 2000140, 05 2O, g IO,y S0, g, and Public Health Grant [CIHR #136882], Foundation Grant -
mim
Baseline viral load 4.84 4.86 491 (4.32, 4.78 (4.27, 3 3 ] *
Baseline viral o o @S aes A5 sag WG g ATBEDL Expansion of Antiretroviral Therapy and its Impact on Vulnerable
71.6 80.0 . . .
RN i N U el R 63.977%;.6, e 59.34%?.6, 0,001 Populatlons in Canada and Global Settings [CIHR #143342], and
(months) 4267 108.5) 119.6) ' '

CIHR Canadian HIV Trials Network [CTN #242].
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