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ABSTRACT 

OBJECTIVE - Data on the relationship between HIV infection and frailty syndrome are limited. We 
compared the prevalence of frailty among middle-aged people living with HIV (PLHIV) with controlled 
HIV-unexposed individuals. METHODS - This cross-sectional multicentric study con-secutively included 
200 PLHIV from the ANRS EP58 HAND 55-70 Study and 1,000 HIV-uninfected individ-uals from the 
French national CONSTANCES cohort, matched on age, sex and education level. To be included, PLHIV 
were aged 55–70 years, had controlled HIV dis-ease (HIV viral load <50 copies/ml and a lymphocyte 
T-CD4 level >200 cells/µl for the last 24 and 12 months, respectively). A pre-defined quota of a third of 
partici-pants per 5 years age ranges (55–59; 60–64; 65–70) were included. Our main outcome was a 
measure of frailty (>2 items) and pre-frailty (one or two items) using a proxy of the 5-item Fried score. 
Multivariate logistic regression was performed to assess the associa-tion between HIV and 
frailty/pre-frailty, adjusting for demographic, social, behavioural and comorbidity con-founders. This 
study was sponsored by Inserm-ANRS (Institut national de la santé et de la recherche médicale - France 
REcherche Nord & Sud Sida-hiv Hépatites). RESULTS - Full outcome measures were available for 192 
PLHIV and 822 HIV-unexposed individuals. The median age was 62 years and 84.9% were male. Among 
PLHIV, the median CD4 cell count was 645.5 cells/µl. The prevalence of frailty was 5.73% in PLHIV 
versus 1.73% in controls, and of pre-frailty 57.29% versus 52.19%. HIV was statistically associated with 
pre-frailty/frailty when adjusting on the matching vari-ables of age, gender and education level 
(OR=1.92; CI95%=1.40, 2.62). After adjusting for social and behav-ioural factors and comorbidities, HIV 
was not signifi-cantly associated with pre-frailty/frailty (OR=1.26; 95% CI=0.87, 1.83). Frailty/prefrailty 
in PLHIV was associated with active smoking, chronic kidney disease, depression and abstinence in 
alcohol use disorder. CONCLUSIONS/DISCUSSION - Prevalence of frailty is increased in an ageing PLHIV 
with well controlled HIV disease, but other factors than HIV are predomi-nant. Longitudinal studies are 
however still needed in middle-aged PLHIV with controlled HIV viraemia to assess possible links 
between HIV and frailty. 
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