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Background

 Seizure disorders are common in individuals with

HIV (primary disease, CNS opportunistic infections,

metabolic disturbances or HIV neuronal damage)

 HIV-negative individuals with epilepsy have a

higher prevalence of comorbid conditions than the

general population (particularly evident elderlies)

 Age-related comorbidities are significantly more

common in HIV-infected compared with HIV-

negative patients



Objective of the study

 In the present study we sought to investigate the

prevalence, type and associations of comorbidities

in HIV-infected patients on maintenance

antiepileptic therapies stratified according to age



Methods

 HIV-infected patients referring to the GAP service

given antiepileptic drugs for at least 6 months were

included in the present retrospective study

 The effect of age on the incidence of comorbidities

was investigated by categorizing HIV-infected

patients as <50 years versus >50 years

 The frequency of comorbidities on our cohort of

patients was compared with data from HIV-negative

patients retrieved from the literature



Gestione Ambulatoriale Politerapie

Cod. 61E103 

September 2016 – September 2018

 750 HIV-infected patients

 97 patients on antiepileptics (12.9%)*

*Potential bias: This is an outpatient clinic for the management of polytherapies

AIDS-related 28%

Idiopathic 58%

Related to tumors 4%

Hypoxic ischaemic encephalopathy 3%

Cerebral hemorrage 3%

Intracranial infection 2%

Head injury 2%



Clinical characteristics of the 97 HIV patients chronically  

treated with antiepileptic drugs 

(from 1779±2192 days)

Patients’ characteristics Overall 

(n=97)

<50 years

(n=43)

>50 years

(n=54)

Age, years 52 ± 9 44 ± 5 58 ± 6

Gender, % women 19% 19% 20%

Booster-based antiretroviral therapy, % 35% 33% 39%

INI-based antiretroviral therapy, % 52% 51% 54%

Tenofovir-based antiretroviral therapy, % 38% 40% 33%

Carbamazepine, % 5% 7% 4%

Levetiracetam % 41% 33% 48%

Phenobarbital, % 13% 19% 9%

Valproate, % 32% 33% 31%

Other antiepileptics, % 9% 8% 8%

Comedications, n 2.9 ± 2.2 2.4 ± 2.1 3.4 ± 2.3°

Comorbidities, n 1.6 ± 1.4 1.1 ± 1.2 1.9 ± 1.5*

°p<0.05 and *p<0.01 versus patients <50 years
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1 comorbidity 2 comorbidities
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Comorbidities of the 97 HIV patients chronically  

treated with antiepileptic drugs 

Comorbidities Overall 

(n=97)

<50 years

(n=43)

>50 years

(n=54)

Arterial hypertension, % 26% 4% 39%*

Dyslipidemia, % 12% 7% 17%°

Other infections, % 12% 16% 9%

Non infective liver diseases, % 9% 2% 15%°

Thyroid disorders, % 8% 7% 9%

Type 2 diabetes, % 4% 2% 6%

Other comorbidities 22% 19% 26%°

Other neurologic diseases, % 6% 5% 7%

Psychiatric disorders, % 36% 35% 37%

°p<0.05 and *p<0.01 versus patients <50 years



Psychiatric disorders of the 97 HIV patients chronically  

treated with antiepileptic drugs

Comorbidities Overall 

(n=97)

<50 years

(n=43)

>50 years

(n=54)

Psychiatric disorders, % 36% 35% 37%

Anxious depressive symptoms, % 54% 47% 60%

Drug abuse / addiction, % 20% 20% 20%

Bipolar disorders, % 11% 13% 10%

Psychosis, % 9% 13% 5%

Cognitive impairment, % 6% 7% 5%

Such disorders were mainly treated with combinations of:

- Benzodiazepines (49%)                   - Antipsychotics (46%)

- Antidepressants (43%)                    - Methadone (11%)



6621 patients with epilepsy



 Epilepsy was associated with a high incidence of

comorbid conditions. As expected, age-related

diseases were much more frequent in the fifties

compared with younger patients

 Nearly one third of HIV patients with epilepsy suffered

from psychiatric disorders regardless of age, with a

doubled frequency compared with HIV- subjects

 Because the presence of comorbid disorders is

associated with poorer outcome in HIV infection and

epilepsy, their early identification, optimal treatment

and management should be pursued at all levels of

care

Conclusions
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