Descriptive account of 18
adults with known HIV
infection hospitalised with
SARS-C
 oV-2 infection
ABSTRACT
Objective To report on the clinical
characteristics and outcome of 18 people
living with HIV (PLWH) hospitalised with SARS-
CoV-2 infection in a London teaching hospital.
Methods The hospital notes of 18 PLWH
hospitalised with SARS-CoV-2 infection were
retrospectively reviewed alongside data
concerning their HIV demographics from an
established HIV Database.
Results The majority (16/18) had positive
PCR swabs for SARS-CoV-2, and two had
negative swabs but typical COVID-19 imaging
and history. Most were male (14/18, 78%),
median age 63 years (range 47–77 years).
Two-thirds were migrants, nine (50%) of
Black, Asian and minority ethnicity (BAME).
All were diagnosed with HIV for many
years (range 8–31 years), and all had an
undetectable HIV viral load (<40 copies/
mL). The median CD4 prior to admission was
439 (IQR 239–651), and 10/16 (63%) had
a CD4 nadir below 200 cells/mm3. Almost
all (17/18) had been diagnosed with at least
one comorbidity associated with SARS-CoV-2
prior to admission. 3/18 patients died. None
received mechanical ventilation. Hospital stay
and clinical course did not appear prolonged
(median 9 days).
Conclusions Our data suggest that
PLWH may not necessarily have prolonged
or complex admissions to hospital when
compared with the general hospital and
national population admitted with COVID-19.
Many had low nadir CD4 counts and
potentially impaired functional immune
restoration. The PLWH group was younger
than generally reported for COVID-19, and
the majority were male with multiple complex
comorbidities. These patients had frequent
contact with hospital settings increasing
potential for nosocomial acquisition and
increased risk of severe COVID-19.

The incidence and course of COVID-19
disease due to SARS-
CoV-2 in people
living with HIV (PLWH) is uncertain, with
little current evidence to suggest worse
outcomes.1–3
We report 18 PLWH, admitted to
hospital with COVID-19 between March
and April 2020. The majority (16/18)
had positive PCR swabs for SARS-CoV-2,
and two had negative swabs and no other
respiratory pathogens isolated with typical
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Table 1 Relevant comorbidities in 18 PLWH admitted with SARS-CoV-2 infection
Treated hypertension

7

Type 2 diabetes

6

Previous myocardial infarction

4

Severe CKD (Estimated Glomerular Filtration rate -eGFR <15 mL/min)

4*

COPD

4

Previous CVA

3

Recent breast cancer diagnosis (not on chemotherapy)

1

CKD/glomerulonephritis/on immunosuppression

1

Pulmonary hypertension
Three or more above comorbidities present

1
13

*Three on dialysis and one awaiting dialysis.
CKD, chronic kidney disease; COPD, chronic obstructive pulmonary disease; CVA, cerebrovascular accident; PLWH,
people living with HIV.

COVID-19 imaging and history. Most
were male (14/18, 78%), median age 63
years, (range 47–77 years). Two-
thirds
were migrants, nine (50%) of BAME
ethnicity of whom eight were black
African and one Asian (overall Ian Charleson Day Centre cohort 45% BAME). All
were diagnosed with HIV for many years
(range 8–31 years), and all had an undetectable HIV viral load (<40 copies/mL).
The median CD4 prior to admission was
439 (IQR 239–651), and 10/16 (63%) had
a CD4 nadir below 200 cells/mm3.
All were on antiretroviral therapy
(ART): 3 were receiving two-drug (dual)
ART, one of whom died and one had
protease inhibitor monotherapy; 7 had
Truvada or Descovy; 4 had abacavir/
lamivudine within NNRT backbone;
11 included an Integrase strand transfer
inhibitor; and 5 had a protease inhibitor
(all boosted darunavir).
Almost all (17/18) had been diagnosed
with at least one comorbidity prior to
admission (table 1). These primarily
related to cardiovascular and cerebrovascular disease, diabetes, chronic kidney and
pulmonary disease.
The median hospital stay was 9 days
(range 1–40+, n=15); one patient remains
an inpatient awaiting rehabilitation.
Three (3/18) patients died (one at home
discharge, presumably
5 days after self-
COVID-19 related); all were males over
the age of 60 years with multiple comorbidities. Two were BAME and on dialysis,
with additional comorbidities including
diabetes, hypertension, ischaemic heart
disease and restrictive lung disease. The
other white patient had a previous cerebrovascular accident, chronic obstructive pulmonary disease and pulmonary
hypertension.
Three were on regular hospital haemodialysis and six others had attended
hospital appointments or had admissions in the month prior to COVID-19
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admission, including one protracted stay
with confirmed influenza A. Hospital-
acquired infection of SARS-
CoV-2 was
confirmed in one patient who had been an
inpatient for 2 months prior.
Two PLWH were admitted to Intensive Care Unit (ITU) but neither received
mechanical ventilation. One had a ceiling
of care of non-
invasive support due to
end-stage renal failure and cardiovascular
disease. Data are incomplete (15/18);
however, only two were admitted with
severe SARS-
CoV-2 (WHO definition),
one of whom died .No patient received
SARS-CoV-2 specific antiviral therapy or
immunomodulatory treatment.
Our data suggest that PLWH may not
necessarily have prolonged or complex
admissions to hospital (median hospital
stay 9 days) when compared with our
general hospital population (7 days) and
national data (8 days).4 5 This is despite
many having low nadir CD4 counts and
potentially impaired functional immune
restoration. The PLWH group were
younger than generally reported, and a
high proportion were male and BAME.5
The majority of PLWH admitted had
multiple complex comorbidities, with
frequent contact with hospital settings
increasing potential for nosocomial
acquisition and increased risk of severe
COVID-19. The three deaths occurred
in people with a predetermined ceiling
of care or were out of hospital. There
is some encouragement to be gained for
PLWH that no patients required ventilation or had a prolonged admission related
to COVID-19.
Sara Madge  , Tristan J Barber  , Alan Hunter,
Sanjay Bhagani, Marc Lipman, Fiona Burns
Department of HIV Medicine, Royal Free London NHS
Foundation Trust, London, UK
Correspondence to Dr Sara Madge, HIV Medicine,
Royal Free London NHS Foundation Trust, London, UK; 
sara.madge@nhs.net

Sex Transm Infect: first published as 10.1136/sextrans-2020-054660 on 2 September 2020. Downloaded from http://sti.bmj.com/ on October 4, 2022 by guest. Protected by copyright.

Research letter

Handling editor Anna Maria Geretti
Twitter Sara Madge @Sara madge and Tristan J Barber
@tristanjbarber
Contributors SM collected data and did inital draft
of the letter, AH helped collect data for entry and
collection, FB, TJP, ML and SB reviewed the data and
drafts of the letter.
Funding The authors have not declared a specific
grant for this research from any funding agency in the
public, commercial or not-for-profit sectors.
Competing interests None declared.
Patient consent for publication Not required.
Provenance and peer review Not commissioned;
externally peer reviewed.
This article is made freely available for use in
accordance with BMJ’s website terms and conditions
for the duration of the covid-19 pandemic or until
otherwise determined by BMJ. You may use, download

Madge S, et al. Sex Transm Infect August 2021 Vol 97 No 5

and print the article for any lawful, non-commercial
purpose (including text and data mining) provided that
all copyright notices and trade marks are retained.
© Author(s) (or their employer(s)) 2021. No commercial
re-use. See rights and permissions. Published by BMJ.

To cite Madge S, Barber TJ, Hunter A, et al.
Sex Transm Infect 2021;97:392–393.
Received 19 June 2020
Revised 6 August 2020
Accepted 9 August 2020
Published Online First 2 September 2020
Sex Transm Infect 2021;97:392–393.
doi:10.1136/sextrans-2020-054660
ORCID iDs
Sara Madge http://orcid.org/0000-0002-2381-2947

Tristan J Barber http://orcid.org/0000-0003-1914-
4891

REFERENCES
1 BHIVA. BHIVA, DAIG, EACS, GESIDA & Polish Scientific
AIDS Society Statement on risk of COVID-19 for people
living with HIV (PLWH), 2020.
2 Härter G, Spinner CD, Roider J, et al. COVID-19 in
people living with human immunodeficiency virus: a
case series of 33 patients. Infection 2020. doi:10.1007/
s15010-020-01438-z. [Epub ahead of print: 11 May
2020].
3 Childs K, Post FA, Norcross C, et al. Hospitalized
patients with COVID-19 and HIV: a case series. Clin
Infect Dis 2020:ciaa657.
4 Brill SE, Jarvis HC, Ozcan E, et al. COVID-19: a
retrospective cohort study with focus on the over-80s
and hospital-onset disease. BMC Med 2020;18:194.
5 Hall M, Pritchard M, Dankwa E. ISARIC COVID-19
clinical data report: 8 June 2020. medRxiv.

393

Sex Transm Infect: first published as 10.1136/sextrans-2020-054660 on 2 September 2020. Downloaded from http://sti.bmj.com/ on October 4, 2022 by guest. Protected by copyright.

Research letter

