
Purpose: To describe epidemiological characte-
ristics of COVID-19 disease and factors associated
with the risk of death and/or ICU admittance
among HIV+ people living in Central and Eastern
Europe (CEE).

Method: In November 2020 ECEE initiated a
project on HIV and COVID-19. Sixteen of 24
(66.7%) countries submitted the data (eCRF) on
557 HIV+ patients (18 diagnosed with HIV during
COVID-19 infection were excluded from
analyses). Comorbidities included: cardiovas-
cular, respiratory, kidney disease, diabetes and
malignancy. Logistic regression models were
used to identify factors associated with death
and/or ICU admittance. Factors significant in
univariate models (p<0.1) were included in
multivariate model.

Results: Of 539 patients 426 (76.7%) were male,
median age was 45 years (IQR:39.5-48) and
median BMI 21.6 (19-26), 260 (48.2%) infected
through MSM contacts, median time since HIV
diagnosis was 5.5 years (2-17), median CD4 count
before COVID-19 was 510 cells/mL (344-944),
512 (95%) were on cART and 470 (87.2%) with
HIV viral load <50 copies/ml.

Results: Most patients (399, 74.0%) were currently
employed, 303 (75.6%) working in direct contact
with people, 168 (31.2%) currently smoking and 46
(8.5%) currently using psychoactive substances,
152 (28.2%) had >=1 comorbidity. In 473 (87.8%)
patients COVID-19 was diagnosed based on SARS-
CoV-2 RT PCR, 470 (87.2%) were symptomatic,
61.6% (138/224 with radiological imagining) had
typical radiological changes for COVID-19. Of 506
patients with available WHO Ordinal Scale stage 1-
2 (non-hospitalized) was 430 (85.0%) at baseline,
402 (79.4%) on day 7, 437 (86.4%) on day 14 and
476 (94.1%) on day 28, Figure. Twenty (3.8%)
patients were admitted to the ICU and/or died. In
multivariable logistic regression the only factor
associated with death/ICU was comorbidity (OR
3.647[95% CI:1.903-6.989]), Table.

Conclusions: Most HIV+ patients with COVID-19
were symptomatic, but not requiring hospi-
talization. Comorbidities, but not HIV VL or CD4
count, were increasing the odds of death and/or
ICU admission.
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