
IntroductionIntroduction

Risk factors for 5-year mortality in people with HIV after cancer 

diagnosis (2000-2017)
Sally B. Coburn PhD, MPH1, Elizabeth Humes, MPH1, Raynell Lang, MD, MSc1,2, Michael A. Horberg MD, MAS3, Richard Moore MD, MHS, FACP1, Michael J. Silverberg PhD, MPH4, GyspyAmber D’Souza PhD1, 

Lesley Park, PhD, MPH5, John Gill MB, ChB, FRCPC, FACP2, Amy Justice MD, PhD6, Maile Karris MD7, Charles Rabkin MD8, Sonia Napravnik PhD9, and Keri Althoff PhD MPH1, for the NA-ACCORD of IeDEA

1. Johns Hopkins University, Baltimore, MD, USA; 2. University of Calgary, Calgary, AB, CA; 3. Kaiser Permanente Mid-Atlantic States, Rockville, MD, USA; 4. Kaiser Permanente Northern California, Oakland, CA, USA; 5. Stanford University, Stanford, CA, USA; 6. Yale University 

and the Veterans Affairs Connecticut Healthcare System, New Haven, CT, USA; 7. University of California, San Diego, San Diego, CA, USA; 8. National Cancer Institute, Bethesda, MD, USA; 9. University of North Carolina at Chapel Hill, Chapel Hill, NC, USA.

MethodsMethods

AcknowledgementsAcknowledgements

ResultsResults

ConclusionsConclusions

Contact
Sally Coburn

sbcoburn@jhu.edu

Abstract

#628

@NAACCORD                                  @iedeaglobal

The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health. This work was supported by National Institutes of Health grants U01AI069918, F31AI124794, 

F31DA037788, G12MD007583, K01AI093197, K01AI131895, K23EY013707, K24AI065298, K24AI118591, K24DA000432, KL2TR000421, N01CP01004, N02CP055504, N02CP91027, P30AI027757, P30AI027763, P30AI027767, 

P30AI036219, P30AI050409, P30AI050410, P30AI094189, P30AI110527, P30MH62246, R01AA016893, R01DA011602, R01DA012568, R01AG053100, R24AI067039, R34DA045592, U01AA013566, U01AA020790, U01AI038855, 

U01AI038858, U01AI068634, U01AI068636, U01AI069432, U01AI069434, U01DA036297, U01DA036935, U10EY008057, U10EY008052, U10EY008067, U01HL146192, U01HL146193, U01HL146194, U01HL146201, U01HL146202, 

U01HL146203, U01HL146204, U01HL146205, U01HL146208, U01HL146240, U01HL146241, U01HL146242, U01HL146245, U01HL146333, U24AA020794, U54GM133807, UL1RR024131, UL1TR000004, UL1TR000083, 

UL1TR002378, Z01CP010214 and Z01CP010176; contracts CDC-200-2006-18797 and CDC-200-2015-63931 from the Centers for Disease Control and Prevention, USA; contract 90047713 from the Agency for Healthcare Research 

and Quality, USA; contract 90051652 from the Health Resources and Services Administration, USA; the Grady Health System; grants CBR-86906, CBR-94036, HCP-97105 and TGF-96118 from the Canadian Institutes of Health 

Research, Canada; Ontario Ministry of Health and Long Term Care, and the Government of Alberta, Canada. Additional support was provided by the National Institute Of Allergy And Infectious Diseases (NIAID), National Cancer Institute 

(NCI), National Heart, Lung, and Blood Institute (NHLBI), Eunice Kennedy Shriver National Institute Of Child Health & Human Development (NICHD), National Human Genome Research Institute (NHGRI), National Institute for Mental 

Health (NIMH) and National Institute on Drug Abuse (NIDA), National Institute On Aging (NIA), National Institute Of Dental & Craniofacial Research (NIDCR), National Institute Of Neurological Disorders And Stroke (NINDS), National 

Institute Of Nursing Research (NINR), National Institute on Alcohol Abuse and Alcoholism (NIAAA), National Institute on Deafness and Other Communication Disorders (NIDCD), and National Institute of Diabetes and Digestive and 

Kidney Diseases (NIDDK). 

For projects that use cancer data, you must also include: These data were collected by cancer registries participating in the National Program of Cancer Registries (NPCR) of the Centers for Disease Control and Prevention (CDC)

For projects that include CDC coauthors, substitute the first sentence of Acknowledgments with: The content is solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes 

of Health or the Centers for Disease Control and Prevention.

• Studies demonstrating higher mortality following a cancer diagnosis 

among people with versus without HIV compels characterizing the 

factors driving poorer prognosis 

• We estimated 5-year survival and risk factors for 5-year mortality 

among people with HIV (PWH) diagnosed with any cancer in North 

America from 2000-2017

Study Population:

• PWH, ≥18 years old, participating in the North American AIDS Cohort 

Collaboration on Research and Design (NA-ACCORD)

• Participated in cohorts collecting ICD-O-3 site/histology data

• Diagnosed with any validated cancer (except for non-melanoma skin 

cancer) from 2000-2017

Observation time:

Study entry: date of cancer diagnosis 

Study exit, earliest of: death, administrative censoring (12/31/2017), loss-

to-follow-up, or 5 years of follow-up after cancer diagnosis

Timescale: time since cancer diagnosis

Statistical Analysis:

• Estimated 5-year survival by cancer type using Kaplan Meier methods

• Cancer types were categorized as: 

• AIDS-defining cancer (ADC)

• Virally-associated non-AIDS-defining cancer (VAC): certain oral 

cavity/pharyngeal cancers, hepatocellular carcinoma, vulvar, penile, 

vaginal and anal squamous cell carcinoma, and Hodgkin’s 

Lymphoma

• Non-AIDS-defining cancer (NADC): all other cancer types

• Patients could contribute multiple cancer diagnoses

• Assessed association between demographic/clinical factors and 5-year 

all-cause mortality using Cox proportional hazards models 

• Risk factors included: 

• Age at cancer diagnosis (per 5-year increase)

• Race/ethnicity (non-Hispanic [NH] white, NH-Black, Hispanic, Other

• Sex (male or female)

• Viral suppression at cancer diagnosis (≥200 copies/mL vs. <200 

copies/mL) 

• CD4 count at cancer diagnosis (<200 cells/µL, 200-350 cells/µL, 

≥350 cells/µL)

• AIDS-defining illness ([ADI] clinical diagnosis or CD4 <200 cells/µL) 

prior to cancer diagnosis (yes, no))

• Calendar year of cancer diagnosis (per 1-year increase)

• Lack of viral suppression and low CD4 count at cancer diagnosis increased 

5-year mortality risk following cancer diagnosis for all cancer types

• Inconsistent racial disparities in mortality were observed by cancer type

• Limitations include assessment of all-cause, not cause-specific mortality

• Findings underscore importance of successful HIV treatment and exploring 

potential etiology for NADCs/VACs

• Future work will incorporate cancer treatment, stage, individual cancer site 

assessment, and longitudinal HIV viremia/ immune status 

Associations between all-cause mortality and race/ethnicity, CD4 count and viral suppression merit 

further exploration into social, structural, and clinical/provider driven factors that may explain poor 

outcomes following a cancer diagnosis in people with HIV

There were 4556 cancer diagnoses (835 ADC, 897 VAC, 2824 NADC) in 4103 

patients (12185 person-years); 5-year survival: for ADCs, 50% (95% CI 46%, 

54%); for VACs, 33% (95% CI 29%, 37%); for NADCs, 39% (95% CI 36, 41%)

Figure 1. Risk factors for 5-year mortality following a cancer diagnosis in the NA-ACCORD, 2000-2017

• Viral suppression and high CD4 count (≥350 cells/µL) were inversely 

associated with 5-year mortality for all cancer types 

• Age was an independent predictor of mortality for all cancer types 

Figure 2. 
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• Mortality following ADCs and VACs was higher in Black vs. white patients; 

mortality following NADCs was lower for Hispanic vs. white patients 

• For ADCs and NADCs, prior ADI was associated with increased mortality risk 
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