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Degree of Disease Progression in Homeless HIV/AIDS
Patients during the First Medical Visit

In the Korean healthcare system, medical care for HIV patients was
provided by a few university affiliated hospitals. Access to these tertiary hospitals
by homeless people living with HIV was difficult due to socioeconomic reasons.
Consequently, proper treatment for homeless subjects living with HIV was not
delivered in a timely manner. This study compares the degree of disease progression
of HIV infection/AIDS between homeless and non-homeless patient groups.

Out of 605 HIV/AIDS patients who visited the Center for
Infectious Disease, National Medical Center, Seoul, Korea from August 2003 to
May 2010, 295 subjects were included for this study. Referred cases (n=310) were
excluded. The study subjects were further classified into three socioeconomic
groups: National Health Insurance beneficiaries, Medical Aids beneficiaries, and the
homeless. Status of HIV/AIDS disease progress was evaluated by peripheral blood
CD4 cell count and the presence of AIDS defining illnesses at the first visit.

There were 220 National Health Insurance beneficiaries (male 94.1%), 45
Medical Aids beneficiaries (male 88.9%), and 30 homeless people (male 96.7%).
CD4 cell counts of the homeless (median: 119/uL, interquartile range: 44-383/pL)
were significantly lower than those of the National Health Insurance beneficiaries
(median: 267/uL, interquartile range: 159-397/uL; P=0.024). In addition, the
proportion of patients whose CD4 cell counts <200/uL was significantly higher in
homeless subjects (53.3%) compared to those in the National Health Insurance
beneficiaries (27.3%) and the Medical Aids beneficiaries (28.9%) (P=0.004; P=0.033
respectively). Also, the frequency of AIDS defining illnesses was higher in the
homeless (73.3%) than for those in other groups (the Health Insurance beneficiaries:
24.5%,; the Medical Aids beneficiaries: 40.0%) (P<0.001; P<0.005 respectively).

Homeless people living with HIV tend to seek medical care in far
advanced stage, which may attribute to poor prognoses. More organized and
strategic interventions are necessary to find and treat homeless people living with

HIV at the early stage.
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General Characteristics of the Subjects

National Health Medical Aids
Characteristics Insurance beneficiaries H?nnlzlg)ss P
beneficiaries (n=220)  (n=45)

Age (years)® 36.4+11.5 3824115 40.8+132 0522
Route of transmission (%)”

MSM° 128 (64.0%) 30(66.7%) 13 (43.3%) 0.422

Heterosexual 55 (25.0%) 11(24.4%)  8(26.7%)

Bisexual 22 (10.0%) 1(22%  1(3.3%)
Male (%) 207 (94.1%) 40 (88.9%) 29(96.7%) 0.331
*Mean=SD

®Cases without documented records were excluded
°Men who have sex with men

State of Disease Progression in HIV Patients during the First Medical
Visit by Socioeconomic Groups

National Health

T Medical Aids  Homeless

Classification L beneficiaries (n=30)
beneficiaries (n=45)

(n=220) B
CD4 (/uL), median (IQR%) 266 (159-397) 302 (115-376) 119 (44-383)
P control 0.838 0.024
No. of cases with CD4 < 200/uL 60 (27.3%)  113(28.9%) 16 (53.3%)
P control 0.825 0.004
No. of cases with AIDS defining illnesses 54 (24.5%) 18 (40.0%) 22 (73.3%)
P control 0.034 <0.001
Log(HIV RNA copies/mL), Mean+SD 4.3+0.9 44+0.9 46+1.2
P 0.342

“Interquartile range
*By Mann-Whitney test
“By chi-square test

“By ANOVA
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Classification of AIDS Defining llinesses’

National Health Medical Aids

Insu.ra.nc'e beneficiaries ATE 253 Total
beneficiaries (n=18) (n=22)

(n=54)
Cytomegalovirus disease 26 (43.6%)" 5(27.8%) 8(28.6%) 39
Tuberculosis® 16 (26.2%) 5(27.8%) 13(46.4%) 34
Pneumocystis jirovecii pneumonia 8(13.1%) 6(33.3% 2( 71%) 16
Candidiasis 5(8.2%) 0( 0% 2(71% 7
Herpes simplex infection 3(4.9%) 0( 0% 1(3.6%) 4
Toxoplasmosis 1(1.6%) 1(56% 1(36% 3
Lymphoma 2(3.3%) 0( 0% 0( 0%) 2
Encephalopathy, HIV-related 0( 0%) 1(56% 0( 0%) 1
Sl oo olow 1
Total 61 18 28 107

“Some patients had two or more AIDS defining illnesses

°Percentages in the parentheses indicate the proportion of each AIDS defining illness in the
different groups

°Frequency of tuberculosis was significantly different among 3 groups (P=0.038, by chi-
square test)
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