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 After adjusting for EDI, older individuals have higher levels of monocyte| |
activation and trafficking in blood (sCD163) and CSF (sCD163 and
MCP-1) compared to their younger counterparts. See table. .
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 Older HIV-infected adults have a higher risk of developing
neurocognitive impairment.
* The underlying mechanisms are poorly understood.

Objective

Higher levels of HIV DNA in blood CD4+ T cells were associated with
impairment (p=0.003) in older individuals (but not in younger). Figure 1A.

Lower levels of MCP-1 in CSF were associated with impairment (p=0.04)
in younger individuals (but not in older) Figure 1B.

TABLE. Clinical and demographic characteristics, HIV DNA and cytokine levels between age groups.
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separately by age groups

aData shown as median [interquartile range]
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« Correlates of neurocognitive impairment differ between younger
and older adults, which suggest future treatment strategies for HIV-
associated neurocognitive disorders may need to be based on age.
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