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RESULTS

INTRODUCTION

* HIV infection is associated with an elevated
risk of multiple cancer types; these cancers
frequently present with an aggressive clinical
course and a poor prognosis.

* Among 14302 PWH (78.8% males, median age 34 years) during
94055.7 PYs (median follow-up 5.6 years), 406 single new cancers
were diagnosed in 400 individuals (2.8%).

In Figure 1 age-specific incidence rates observed in PWH for all cancers  Table 2 and Figure 2 show standardized incidence ratios (SIRs) for all

and for selected cancer types, are compared with those expected in  cancers overall and for main cancer groups and types.

the corresponding general population of Italy. »  PWH had a 2.9-fold increased risk for all cancers compared with the
general population (95% CI: 2.6-3.2; SIR=3.5 in males and 1.7 in
females).

* Significantly elevated SIRs were observed for individual cancers:
Kaposi sarcoma (SIR=180.2), non-Hodgkin lymphoma (SIR=9.1),

* Table 1 reports the main characteristics of the PWH in the study. : S—
Figure 1. Age-specific incidence rates (IR) for all cancers and

selected cancer types in ICONA cohort and in the general
population

* Recent data concerning the young

Table 1. Baseline Characteristics of 14302 PWH aged <50
years under study

population are lacking, especially in studies
performed in Italy
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risk of cancer was calculated.
* [ncident cancers (excluding non-melanoma
skin cancers) were reported.
 Standardized incidence ratios (SIRs) were

screening, in order to reduce risk gap between young people with and
without HIV.

# de novo malignancies diagnosed at least 30 days after HIV-diagnosis, excluding non-melanoma skin cancers

Table 2. Standardized incidence ratios (SIR) and 95%
Confidence Intervals (Cl) for selected cancer types.

Standardized incidence ratios (SIR) and 95% Confidence
Intervals (Cl) for selected cancer types.

Figure 2.

ICONA FOUNDATION STUDY GROUP
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at r|5k among cCo Nort mem be 'S Wlth SEX, golon—rectum g;g'zo Z g;i (1);3 %jéjgg Oral cavity (C00-10) : ® 5 1.91 (0.62-4.46) COMMUNITY ADVISORY BOARD: S Bazzichetto, M Cernuschi, L Cosmaro, A Perziano, V Calvino, D Russo, M Farinella, N Policek,
. ancreas : - 474 Colon-rectum (C18-20) —e-— 7 0.75 (0.30-1.54) VL Del Negro.
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