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Abstract

Introduction. In industrialized countries, the availability of highly active antiretroviral
therapy (HAART) caused a slow but substantial ageing of the AIDS epidemic mainly
due to the longer survival of persons with HIV/AIDS which has turned HIV into a man-
ageable, chronic disease. The number of older people with AIDS is growing in many
European countries.

We described the impact of AIDS among persons aged 50 years or more in Italy and
compared the characteristics of these cases with those of persons diagnosed with AIDS
at an age younger than 50.

Methods. The source of data was the Italian AIDS Registry, from 1982 to 2011. We
defined “older” persons those aged 50 years or more, and younger individuals those aged
less than 50 years. We built two multivariate logistic regression models: the first one
to identify factors associated with being older, and the second one to identify AIDS-
defining diseases correlated with being older. Variables with a P value of < 0.05 were
entered in the model.

Results. Of the total AIDS cases, 10.5% were among persons older than 49 years. This
proportion progressively increased from 0.0% in 1983 to 26.4% in 2011. Among older
cases, the incidence of AIDS was 2.0 per 100 000 residents in 1996, then decreased
to 1.4 per 100 000 in 2000 and levelled off around 1 per 100 000 residents until 2011.
Compared to younger cases, older cases were more frequently males, Italians, diagnosed
with AIDS in recent years, residing in Northern or Central Italy, non-injecting drug us-
ers, and late testers.

Discussion. These findings stress the need for physicians to consider carefully the pos-
sibility of HIV infection among older individuals not to miss the opportunity to deliver
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prevention messages, offer HIV testing, and make an early diagnosis.

INTRODUCTION

In Europe, the number of older people with AIDS is
growing. The European Centre for Disease Prevention
and Control (ECDC) reported an increase in the pro-
portion of AIDS cases older than 50 years over the last
fifteen years; from 9.7% in 1995 to 14.8% in 2011 [1, 2].

In industrialized countries, the availability of highly
active antiretroviral therapy (HAART) caused a slow
but substantial ageing of the AIDS epidemic [3, 4]
mainly due to the longer survival of persons with HIV/
AIDS which has turned HIV into a manageable, chron-
ic disease.

The older patient with HIV infection is charac-
terized by a faster progression to AIDS events and
death [5-7], a faster reduction of CD4+ lymphocytes

[8], a higher frequency of comorbidities [9, 10], an
increased rate of hospitalization [11], and a higher
frequency of death from non-HIV-related causes
(cardiovascular events 22%, liver diseases 22%, tu-
mors 12%, other causes 44%) [12]. Persons who are
diagnosed with HIV infection at older age are more
frequently in an advanced clinical stage or at the on-
set of opportunistic diseases [7-13], and show a risk
of death 2.4 times higher than those diagnosed at
younger age [14].

The objective of the present study is to describe the
impact of AIDS among persons aged 50 or more in
Italy and to compare the characteristics of these cases
with those of persons diagnosed with AIDS at an age
younger than 50.
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METHODS

The source of data for the present analysis is the
[talian AIDS Registry, which was initiated in 1982.
AIDS diagnosis is based on the criteria established
by the European AIDS case definition [15]. For eve-
ry AIDS case, the following individual information is
recorded: socio-demographic characteristics, AIDS-
defining disease (up to six diseases can be recorded
for every person), mode of HIV transmission, CD4
count, HIV viral load, date of first HIV positive test
(collected since 1996), antiretroviral therapy and/or
prophylaxis at any time before AIDS diagnosis (col-
lected since 1999). The coverage of the AIDS registry
is national.

Usually persons aged 50 years or more are not con-
sidered as “old”. However, this age cut-off is used
by the Centers for Disease Control and Prevention
(CDC) when analyzing data on HIV/AIDS [1-16]. In
the present study, older individuals were defined as
those aged 50 years or more, and younger individuals
as those aged less than 50 years.

“Late testers” were defined as those persons who
had their first positive HIV test result six months or
less before AIDS diagnosis [17]. The characteristics
of older individuals were compared with those of
younger individuals using the Chi-square test.

We built two multivariate logistic regression mod-
els: the first one to identify factors associated with
being older, and the second one to identify AIDS-
defining diseases correlated with being older. Vari-
ables with a P value of < 0.05 were entered in the
model. The statistical analysis was conducted using
IBM SPSS 20.0.

RESULTS

Between 1982 and 2011, 63 891 AIDS cases were
reported to the National AIDS Registry: 3530 (5.5%)
were aged < 24 years, 53 716 (85.1%) were aged 25-49
years, 6645 (10.5%) were older than 49 years.

Among people aged < 24 years the incidence of AIDS
reached a maximum of 1.9 per 100 000 residents in 1989
and then slowly decreased to 0.2 per 100 000 residents
in 2011. Among people aged 25-49 years, the incidence
peaked to 24.4 per 100 000 residents in 1995 and then
decreased to 2.5 per 100 000 residents in 2011. Among
persons older than 49 years, the incidence of AIDS was
2.0 per 100 000 residents in 1996, then decreased to
1.4 per 100 000 in 2000 and levelled off around 1 per
100 000 residents until 2011 (Figure 1).

Among all reported AIDS cases, the proportion of
people aged < 24 years decreased from 12.5% in 1983
to 3.0% in 2011, whereas the proportion of people aged
25-49 years slightly decreased from 75.0% in 1983 to
70.7% in 2011 and the proportion of older people pro-
gressively increased from 0.0% in 1983 to 26.4% in 2011,
and (Chi square test for trend p < 0.001) (Figure 2).

Among the 57 246 cases younger than 50 years of
age, 76.3% were males and 9.4% were non-nationals.
Overall, their median age was 33 years (IQR 29-39),
increasing from 33 years in 1983 to 40 years in 2011.
Thirty-three-thousand-one-hundred-sixteen (57.9%)
younger cases were diagnosed in Northern Italy, 12 372

(21.6%) in Central Italy, 10 095 (17.6%) in Southern
Italy, and 1614 (2.8%) reported other or undetermined
risk factor. Fifty-eight percent were IDU, 18.9% were
HET, 14.0% were MSM and 8.9% reported other or un-
determined risk factors.

Among the 6645 older AIDS cases, 85.5% were males
and 4.9% were non-nationals; the median age was 56
years (IQR 52-62) and remained stable over the years.
Three-thousand-nine-hundred-and-eight (58.8%) older
AIDS cases were diagnosed in Northern Italy, 1675
(25.2%) in Central Italy, 906 (13.6%) in Southern Italy;
for 156 persons (2.3%) this information was missing.

Heterosexuals (HET) accounted for 40.5% of the to-
tal, 30.2% were men who have sex with men (MSM),
22.3% reported other or undetermined risk factor, and
7.0% were injecting drug users (IDU).

Compared to younger cases older cases were more
frequently males, Italians, diagnosed with AIDS in re-
cent years, residing in Northern or Central Italy, non-
IDUs, and late testers (p < 0.000) (Table 1).

Among younger cases 58.3% were IDU, 18.9% were
HET, 14.0% were MSM and 8.9% reported other or un-
known risk factors. The proportion of IDU increased
from 12.5% in 1983 to 74.0% in 1988 and then de-
creased to 19.5% in 2011, the proportion of HET de-
creased from 50.0% in 1983 to 0.0% in 1984 and then
increased to 46.8% in 2011, whereas the proportion of
MSM decreased from 50.0% in 1983 to 11.2% in 1993
and then increased again to 26.3% in 2011.

Among older AIDS cases 40.5% were HET, 30.2%
were MSM, 22.3% reported other or undetermined risk
factor and 7.0% were IDU. The proportion of IDU in-
creased from 0.0% in 1983 to 12.3% in 2011, the pro-
portion of HET increased from 0.0% in 1983 to 51.5%
in 2011, whereas the proportion of MSM decreased
from 75.0% in 1983 to 22.5% in 2011.

Since 1996 when the date of the first HIV-positive test
was collected, 28 402 cases were classified as late test-
ers. Among younger cases, 39.8% were late testers, com-
pared to 66.7% among older persons. Among younger
cases the proportion of late testers increased from 17.9%
in 1996 to 61.1% in 2011, whereas among older cases the
proportion of late testers was stable over the years (65-
70%), (x? for trend 0.000, data not shown).

Among younger cases the proportion of late testers
among IDU, MSM and HET was 13.5%, 57.4%, 63.9%,
respectively; among older cases the proportion of late
testers among IDU, MSM and HET was 20.1%, 66.1%
and 72.3%, respectively (x* for trend 0.000, data not
shown).

The three most frequent AIDS-defining diseases
both among older and younger cases were: Prneumocystis
jirovecii pneumonia, candidiasis of esophagus, and wast-
ing syndrome.

However, compared to younger cases, older cases had
a significantly higher risk of being diagnosed with any
of the following conditions: AIDS dementia complex,
wasting syndrome, immunoblastic lymphoma, recur-
rent pneumonia, candidiasis of bronchi, trachea, or
lungs, candidiasis of esophagus, Cytomegalovirus dis-
ease; however had a significantly lower risk of present-
ing disseminated tuberculosis, Mycobacteriosis due to
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Mpycobacterium (other species), pulmonary tuberculosis,
Mycobacterium avium complex (Table 2).

DISCUSSION

In Italy, the number of people in late adulthood with
a new AIDS diagnosis is constantly increasing since
1987. In fact, in the past thirty years, the proportion
of persons aged 50 years or older has tripled. A simi-
lar increase has been reported also by other European

countries [1]. The ageing of the Italian AIDS cases has
been previously described [18] and can be probably at-
tributed to the delayed progression to AIDS due to ef-
fective antiretroviral therapy [3, 4] and to the increase
in the median age at HIV acquisition: the age at first
HIV diagnosis, increased from 25 years in 1985 to 36
years in 2011 [19].

The incidence of AIDS showed marked decrease
among people aged < 24 years after 1989, and among

Socio-demographic characteristics of older (= 50 years of age) and younger (< 50 years of age) incident AIDS cases. Italy 1982-2011

Table 1

Older

(2 50 years)

n. row %
Total 6645 10.4
Gender
male 5679 115
female 966 6.6
Median age at diagnosis (years) 56 (IGR 52-52)
Nationality
Italian 6320 10.9
Non-national 325 5.7
missing 0.0
Year of diagnosis***
Residence area
North 3908 10.5
Centre 1675 11.9
South 906 8.2
Undetermined 156 8.8
Transmission mode
IDU: injecting drug user 462 1.4
MSM: man who have sex with man 2007 20.1
HET: heterosexual 2692 20.0
other/undetermined 1484 22.5
Late testers
(available after 1996, n. = 28402) 265
First HIV-positive test < 6 months
before AIDS diagnosis HEE e
First HIV-positive test > 6 months
before AIDS diagnosis e e

Younger
(< 50 years) p AOR (95% CI)
n. row %
57 246 89.6
43 668 88.5 <0.000** 2.38 (2.20-2.58)
13 578 93.4 1
33 (IQR 29-39) 0.000*
< 0.000**
51 848 89.1 6.02 (5.32-6.82)
5392 94.3 1
6 100.0
<0.000* 1.08 (1.07-1.09)
< 0.000**
33 165 89.5 1.51 (1.40-1.64)
12 372 88.1 1.43 (1.30-1.57)
10 095 91.8 1
1614 91.2 1.56 (1.28-1.90)
< 0.000**
33 353 98.6 1
7988 79.9 14.24 (12.79-15.84)
10 801 80.0 18.48 (16.60-20.59)
5104 77.5 23.11 (20.67-25.84)
24 137 < 0.000**
9618 77.2 1.27 (1.17-1.37)
14 519 91.1 1

* U Mann-Whitney test; ** Chi? test; *** continuous variable: OR for one-year increment in year of diagnosis.
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people aged 25-49 years after 1995. A similar de-
crease is not evident among older AIDS cases: af-
ter the peak observed in 1996, the AIDS incidence
showed a relatively stable trend over time suggest-
ing that older people have not been reached by in-
formation prevention at younger age. Moreover, the
increased time between HIV and AIDS diagnosis due
to HAART therapy could determine more AIDS inci-
dent cases at more advanced age.

Italian persons with AIDS have a higher probability
of being older than non-nationals. This is consistent
with the fact that non-nationals living in Italy are gener-
ally younger than Italians [20] and the median age at
HIV diagnosis among non-nationals is lower than that
among Italians [19-21].

Table 2

The finding that AIDS cases residing in Northern and
Central Italy were more likely of being older than those
residing in Southern Italy reflects both the age distribu-
tion of the Italian population at large, which is older
in the North than in the South, and the North-South
decreasing gradient of AIDS incidence [19] observed
since the beginning of the epidemic.

The most common transmission modes for older cas-
es were HET and MSM, accounting for nearly 3/4 of all
older cases, whereas more than half of younger cases
reported use of injecting drugs as primary transmis-
sion mode. Many older adults are sexually active and
thus are as susceptible as younger persons to acquir-
ing HIV through sexual transmission [22]. Moreover,
older persons who improve sexual performance by us-

AIDS-defining diseases among older (= 50 years of age) and younger (< 50 years of age) AIDS cases. Italy 1982-2011

Older

with disease

Pneumocystis jirovecii pneumonia 1722
Candidiasis of esophagus 1437
Wasting syndrome 876
Toxoplasmosis of brain 441
AIDS dementia complex 690
Kaposi sarcoma 663
Cytomegalovirus disease 544
Disseminated tuberculosis 181
Extrapulmonary Cryptococcosis 267
Pulmonary Tuberculosis 199
Immunoblastic lymphoma 351
Cytomegalovirus retinitis 171
Recurrent pneumonia 157

Progressive multifocal leukoencephalopathy 137

Chronic intestinal cryptosporidiosis 102
Mycobacterium (other species) 83
Mycobacten:um avium _pomplex or 86
Mycobacterium kansaii

Candidiasis of bronchi, trachea, or lungs 111
Herpes simplex 83
Burkitt lymphoma 130
Recurrent Salmonella septicemia 36
Primary lymphoma of brain 31
Invasive cervical cancer 10
Lymphoid interstitial pneumonia 0
Chronic intestinal isosporiasis 9
Bacterial infections, multiple or recurrent 0
Disseminated histoplasmosis 1
Disseminated coccidioidomycosis 3

Number of cases

Younger AOR (95% IC)

Number of cases

LTI with disease T

10.88 14 098 89.12 1

9.26 14 089 90.74  1.30 (1.20-1.41)
13.72 5511 86.28  1.70 (1.54-1.87)
7.45 5478 92.55 0.81(0.72-0.90)
12.69 4748 87.31 1.85(1.66-2.05)
16.88 3265 83.12  1.09 (0.98-1.21)
18.09 2464 81.91 1.27 (1.13-1.42)
6.81 2475 93.19  0.55 (0.46-0.65)
10.44 2291 89,56  1.01(0.87-1.17)
8.32 2194 91.68 0.66 (0.56-0.78)
16.92 1723 83.08 1.64 (1.43-1.89)
8.88 1755 91.12 0.93 (0.78-1.11)
9.09 1570 90.91  1.45 (1.20-1.76)
9.21 1351 90.79  1.07 (0.88-1.31)
7.93 1184 92.07 0.82 (0.66-1.02)
6.49 1195 93.51 0.62(0.49-0.79)
7.10 1126 92.90 0.77 (0.60-0.97)
10.87 910 89.13  1.47 (1.17-1.83)
8.23 925 91.77 0.97 (0.76-1.24)
18.54 571 81.46  1.18 (0.96-1.46)
7.61 437 92.39 1.02(0.71-1.48)
9.84 284 90.16  0.87 (0.59-1.30)
3.68 262 96.32 0.72(0.37-1.38)
0.00 168 100.00 nc

6.00 141 94.00 0.32(0.16-0.63)
0.00 131 100.00 nc

2.94 33 97.06  0.14 (0.02-1.01)
15.00 17 85.00 1.66 (0.40-6.84)

Adjusted for those variables significantly associated with being older in Table 1.
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ing sildenafil or similars, show a higher probability of
engaging in sexual behaviors at risk [23]. Also in our
data older persons with AIDS show a higher probability
of not reporting sexual contacts as risk factor for hav-
ing acquired HIV compared to younger persons with
AIDS. This finding is confirmed by the high proportion
of late testers observed among older persons with AIDS
compared to younger persons reporting sexual contact
as transmission mode. Furthermore, the stigma of HIV
disease may be greater among older persons, creating
barriers to accessing HIV testing and leading to delays
in appropriate treatment [24].

Of particular interest is the finding that the pro-
portion of IDU and heterosexuals is decreasing both
among older and younger AIDS cases; in contrast, the
proportion of MSM is decreasing among older but not
among younger cases [1-25].

Moreover, in our analysis older AIDS cases have
overall a higher probability compared to younger AIDS
cases to be late testers. This is consistent with previous
studies conducted in Europe and Italy showing a signifi-
cantly higher proportion of older AIDS cases diagnosed
at a more advanced stage of HIV infection compared
to younger AIDS cases [17-26]. Several factors may
contribute to the late diagnosis of AIDS in older per-
sons. Older persons may be less aware of being at risk
for HIV infection [27], probably due to the fact that
prevention messages and services have historically been
primarily addressed to younger age groups.

Moreover, AIDS may be misdiagnosed because some
symptoms can mimic those of normal ageing, for ex-
ample, fatigue, weight loss, depression, Alzheimer’s
disease and mental confusion [28]. In fact, our results
show that older adults with AIDS had a higher proba-
bility of being diagnosed with AIDS dementia complex
or wasting syndrome than younger adults with AIDS,
similarly to what reported recently by CDC [29].

In conclusion, our results show that the majority of

REFERENCES

1.  European Centre for Disease Prevention and Control/
WHO Regional Office for Europe. HIV/AIDS surveillance
in Europe 2011. Stockholm: ECDC; 2012.

2.  European Centre for Disease Prevention and Control.
Euro-HIV project and past reports. Available from: http://
ecdc.europa.eu/en/activities/surveillance/hiv/pages/euro-
hiv_project.aspx.

3. Mack KA, Ory MG. AIDS and older Americans at the
end of the Twentieth Century. Acquir Immune Defic Syn-
dr 2003;33(Suppl.2):S68-75. DOI: 10.1097/00126334-
200306012-00003

4. Suligoi B, Pezzotti P, Boros S, Urciuoli R, Rezza G. HIV
Study Group. Epidemiological changes in AIDS and HIV
infection in Italy. Scand J Infect Dis 2003;106:12-6. DOI:
10.1080/03008870310009588

5.  CASCADE, Collaborative Group on AIDS Incubation
and HIV Survival including the CASCADE EU Concert-
ed Action. Time from HIV-1 seroconversion to AIDS and
death before widespread use of highly-active antiretrovi-
ral therapy. Lancet 2000;355:1131-7.

6. Egger M, May M, Chene G, et al. Prognosis of HIV-1 in-
fected patients starting highly active antiretroviral thera-

older adults diagnosed with AIDS were predominantly
Italian males, residing in Northern Italy, acquired the
infection through sexual contact, and about two-thirds
of them was diagnosed late. The incidence has remained
stable over the last ten years.

These findings stress the need for physicians to con-
sider carefully the possibility of HIV infection among
older individuals. Health care professionals tend to un-
derestimate the probability of HIV/AIDS among older,
thus missing the opportunity to deliver prevention mes-
sages, offer HIV testing, and make an early diagnosis.

Moreover, the national health authority should con-
sider that the increasing number of older AIDS cases
deserves a new planning of health care services to in-
crease home care, hospice care, and community care.

Older adults are seldom included in prevention pro-
grams. Information campaigns targeting older persons
are required, both to prevent HIV transmission and to
diagnose and treat HIV infection in a timely manner.

Author’s contributions

SB managed the AIDS database, LC and VR made
the data analysis and wrote the paper, MCS and MR
contributed to writing the paper and BS supervised and
revised the manuscript.

Acknowledgments
The authors wish to thank Lucia Pugliese for the data
input.

Conflict of interest statement

There are no potential conflicts of interest or any
financial or personal relationships with other people or
organizations that could inappropriately bias conduct
and findings of this study.

Received on 11 February 2014.
Accepted on 7 July 2014.

py: a collaborative analysis of prospective studies. Lancet
2002;360:119-29. DOI: 10.1016/S0140-6736(02)09411-4

7. Althoff KN, Justice AC, Gange S] for the NA-AC-
CORD. Virologic and immunologic response to HAART
by age and regimen class. AIDS 2010;24:2469-79. DOI:
10.1097/QAD.0b013e32833e6d14

8. CASCADE Collaboration. Differences in CD4 cell
counts at seroconversion and decline among 5739 HIV-1
infected individuals with well-estimated dates of serocon-
version. JAIDS 2003;34:76-83.

9. Ousler KK, Goulet JL, Crystal S, et al. Association of age
and comorbidity with physical function in HIV-infected
and uninfected patients: results from the veterans aging
cohort study. AIDS patient care and STDs 2011;25:13-20.
DOI: 10.1089/apc.2010.0242.

10. Neuhaus J, Angus B, Kowalska JD for the INSIGHT
SMART and ESPRIT Study groups. Risk of all cause mor-
tality associated withnon fatal AIDS and serious non-AIDS
events in adults infected with HIV. AIDS 2010;24:697-
706. DOI: 10.1097/QAD.0b013e3283365356

11. Tadros A, Shaver E, Davis SM, et al. Hospitalizations of
older patients with human immunodeficiency virus in the



THE CONTINUED AGEING OF PEOPLE WITH AIDS IN ITALY

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

United States. The | Emerg Medic 2012;43(6):1138-44.
DOI: 10.1016/j.jemermed.2012.02.028

Orlando G, Meraviglia P, Cordier L, Meroni L, Landonio
S, Giorgi R, Fasolo M, Faggion I, Riva A, Zambelli A, Be-
retta R, Gubertini G, Dedivitiis G, Jacchetti G, Cargnel
A. Antiretroviral treatment and age-related comorbidi-
ties in a cohort of older HIV-infected patients. HIV Med
2006;7:549-57. DOI: 10.1111/j.1468-1293.2006.00420.x
Gebo KA. HIV and aging: implications for patient
management. Drugs Aging 2006;23:897-913. DOI:
10.2165/00002512-200623110-00005

Smith R D, Delpech VC, Brown AE, Rice BD. HIV
transmission and high rates of late diagnoses among
adults aged 50 years and over. AIDS 2010;24:2109-15.
DOI: 10.1097/QAD.0b013e32833c7b9¢

Ancelle Park RA. Expanded European AIDS cases defini-
tion (letter). Lancet 1993;341-441.

Blanco JR, Jarrin I, Vallejio M, Berebguer J, Solera C,
Rubio R, Pulido F, Asensi V, del Amo ], Moreno S,
CoRIS. Definition of advanced age in HIV infection:
looking for an age cut-off. AIDS Res Hum Retroviruses
2012;28(9):1000-6. DOI: 10.1089/A1D.2011.0377
Longo B, Pezzotti P, Boros S, Urciuoli R, Rezza G. In-
creasing proportion of late testers among AIDS cases in
Italy, 1996-2002. AIDS Care 2005;17(7):834-41. DOI:
10.1080/09540120500038397

Longo B, Camoni L, Boros S, Suligoi B. Increasing pro-
portion of AIDS diagnoses among adults in Italy. AIDS
Patient Care STDS 2008;22(5):365-71. DOI: 10.1089/
apc.2007.0168.

Suligoi B, Camoni L, Boros S, Regine V, Pugliese L, San-
taquilani M. Aggiornamento delle nuove diagnosi di in-
fezione da HIV e dei casi di AIDS in Italia al 31 dicembre
2011. Not Ist Super Sanita 2012;25(10)Suppl. 1:1-46.
Caritas/Migrantes. Immigrazione Dossier Statistico 2011,
XXII Rapporto, Centro Studi e Ricerche IDOS 2011.
Camoni L, Salfa MC, Regine V, Pasqualini C, Borghi V,
Icardi G, Curtale F, Ferro A, Suligoi B. HIV incidence

22.

23.

24,

25.

26.

27.

28.

29.

estimate among non-nationals in Italy. Eur | Epidemiol
2007;22(11):813-7. DOI: 10.1007/s10654-007-9185-3
Lindau ST, Schumm MA, Laumann EO, et al. A study
of sexuality and health among older adults in the United
States. New Engl ] Med 2007;357:762-74. DOI: 10.1056/
NEJMoa067423

Jacobs RJ, Fernandez MI, Ownby RL, Bowen GS,
Hardigan PC, Kane MN. Factors associated with
risk for unprotected receptive and insertive anal in-
tercourse in men aged 40 and older who have sex
with men. AIDS Care 2010;22(10):1204-11. DOI:
10.1080/09540121003615137

Emlet CA. “You're awfully old to have this disease” expe-
riences of stigma and ageism in adults 50 years and older
living with HIV/AIDS. Gerontologist 2006;46(6):781-90.
DOI: 10.1093/geront/46.6.781

Likatavicius G, Klavs I, Devaux I, Alix J, Nardone A. An
increase in newly diagnosed HIV cases reported among
men who have sex with men in Europe, 2000-6: implica-
tions for a European public health strategy. Sex Transm In-
fect 2008;84(6):499-505. DOI: 10.1136/sti.2008.031419.
Grabar S, Weiss L, Costagliola D. HIV infection in old-
er patients in the HAART era. | Antimicrob Chemother
2006;57(1):4-7. DOI: 10.1093/jac/dki411

Savasta AM, HIV associated transmission risks in
older adults-an integrative review of the literature.
J Assoc Nurses AIDS Care 2004;15(1):50-9. DOI:
10.1177/1055329003252051

Centers for Disease Conrol (CDC). AIDS among per-
sons aged greater than or equal to 50 years — United
States, 1991-1996. MMWR 1998;47:21-7.

Mateen FJ, Shinohara RT, Carone M, Miller EN,
McArthur JC, Jacobson LP, Sacktor N, for the Mul-
ticenter AIDS Cohort Study (MACS) Investigators.
Neurologic disorders incidence in HIV+ vs HIV-
men: Multicenter AIDS Cohort Study, 1996-2011.
Neurology 2012;30:79(18):1873-80. DOI: 10.1212/
WNL.0b013e318271f7b8

|\S]
ORIGINAL ARTICLES AND REVIEWS . . . 8



