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Abstract  
Introduction: Life expectancy has grown as a result of improvements in care, such as the 
advent of antiretroviral medication (ART) for the treatment of individuals infected with HIV. 
However, there is a growing pattern of comorbidity between these individuals and those who 
are HIV-negative3. The long-standing question is whether the increasing life expectancy 
among People living with HIV (PLWH) has any bearing on the development of comorbidities 
that are not directly related to HIV. Present study was planned to assess & compare 
demographics, clinical history & QOL amongst HIV infected people associated with comorbidity 
& free from comorbidity 
Materials and Methods: Present study is a cross-sectional prospective study conducted from 
duration March 2023 to March 2024. 30 Patients of HIV infection associated with 
comorbidity (Group A) & 30 without comorbidity (Group B) of all age groups & both 
genders were enrolled. After obtaining their demographic data & clinical history, their quality 
of life was assessed through WHO based questionnaire. Data compiled & statistically 
assessed. 
Observations and Results: Mean age was 43±15.75 in Group A & 40.23±11.95 in Group 
B.Dominant comorbidity found in study were Hyperlipidaemia in 14 (46%). Fair (< 65%) 
Level of Quality of life was observed in 3 (5%) participants & all of which were from 
comorbid group (Group A). Satisfactory (65% to 85%) level was found in 33 (55%) whereas 
Good (> 85%) level was found in 24 (40%).   
Conclusion: Present study findings Can help persons living with the disease to adopt 
lifestyles healthy enough to help them live close to normal healthy, quality lives. 
Keywords: PLWH, ART. 
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Introduction  
Life expectancy has grown as a result of 
improvements in care, such as the advent 
of antiretroviral medication (ART) for the 
treatment of individuals infected with 
HIV[1]. Although life expectancy varies 
depending on the mode of HIV 
transmission, race, and CD4+ T-cell level 
at the beginning of ART, patients in 
resource-rich nations can expect to live 

into their 70s or beyond with early 
diagnosis and treatment [2]. Over the past 
many years, there has been an increase in 
the life expectancy of those who with HIV 
and/or AIDS. Because of the use of 
combined antiretroviral therapy (cART), 
HIV is now considered a chronic 
infectious disease, and people with the 
virus should expect to live normal lives. 
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However, there is a growing pattern of 
comorbidity between these individuals and 
those who are HIV-negative [3]. The long-
standing question is whether the increasing 
life expectancy among People living with 
HIV (PLWH) has any bearing on the 
development of comorbidities such as 
heart and liver disease, mental health 
disorders, and neurocognitive impairments 
that are not directly related to HIV [4]. It 
has been discovered that low CD4 levels 
put persons living with HIV (PLWH) at 
risk for comorbidities. Antiretroviral 
therapy (ART) non-adherence has been 
blamed for this [5]. It has been discovered 
that these individuals have a worse quality 
of life (QoL), which may exacerbate and 
predispose them to a comorbid state [6]. 
People living with HIV (PLWH) will 
benefit from better long-term care if 
comorbidities are well understood [7]. 
Present study was planned to assess & 
compare demographics, clinical history & 
QOL amongst HIV infected people 
associated with comorbidity & free from 
comorbidity. 

Aims & Objectives 
1. To assess demographic profile of HIV 

infected people associated with 
comorbidity 

2. To assess type & prevalence of 
comorbidity amongst HIV infected 
people. 

3. To assess Quality of life amongst HIV 
infected people. 

4. To correlate Quality of life scoring 
level between cases with comorbidity 
& who are free from comorbidity. 

Material and Methods 
Present study is a cross-sectional 
prospective study conducted from duration 
March 2023 to March 2024. Institutional 
ethics committee permission was taken 
prior to commencement of present study. 
60 Patients of HIV infection fulfilling 
inclusion and exclusion criteria were 
enrolled. Study was explained to all 

participants and written informed consent 
was obtained from all.  

Inclusion Criteria 
30 Patients of HIV infection associated 
with comorbidity & 30 without 
comorbidity of all age groups & both 
gender. 
Exclusion Criteria 

Cases <18 years, diagnosed < 3 months 
ago, with any addiction history 
(smoking/alcohol), with missing medical 
records & not willing to participate were 
excluded. 
Procedure 

Demographic variables including age, 
gender, marital status, employment status 
was noted. Medical information and 
disease-related data including duration of 
HIV diagnosis, duration of ART was 
noted. Data on Comorbidities like diabetes 
mellitus, hypertension, dyslipidaemia, 
kidney diseases etc were noted. 
Comorbidities considered were primarily 
self-reported chronic conditions diagnosed 
by doctors, supplemented by medical 
records (ICD-10) for consenting cases 
from the designated hospital.  
Total 60 cases were divided as: 
1. Group A (n=30): Associated with 

comorbidity 
2. Group B (n=30): Not associated with 

comorbidity 

WHO Quality of life-Bref was assessed in 
both groups. WHO quality of life-bref is a 
self‐administered scale which assesses 
quality of life under four domains: 
physical health, psychological health, 
social relationship and environment. 
Rating for its 26 items is done on a 1–5 
scale; a higher score indicates better 
Quality. All the data obtained were 
compiled and evaluated statistically 

Statistical Analysis: Statistical analysis 
was performed using SPSS software, 
version 20. Data are expressed as 
mean±SD and frequency with percentages 
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N (%).Unpaired t test &χ2-test was used to 
evaluate data. Statistical significance was 
assumed if P value less than 0.05. 

Observation and Result 

Table 1: Demographic Variables 
Sr 
No 

Variables Group A 
30 (50%) 

Group B 
30 (50%) 

Total 
60 (100%) 

1 Age (Years) 
Mean ± SD 

 
43±15.75 

 
40.23±11.95 

 
- 

2 Gender n (%) 
• Male 
• Female 

 
19 (32%) 
11 (18%) 

 
17 (28%) 
13 (22%) 

 
36 (60%) 
24 (40%) 

3 Employment status 
• Employed 
• Unemployed 

 
18 (30%) 
12 (20%) 

 
21 (35%) 
9 (15%) 

 
39 (65%) 
21 (35%) 

4 Marital Status 
• Unmarried 
• Married 

 
23 (38%) 
7 (12%) 

 
25 (42%) 
5 (8%) 

 
48 (80%) 
12 (20%) 

As shown in Table 1, Mean age was 43±15.75 in Group A & 40.23±11.95 in Group B. Males 
were 36 (60%) & females were 24 (40%). 21 (35%) participants of study were Unemployed 
& 48 (80%) were Unmarried.  

Table 2: Prevalence of type of comorbidities 
Sr 
No 

Comorbidities Male 
19 (63%) 

Female 
11 (37%) 

Total 
30 (100%) 

1 Hepatitis B 1 (3%) 1 (3%) 2 (6%) 
2 Diabetes mellitus 6 (21%) 3 (9%) 9 (30%) 
3 Essential hypertension 7 (24%) 4 (13%) 11 (37%) 
4 Chronic kidney disease 2 (6%) 1 (3%) 3 (9%) 
5 Thyroid disease 2 (6%) 4 (13%) 6 (21%) 
6 CVD 4 (13%) 1 (3%) 5 (16%) 
7 Hyperlipidaemia 9 (30%) 5 (16%) 14 (46%) 
8 Non-Hodgkin lymphoma 1 (3%) 1 (3%) 2 (6%) 
9 Ca Cervix - 1 (3%) 1 (3%) 

Dominant comorbidity found in study were Hyperlipidaemia in 14 (46%), diabetes in 9 
(30%) & Essential hypertension in 11 (37%) followed by Thyroid disease in 6 (21%) & 
Others. 

Table 3: Quality of life 
Sr 
No 

QOL domain 
 

Group A 
30 (50 %) 

Group B 
30 (50 %) 

t value P value 

1 Physical (Domain 1) 23.03±4.35 26.8±4.97 3.21 0.0028 (S) 
2 Psychological (Domain 2) 18.3±2.94 22.2±3.50 4.67 <0.0001 (S) 
3 Social (Domain 3) 8.16±1.31 9.86±1.67 4.38 <0.0001 (S) 
4 Environmental/ 

Occupational (Domain 4) 
24.03±4.61 28.03±4.05 3.57 0.0007 (S) 

Total Score 73.53±8.34 86.9±10.70 4.59 <0.0001 (S) 

Mean ±SD of total score of all QOL domain was found as 73.53±8.34 in Group A & 
86.9±10.70 in Group B. Result showed statistically significant difference (P<0.0001). 
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Table 4: Level of QOL 
Sr 
No 

Level of QOL Group A 
n (%) 

Group B 
n (%) 

Total 
n (%) 

Chi 
Square 

P value 

1 Fair (< 65 %) 3 (5%) 0 (0 %) 3 (5%) 18.78 0.00008 
(S) 2 Satisfactory (65% to 85%) 23 (38%) 10 (17%) 33 (55%) 

3 Good (> 85%) 4 (7%) 20 (33%) 24 (40%) 
Total n (%) 30 (50%) 30 (50%) 60 (100%)   

Fair (< 65%) Level of Quality of life was observed in 3 (5%) participants & all of which were 
from comorbid group (Group A). Satisfactory (65% to 85%) level was found in 33 (55%) 
whereas Good (> 85%) level was found in 24 (40%). Result showed statistically significant 
correlation (P=0.00008). 

 
Figure 1: Level of QOL 

 
Discussion 

Human Immunodeficiency Virus (HIV) is 
a chronic infectious disease, and without 
antiretroviral therapy (ART), it is 
associated with comorbidities.  

The prevalence of comorbidities, 
adherence to ART and quality of life 
(QoL) of HIV patients is important to 
study. In present study 30 Patients of HIV 
infection associated with comorbidity 
(Group A) & 30 without comorbidity 
(Group B) of all age groups & both 
genders were enrolled. After obtaining 
their demographic data & clinical history, 
their quality of life was assessed through 
WHO based questionnaire. Data compiled 
& statistically assessed. In present study 
mean age was 43±15.75 in Group A & 
40.23±11.95 in Group B. Males were 36 
(60%) & females were 24 (40%). 21 (35%) 

participants of study were Unemployed & 
48 (80%) were Unmarried. Dominant 
comorbidity found in study were 
Hyperlipidaemia in 14 (46%), diabetes in 9 
(30%) & Essential hypertension in 11 
(37%) followed by Thyroid disease in 6 
(21%) & Others. In similar study by Ava 
Lorenc et al (2014) [10] they found 
Hyperlipidaemia in 12 (4.2%) & diabetes 
in 32 (11.2%). Hattoh, K.A et al (2023) 
[11] in their study found Marital status 
correlation with prevalence of 
comorbidities showed married being at 
lesser risk of comorbidity compared to the 
widowed and the divorced which are 
consistent with findings by Tlou, B et al 
(2019) [12]. In present study mean ±SD of 
total score of all QOL domain was found 
as 73.53±8.34 in Group A & 86.9±10.70 in 
Group B. Result showed statistically 
significant difference (P<0.0001). Fair (< 
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65%) Level of Quality of life was 
observed in 3 (5%) participants & all of 
which were from comorbid group (Group 
A). Satisfactory (65% to 85%) level was 
found in 33 (55%) whereas Good (> 85%) 
level was found in 24 (40%). Result 
showed statistically significant correlation 
(P=0.00008). In similar study byHattoh, K. 
A. et al (2023) [11] they found physical, 
psychological, and independent domains, 
as well as the overall QoL and general 
health status, had a statistically significant 
impact on the presence of comorbidities. 
The lower the QoL, the higher the 
prevalence of comorbidities. This is 
consistent with studies done by [6]. 
Rodriguez-Penney et al (2015) [13],  
Ghiasvand, H et al (2019) [14] & Emuren, 
L et al (2017) [15]. Presence of 
comorbidities seen may have been 
influenced by marital status, the presence 
or absence of HIV symptoms, non-
adherence to antiretroviral medications, 
andthe overall quality of life in the 
physical, psychological and independence 
domains.  

Limitations 
Limitations of present study is it was 
relatively short study period to assess the 
possible result. Also sample size is short 
for coming to any definite conclusion 
Conclusion 

To conclude, in present study employed & 
married cases were found in higher 
proportion. Dominant comorbidity found 
in study were hyperlipidemia. The overall 
quality of life in the physical, 
psychological, Social and Environmental/ 
Occupational domains was found lower in 
the comorbidities group. Present study 
findings Can help persons living with the 
disease to adopt lifestyles healthy enough 
to help them live close to normal healthy, 
quality lives.  
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