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Abstract 

Introduction: Older people living 

with HIV experience symptoms that may 

influence their psychosocial well-being, 

quality of life and adherence to treatment. 

Objective: To analyze the symptoms in 

relation to their frequency and intensity that 

PMVVIH report with sociodemographic and 

clinical variables. Material and Methods: A 

cross-sectional study in 46 elderly people in 

an ambulatory clinic in Santiago, Chile. 

Socio-demographic, clinical variables and 

variables related to HIV were measured. For 

the analysis of data, descriptive statistics, chi-

square and contingency tables were used. 

Results: The most frequent symptoms were: 

Fears and/or worries, depression, loss of 

memory and muscular pain. The symptoms 

with greater severity were: Fears and worries, 

prominent veins in lower extremities and gas 

and / or swelling. Years living with HIV and 

university education were correlated with a 

high number of symptoms. Discussion: The 

largest number of years living with HIV and 

having a complete university education 

correlates positively with the frequency of 

symptoms associated with HIV. It is important 

to evaluate the amount and intensity of the 

symptoms of PMVVIH. A better self-

management of symptoms associated with 

HIV can have an impact on the perception of 

the quality of life of this group of people. Key 

words:  HIV Infections, aged, signs and 

symptoms 

 

Introduction 

It is estimated that 3.6 million people 

over the age of 50 are living with the Human 

Immunodeficiency Virus (HIV) worldwide. 

1,2 In Chile, when analyzing by age groups, it 

is observed that the highest rates are between 

29 and 49 years old. However, in Chile the 

rates of new HIV cases in groups over 50 

years have increased by 30% between 2014 

and 2018.3 This situation confirms the fact 

that older people living with HIV (PMVVIH) 

are being a group with behaviors risk 2 for the 

transmission of the virus and, in turn, a group 

that will demand more health care in the 

coming years. 

HIV is considered a chronic disease in 

countries where antiretroviral therapy (ART) 
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is available .4 As with other chronic diseases, 

HIV-related symptoms are a major concern 

for those with the disease. HIV-positive 

people experience a constellation of 

concurrent symptoms across different levels of 

HIV markers and regardless of their ART 

status.5 The etiology of an HIV-related 

symptom is difficult to determine because 

symptoms can arise from the disease itself, 

from the secondary effects of ART, 

opportunistic infections and / or the product of 

other comorbidities, which are more common 

in this age group as a result of aging. 

Symptoms can influence the 

psychosocial well-being and health outcomes 

of those who suffer from them. For example, 

having a high number of HIV-related 

symptoms has been associated with poor 

quality of life 6,7, lower adherence to 

medication 8, depression8, diagnosis of more 

advanced stages of the disease 6, sexual risk 

behaviors 9 and instability in viral load.10 In 

Chile there is little scientific evidence on the 

symptoms associated with HIV; The results of 

one study reveal that many people living with 

HIV with high CD4 counts and low or 

undetectable viral loads are not free of 

symptoms 11. Likewise, there are no 

published studies that focus on describing the 

symptoms associated with the disease. in older 

people. The objective of this study is to 

analyze the symptoms reported by PMVHIV, 

with respect to their frequency and intensity, 

with sociodemographic and clinical variables. 

 

Material and method 

Study design and sampling. Cross-

sectional study with a sample of 46 PMVIH 

from an outpatient clinical center in Santiago 

de Chile. Eligible participants were people 

over 50 years of age living with HIV, without 

hospitalizations in the last 30 days, without a 

diagnosis of dementia or other mental 

disorders, if they were ART users they must 

have taken it for at least three months before 

enrollment to avoid reports symptoms related 

to treatment side effects. 

All study procedures were approved by 

the Ethics Committee of the corresponding 

health service. PMVIH were informed about 

the study by their healthcare provider during 

their routine medical appointments. People 

who were interested in participating were 

referred to the principal investigator to verify 

the eligibility criteria and obtain informed 

consent. Afterwards, they were applied in a 

questionnaire to measure the variables under 

study and their medical records were reviewed 

to obtain information on clinical conditions. 

Measurement of variables.  

(i) Socio-demographic: The data collected 

were: age, sex (woman / man), sexual 

orientation (men who have sex with men / 

bisexuals and heterosexuals), marital status 

(single, cohabiting, married, separated, 

widowed), have children (yes / no), number 

of children, level of education (basic, 

secondary, technical and university 

education), employment status (full-time, 

part-time, unemployed, retired), health 

system (private / public).  

(ii) Clinical conditions: Clinical data included 

number of HIV-related symptoms, intensity 

of HIV-related symptoms (mild, moderate, 

severe), years living with HIV, age at HIV 

diagnosis, being in treatment with ART 

(yes / no), time of HIV infection (years), 

last CD4 count, undetectable viral load 

(<80 copies / ml), have comorbidities (yes / 

no), number of comorbidities. 

 (iii) HIV-related symptoms: The Revised 

Signs and Symptoms Checklist for People 

with HIV Disease (SSC-HIVrev) was used 

to assess HIV-related symptoms.12 The 
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SSC-HIVrev was originally created in 

English. Therefore, a Spanish version of 

this scale was developed for the study 

following the translation / back translation 

method. 13 First, three Chilean HIV care 

providers evaluated the content validity of 

the Spanish version of SSC-HIVrev for the 

clarity and coherence of the articles and 

then it was tested with 10 Chileans with 

unknown HIV status. The SSC-HIVrev has 

three parts. Only parts 1 and 2 were 

included in the analysis; given that the 

majority of people with HIV in Chile were 

male and the gynecological data in part 3 

would have limited applicability. Part 1 

consists of 45 items regarding HIV-related 

symptoms that are grouped into 11 factors. 

Part 2 consists of 19 HIV-related symptoms 

that are not grouped into a single factor. 

Participants assessed 64 items on HIV-

related symptoms to assess symptom 

intensity, and were asked to report intensity 

using a scale from 0 (not present) to 3 

(severe). Possible ranges are 0-64 for the 

number of symptoms and 0-192 for the 

intensity of the symptom. The internal 

consistency SSC-HIVrev for this study was 

0.92. 

 

Statistic analysis. Descriptive statistics 

were used to assess HIV symptom status, 

sociodemographic status, and clinical 

condition. Means and standard deviations 

were calculated for continuous variables and 

percentages for categorical variables. The 

correlation between the sociodemographic and 

clinical variables of the participants with 

respect to the frequency of symptoms was 

made with chi-square and contingency tables. 

A p value <0.05 was considered significant. 

IBMSPSS for Windows Version 25.0 were 

used for data analysis. 

Results 

Sociodemographic characteristics: 

Table 1 shows the sociodemographic and 

clinical characteristics of the participants. The 

average age of the sample was 60 + 6.4 years 

with a range of 50 and 76. Of the total sample, 

82.6% were male and the rest female; of these, 

the majority identified themselves as men who 

have sex with men or bisexuals (43.5%). Of 

the total sample, 65.2% reported having 

children with an average of 3 + 1.2 children. 

The educational level was predominantly 

university (43.5%), with a mostly full-time job 

(58.7%). Regarding the health system, the 

majority belonged to the public care system 

(63%). PMVIH reported having support 

networks that they could count on in case of 

emergency (95.7%).  

Clinical characteristics of the sample: 

The mean time they lived with HIV since 

diagnosis was 5 years, the age of diagnosis 

being 53 + 8.4 years. Most of the participants 

received ART (87%), had CD4 counts above 

350 cells / mm3 (63%), and undetectable viral 

loads (84.4%). Lamivudine / Zidovudine and 

Efavirenz were the most frequently used types 

of ART. 41.3% of the sample had 

comorbidities, being type 2 diabetes mellitus 

(10.9%) and arterial hypertension (10.9%) the 

most frequently reported diseases. 

Characteristics of the frequency of 

HIV-related symptoms: Table 2 shows the 15 

most frequent symptoms with their respective 

intensities. PMVIH reported an average 

frequency of 12.4 + 8.3 different HIV-related 

symptoms. The most commonly reported 

symptoms were: Fears and worries (56.5%), 

depression (56.5%), memory loss (50%) and 

muscle pain (50%). On the other hand, those 

symptoms that were not reported by any 

PMVIH were: nipple discharge, breast pain, 

and pain or nodules in the genitals (0%). 

http://www.socialmedicine.info/
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Table 1. Sociodemographic and clinical characteristics of the participants. (n=46) 

 

 M (SD) % (n) 

Características sociodemográficas 

Age 57,8 (6,4)  

Male  82,6 (38) 

Sexual orientation  47,6 (20) 

Marital status 

- Single 

- Married 

- Separate 

- Widow/Widower 

 

 

39,1 (18) 

43,4 (20) 

13,0 (6) 

4,3 (2) 

Having children   65,2 (30) 

Mean number of children 2,7 (1,2)  

Highest level of education completed 

- Elementary school  

- High school  

- Technical school 

- College 

 

 

6,5 (3) 

32,6 (15) 

15,2 (7) 

43,5 (20) 

Employment status 

- Full-time 

- Part-time 

- Unemployed   

 

 

58,7 (27) 

10,9 (5) 

19,6 (9) 

Health insurance  

- Public 

- Private 

 

 

63,0 (29) 

37,0 (17) 

Clinical characteristics of participants 

Number of HIV-related symptoms 12,4 (8,3)  

Intensity of HIV-related symptoms  

- Mild 

- Moderate 

- Severe 

 

30,4 (14) 

32,6 (15) 

37,0 (17) 

 

Years living with HIV 5,0 (5,1)  

Age at the time of diagnosis   53,0 (8,4)  

HIV CDC classification at the time of diagnosis    37,8 (17) 

Taking ART  87,0 (40) 

Years living with ART 4,8 (4,8)  

CD 4 count: > 350 cell/mm
3
  64,4 (29) 

Undetectable viral load level (< 80 copies/mL)  84,4 (38) 

Having comorbidities  41,3 (19) 

Mean of comorbidities 1,6 (0,7)  
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Tabla 2. Frecuency and intensity of HIV-related symptoms among elderly 

population (N=46) 
 

Síntomas relacionados con el 

VIH 

Frecuencia del 

síntoma (%) 

Intensidad del síntoma (%) 

Leve Moderado Severo 

Fear and/or worries 56,5 23,9 21,7 10,9 

Depression 56,5 26,1 28,3 2,2 

Difficulty concentrating 50,0 32,6 15,2 2,2 

Muscle aches   50,0 30,4 19,6 0,0 

Gas and/or bloating 47,8 26,1 13,0 8,7 

Skinny arms and legs 47,8 23,9 19,6 4,3 

Prominent leg veins 45,7 17,4 17,4 10,9 

Anxiety 45,7 21,7 19,6 4,3 

Fat deposit in the abdomen 43,5 26,1 10,9 6,5 

Joint pain 43,5 28,3 15,2 0,0 

Shortness of breath with 

activity 

43,5 26,1 0,0 0,0 

Weakness 41,3 19,6 15,2 6,5 

Dry mouth 41,3 19,6 15,2 6,5 

Thirst 41,3 19,6 15,2 6,5 

Insomnia 41,3 19,6 17,4 4,3 

 

 

 

Clinical characteristics of the sample: 

The mean time they lived with HIV since 

diagnosis was 5 years, the age of diagnosis 

being 53 + 8.4 years. Most of the participants 

received ART (87%), had CD4 counts above 

350 cells / mm3 (63%), and undetectable viral 

loads (84.4%). Lamivudine / Zidovudine and 

Efavirenz were the most frequently used types 

of ART. 41.3% of the sample had 

comorbidities, being type 2 diabetes mellitus 

(10.9%) and arterial hypertension (10.9%) the 

most frequently reported diseases. 

Characteristics of the frequency of 

HIV-related symptoms: Table 2 shows the 15 

most frequent symptoms with their respective 

intensities. PMVIH reported an average 

frequency of 12.4 + 8.3 different HIV-related 

symptoms. The most commonly reported 

symptoms were: Fears and worries (56.5%), 

depression (56.5%), memory loss (50%) and 

muscle pain (50%). On the other hand, those 

symptoms that were not reported by any 

PMVIH were: nipple discharge, breast pain, 

and pain or nodules in the genitals (0%). 

Characteristics of the intensity of HIV-

related symptoms: For PMVIH with intensity 

of mild symptoms, the highest prevalence is 

memory loss (32.6%), arm numbness / 

tingling (32.6%), numbness / tingling feet or 

toes (32.6%) and numbness / tingling of 

fingers (32.6%). Regarding symptoms of 

moderate intensity, depression (28.3%), fears 

and worries (28.3%), anxiety (19.6%), muscle 

pain (19.6%) and thin arms and legs (19, 6%). 

As for the symptoms with greater severity 

referred to by PMVIH, there are fears and 

worries (10.9%), the presence of prominent 

http://www.socialmedicine.info/
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veins in the lower extremities (10.9%) and the 

presence of gas and / or bloating (8 , 7%). 

Correlation between frequency and 

intensity of symptoms with sociodemographic 

and clinical variables. The greater number of 

years living with HIV and having a complete 

university education is positively correlated 

with the frequency of symptoms associated 

with HIV, that is, the greater the number of 

years living with HIV, the greater the 

reporting of a high number of symptoms 

related to HIV. HIV Contrary to what was 

expected, no correlation was found between 

reports of a high number of HIV-related 

symptoms and the following 

sociodemographic characteristics: age, being a 

man, being homo or bisexual, having a job, 

having comorbidities, living with a spouse / 

partner, having children, or the number of 

close friends and / or relatives. The following 

clinical characteristics were not significant 

either: disease stage at diagnosis, ART intake, 

CD4 count, and viral load. In the multiple 

regression analysis, years living with HIV and 

having completed college remained 

significantly related to the number of HIV-

related symptoms, representing 5.7% of the 

variance in the number of HIV-related 

symptoms, F (2, 203) = 6.1, p = 0.003. 

 

Discussion 

The profile of PMVIH corresponds to 

people of 60 years of age, male, homosexual 

and / or bisexual, with a university educational 

level and full-time employees. In addition, 

PMVIH state that they have support networks. 

Regarding the clinical profile, the majority of 

older people receive ART, have comorbidities 

and were diagnosed at an early age. 

Frequency and intensity are key 

components in HIV-related symptoms. Having 

a high number of HIV-related symptoms has 

been associated with a poor quality of life 6,7, 

lower adherence to medication 8,14, diagnosis 

of AIDS6, sexual risk behaviors 9 and 

instability in viral load.10 Without However, 

other researchers have found no association 

between the number of HIV-related symptoms 

and CD4 5 counts or viral load.15 Therefore, 

there are mixed findings related to HIV 

biomarkers and the frequency and intensity of 

symptoms. . On the other hand, a higher 

prevalence of frailty has been associated with 

PMVIH and a greater deficit in areas of 

executive functioning and memory 16-18, thus 

affecting the level of functionality of the 

person, mainly in the instrumental activities of 

daily life. 19 

With regard to the number of 

symptoms related to HIV, these can vary 

according to race / ethnicity 20-22. It has been 

reported that a low number of these symptoms 

can cause important problems in patients on 

ART.23 Fears, worries and depression were 

the most frequent symptoms in this sample. It 

is striking that both symptoms are from the 

psychological area and are not directly related 

to HIV status or as a side effect of ART. 

Fatigue in PMVIH can result from the 

stressful events associated with the disease 

and is linked to the anxiety and depression 

that accompany these events. 20 This is 

consistent with previous findings, which 

indicate that the experience of symptoms is in 

accordance with the person's way of life and 

their experience prior to diagnosis.24 

This study showed how the greater 

number of years living with HIV and having a 

complete university education is positively 

correlated with the frequency of symptoms 

associated with HIV. This coincides with what 

was reported by a study carried out in Brazil 

where those who only had secondary school 

studies could not make clear reference to the 
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signs of living with this disease. 25 However, 

other studies have shown a positive 

relationship between the intensity of fatigue 

and a greater deterioration in functionality 

with fewer years of schooling. twenty 

Living with HIV in advanced ages 

implies the acceleration and accentuation of 

the negative effects of aging, which is 

generally accompanied by a series of 

comorbidities.24,26 Physiological changes 

associated with aging and the alteration of 

metabolism in older people, in addition of 

polypharmacy, exposes them to drug toxicity 

and drug interactions. 27,28 This limits the 

identification of symptoms experienced by 

PMVIH, which affects the difficulty of 

differentiating their etiology. For example, 

specific comorbidities, such as depression, 

significantly increase the severity of fatigue, 

impacting the socialization and functioning of 

the people who experience it. twenty-one 

Among the limitations of this study are 

that the participants constitute a select group 

compared to other PMVIH who may receive 

less medical attention and control. Likewise, 

unlike other countries, this group, apart from 

receiving high-quality care, receives free ART 

treatment. Future studies should focus on 

identifying HIV-related symptoms that often 

do not occur in isolation, but rather in a group 

or pattern 25 and longitudinal studies aimed at 

characterizing populations of older women in 

order to establish differentiating elements 

according to sex. In addition to the above, it is 

suggested to consider a comprehensive 

assessment as part of routine controls 

regarding symptoms associated with HIV in 

older people. The use of symptom self-report 

instruments can help health personnel to guide 

their care directed at these people. Better 

symptom management can impact the 

perception of the quality of life of people 

living with HIV infection. 

 

Referencias  

 

1. UNUSIDA. Hoja informativa — Últimas 

estadísticas sobre el estado de la 

epidemia de sida [Internet]. 2019 [cited 

2019 Dec 09]. Available from: 

http://www.unaids.org/es/resources/fact-

sheet 

 

2. Programa Conjunto de las Naciones Unidas 

sobre el VIH/Sida (ONUSIDA). El 

envejecimiento y VIH. [Internet]. 

Santiago, Chile; 2012 [cited 2017 Mar 

30]. Available 

from:http://www.unaids.org/sites/default

/files/media_asset/20131101_JC2563_hi

v-and-aging_es_0.pdf 

 

3.  Goldstein E. Evolución de VIH/SIDA en 

Chile y países seleccionados de América 

Latina [PDF file]. Santiago, Chile; 2019 

[cited 2019 Dec 09]. Available from: 

https://www.bcn.cl/obtienearchivo?id=r

epositorio/10221/27105/2/BCN_VIHSI

DA__en_Chile_y_America_Latina_EG_

final.pdf 

 

4. Deeks SG, Lewin SR, Havlir DV. The End 

of AIDS: HIV Infection as a Chronic 

Disease. Lancet. 2013;382(9903): 1525–

1533. doi: 10.1016/S0140-

6736(13)61809-7 

 

5. Namisango E, Powell RA, Atuhaire L, 

Katabira ET, Mwangi-Powell F, 

Harding R. Is symptom burden 

associated with treatment status and 

disease stage among adult HIV 

outpatients in East Africa? J Palliat 

http://www.socialmedicine.info/
http://www.unaids.org/es/resources/fact-sheet
http://www.unaids.org/es/resources/fact-sheet
http://www.unaids.org/sites/default/files/media_asset/20131101_JC2563_hiv-and-aging_es_0.pdf
http://www.unaids.org/sites/default/files/media_asset/20131101_JC2563_hiv-and-aging_es_0.pdf
http://www.unaids.org/sites/default/files/media_asset/20131101_JC2563_hiv-and-aging_es_0.pdf


 

Social Medicine (www.socialmedicine.info)        Volume 14, Number 3, September - December 2021. 

 
-160- 

Med. 2014;17(3):304-12. doi: 

10.1089/jpm.2013.0291.  

 

6. Herrmann S, McKinnon E, Hyland NB, 

Lalanne C, Mallal S, Nolan D et al. 

HIV-related stigma and physical 

symptoms have a persistent influence on 

health-related quality of life in 

Australians with HIV infection. Health 

Qual Life Outcomes. 2013;11:56. doi: 

10.1186/1477-7525-11-56. 

 

7. Olson B, Vincent W, Meyer JP1, Kershaw 

T, Sikkema KJ, Heckman TG, Hansen 

NB. Depressive symptoms, physical 

symptoms, and health-related quality of 

life among older adults with HIV. Qual 

Life Res. 2019;28(12):3313-3322. doi: 

10.1007/s11136-019-02271-0.  

 

8. Yoo-Jeong M, Waldrop-Valverde D, 

McCoy K, Ownby RL. A Structural 

Equation Model of HIV-related 

Symptoms, Depressive Symptoms, and 

Medication Adherence. J HIV AIDS. 

2016;2(3). doi: 10.16966/2380-

5536.123.  

 

9. Harding R, Simms V, Penfold S, Downing 

J, Namisango E, Powell RA et al. 

Quality of life and wellbeing among 

HIV outpatients in East Africa: A 

multicentre observational study. BMC 

Infect Dis. 2014;14(613). doi: 

10.1186/s12879-014-0613-1 

 

10. Lampe FC, Harding R, Smith CJ, Phillips 

AN, Johnson M, Sherr L. Physical and 

psychological symptoms and risk of 

virologic rebound among patients with 

virologic suppression on antiretroviral 

therapy. J Acquir Immune Defic Syndr. 

2010;54(1):500–505. doi: 

10.1097/QAI.0b013e3181ce6afe 

 

11. Araya AX, Norr K, Levy J, Pérez C, Parke 

C, Kim M. HIV-related symptoms and 

patient clusters among Chileans living 

with HIV. AIDS Care. 2013;25(4):488–

495. doi:  

10.1080/09540121.2012.714457 

12. Holzemer WL, Hudson A, Kirksey KM, 

Hamilton MJ, Bakken S. The revised 

Sign and Symptom Check-List for HIV 

(SSC-HIVrev). J Assoc Nurses AIDS 

Care. 2001;12(5):60-70. PMID: 

11565239 

13. Guthrie D, Lowe BA. Translations 

problems in international marketing 

research. Journal of Language for 

Intenational Business. 1992;1(52):1-14. 

Series No 07-131. 

 

14. Harding R, Lampe FC, Norwood S, Date 

HL, Clucas C, Fisher M et al. Symptoms 

are highly prevalent among HIV 

outpatients and associated with poor 

adherence and unprotected sexual 

intercourse. Sex Transm Infect. 

2010;86(7):520-524. doi: 

10.1136/sti.2009.038505.  

 

15. Barroso J, Hammill BG, Leserman J, 

Salahuddin N, Harmon JL, Pence BW. 

Physiological and psychosocial factors 

that predict HIV-related fatigue. AIDS 

Behav. 2010;14(6):1415-27. doi: 

10.1007/s10461-010-9691-2. 

 

16. Thurn M, Gustafson DR. Faces of Frailty 

in Aging with HIV Infection. 

Curr HIV/AIDS Rep. 2017;14(1):31-37. 

doi: 10.1007/s11904-017-0348-x 

 

http://www.socialmedicine.info/
https://www.ncbi.nlm.nih.gov/pubmed/11565239
https://www.ncbi.nlm.nih.gov/pubmed/11565239
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thurn%20M%5BAuthor%5D&cauthor=true&cauthor_uid=28210943
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gustafson%20DR%5BAuthor%5D&cauthor=true&cauthor_uid=28210943
https://www.ncbi.nlm.nih.gov/pubmed/28210943


 

Social Medicine (www.socialmedicine.info)        Volume 14, Number 3, September - December 2021. 

 
-161- 

17. Pathai S, Gilbert C, Weiss HA, Cook C, 

Wood R, Bekker LG et al. Frailty in 

HIV-infected adults in South Africa. J 

Acquir Immune Defic Syndr. 

2013;62(1):43–51. doi:  

10.1097/QAI.0b013e318273b631 

 

18. Woods SP, Hoebel C, Pirogovsky E, 

Rooney A,  Cameron MV, Grant I et al. 

The HIV Neurobehavioral Research 

Program Group. Visuospatial Temporal 

Order Memory Deficits in Older Adults 

with HIV Infection. Cogn Behav 

Neurol. 2013;26(4):171–180. doi:  

10.1097/WNN.0000000000000013 

 

19. Fazeli PL, Doyle K,  Scott JC, Iudicello 

JE,  Casaletto KB,
 
Weber E et al. The 

HIV Neurobehavioral Research Program 

(HNRP) Group. Shallow Encoding and 

Forgetting Are Associated with 

Dependence in Instrumental Activities 

of Daily Living Among Older Adults 

Living with HIV Infection. Arch Clin 

Neuropsychol. 2014;29(3):278–288. doi:  

10.1093/arclin/acu009 

 

20. Barroso J, Leserman J, Harmon JL, 

Hammill B, Pence BW. Fatigue in HIV-

Infected People: A Three-Year 

Observational Study. J Pain Symptom 

Manage. 2015;50(1):69–79. doi: 

10.1016/j.jpainsymman.2015.02.006   

 

21. Barroso J, Harmon JL, Leserman Madison 

J, Pence BW. Intensity, Chronicity, 

Circumstances, and Consequences of 

HIV-Related Fatigue: A Longitudinal 

Study. Clin Nurs Res. 2014;23(5):514–

528. doi: 10.1177/1054773813492998 

 

22. Alarcón, Ana M. et al. Perfil de personas 

con infección por VIH/SIDA: 

diferencial étnico, económico y socio-

cultural en Chile. Rev Chilena Infectol. 

2018;35(3):276-282. doi:  

10.4067/s0716-10182018000300276 

 

23. Lampe FC, Harding R, Smith CJ, Phillips 

AN, Johnson M, Sherr L. Physical and 

psychological symptoms and risk of 

virologic rebound among patients with 

virologic suppression on antiretroviral 

therapy. J Acquir Immune Defic Syndr. 

2010;54(5):500-505. doi:  

10.1097/QAI.0b013e3181ce6afe 

 

24. Bastidas Erazo AM, Canaval GE. Más allá 

de los síntomas: vivir con VIH es motor 

de cambio. Av enferm. 2018;36(3):338–

46. doi: 

10.15446/av.enferm.v36n3.71588 

 

25. Andrade Moraes DC de, Oliveira RC de, 

Arruda do Prado AV, Cabral JDR, 

Corrêa CA, Barbosa de Albuquerque 

MM. O conhecimento de pessoas 

vivendo com HIV/AIDS sobre a Terapia 

Antirretroviral. Eglobal. 2017;17(1):96. 

doi: 10.6018/eglobal.17.1.274001 

 

26. Cahill S, Valadez R. Growing older with 

HIV/AIDS: new public health 

challenges. Am J Public Health. 

2013;103(3):7-15. doi: 

10.2105/AJPH.2012.301161 

 

27. Hima Bindu Gujjarlamudi. Polytherapy 

and drug interactions in elderly. J 

Midlife Health. 2016;7(3):105–107. doi: 

10.4103/0976-7800.191021 

 

http://www.socialmedicine.info/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pathai%20S%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gilbert%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weiss%20HA%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cook%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wood%20R%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bekker%20LG%5BAuthor%5D&cauthor=true&cauthor_uid=23018372
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woods%20SP%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hoebel%20C%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pirogovsky%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rooney%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rooney%20A%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cameron%20MV%5BAuthor%5D&cauthor=true&cauthor_uid=24378603
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24378603
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=24378603
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fazeli%20PL%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pubmed/?term=Doyle%20KL%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pubmed/?term=Scott%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iudicello%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pubmed/?term=Casaletto%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pubmed/?term=Weber%20E%5BAuthor%5D&cauthor=true&cauthor_uid=24695591
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4000232/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4000232/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4492863/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4492863/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=25701691
https://dx.doi.org/10.1016%2Fj.jpainsymman.2015.02.006
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23814175
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23814175
https://dx.doi.org/10.1177%2F1054773813492998


 

Social Medicine (www.socialmedicine.info)        Volume 14, Number 3, September - December 2021. 

 
-162- 

28. Schrack JA, Althoff KN, Jacobson LP, 

Erlandson KM, Jamieson B d., Koletar 

SL et al. Accelerated Longitudinal Gait 

Speed Decline in HIV-Infected Older 

Men. J Acquir Immune Defic Syndr. 

2015;70(4):370–6. doi: 

10.1097/QAI.0000000000000731 

 

29. Gustafson DR, Shi Q, Thurn M, Holman 

SA, Minkoff H, Cohen M et al. Frailty 

and constellations of factors in aging 

hiv-infected and uninfected women - the 

women's interagency hiv study. J Frailty 

Aging. 2016;5(1):43–8. doi: 

10.14283/jfa.2016.79 

 

30. Mpondo BCT. HIV Infection in the 

Elderly: Arising Challenges. J Aging 

Res. 2016;2016:2404857. doi: 

10.1155/2016/2404857 

 

31. Asher I, Guri KM, Elbirt D, Bezalel SR, 

Maldarelli F, Mor O et al. 

Characteristics and Outcome of Patients 

Diagnosed With HIV at Older Age. 

Medicine. 2016;95(1):1-8. doi: 

10.1097/MD.0000000000002327 

 

 

 

 

 

 

 

 

 

 

 

http://www.socialmedicine.info/

