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Clinical features and outcome of HIV/SARS-CoV-2 co-infected
9 Hospitalised HIV co-infected patients in one hospital in the Bronx, I patients in the Bronx, New York City

Median age 58 y (range 31_76)' 7 males Kulachanya Suwanwongse MD, MSc 4, Nehad Shabarek MD
All patients had multiple comorbidities
* 1 obese, 4 hypertension, 3 diabetes, 4 COPD

CD4+ T cell count range 179 to 1827 Case series

First published:28 May 2020 | https://doi.org/10.1002/jmv.26077

HIV viral load was very low to undetectable.
Eight patients were on highly active antiretroviral therapy (HAART)

HAART was discontinued during hospital admission in four patients, two of
which was due to acute kidney injury (AKl), and the other two were for an
unclear reason.

Seven patients died (78%)

» four due to hypoxemic respiratory failure

* three from septic shock and multi-organ failure
The two young patients (31 and 37) did not die.

Others who died were all above 50. 4 of them had more than 3
comorbidities.

Suwanwongse K, et al. Clinical features and outcome of HIV/SARS-CoV-2 co-infected patients in the Bronx, New York City, Journal of Medical Virology, 28 May
2020 https://doi.org/10.1002/jmv.26077
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Bullard J, et al. Predicting infectious SARS-CoV-2 from diagnostic samples, Clinical Infectious Diseases, , ciaa638, https://doi.org/10.1093/cid/ciaa638
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This summary was prepared by Dr E Maasdorp as part
of the daily brief to the TBH ICU team.



