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Background

In COVID-19, individuals with organ failure or immunosuppression have shown higher rates of morbidity and mortality.1.2:3 Despite that, current evidence
points against an increased risk of severe COVID-19 in people living with HIV/AIDS (PLWHA).4 Untreated HIV infection causes progressive immune
dysfunction primarily at the expense of qualitative and quantitative CD4*+ T lymphocyte deficiency, in addition to systemic immune activation and
dysregulation.> Consequently, PLWHA have been preferentially vaccinated, as vaccination against SARS-CoV-2 appears to induce protection against COVID-19
in people with HIV infection.® Little is known about the effects of the immune response, either to the virus or the vaccines, in immunological and virological
parameters. This study aims to evaluate the safety of COVID-19 vaccines in PLWHA.

Methods

Retrospective cohort of 470 HIV-positive adults who received the first dose of COVID-19 vaccine at the Sao Carlos Chronic Infections Care Center, SP, Brazil,
from 05/13/2021 to 07/16/2021. We assessed the Ministry of Health report system for therapeutic history, CD4* T lymphocyte count and HIV viral load, and
the “Vacivida” 7 system for vaccine information. For analysis of mortality, data from the medical records of PLWHA who died and were reported to our
institution or to the Brazilian Mortality Information System (SIM) 8 between 2019 and 2022 were reviewed, and deaths were classified as associated with
vaccination, covid-19, AIDS or other causes.
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Figure 2. HIV RNA plasmatic load CD4 count within six months before vaccination
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Table 1. Individual variation of virological and immunological parameters after vaccination
Individual viral load variation after 1t dose  Individual viral load variation after 2"d dose = CD4 count variation after 1st dose CD4 count variation after 2"d dose
(n 67) (n 90): (n 27): (n 25)
« 73.1% maintained an UVL « 82.0% maintained an UVL  55.5% maintained slight fluctuations *+ 48% maintained slight fluctuations
« 13.4% undetected a previous DVL « 10.1% undetected a previous DVL (<25%) (<25%)
« 10.5% maintained a DVL « 3.0% maintained a DVL « 379% increased count « 489% increased count
3% had a detection after a previous UVL < 4% had a detection after a previous UVL + 7.4% decreased count  One patient decreased count
Mortality

There were four reports of death during follow-up, none of which seems to be associated with the vaccine (kidney cancer, polytrauma, peritonitis in cirrhosis,
sepsis in myelodysplasia). Our institution follows around 2000 patients. In 2019, before the start of the pandemic, there were 22 deaths (15 AIDS-related, 2
malignant neoplasms, 5 non-AIDS-related). In 2020 there were 18 deaths (17 AIDS-related, 2 neoplasms, 3 non-AIDS-related and one unreported). However,
in 2021 there were 33 deaths: 11 AIDS-related, 8 non-AIDS related, 7 malignant neoplasms, 4 violence/trauma and 3 severe COVID-19. There was an
increase of 83% of deaths in PLWHA, most not directly related to covid-19.

Conclusions

Apparently, COVID-19 vaccination has no impact on virological and immunological response of PLWH. However, the epidemic may have impacted healthcare
of people living with HIV/AIDS.
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