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Background

» Hospital admissions for AIDS-defining illness have declined with the
advent of effective antiretroviral therapy (ART)."

 Addictions and aging-related comorbidities may impact health
outcomes among HIV-infected individuals.

» Those with a higher burden of medical comorbidities may require
frequent admissions to hospital.

» We sought to evaluate factors associated with readmissions to the
HIV Ward at St. Paul's Hospital (SPH) in Vancouver, B.C. Canada.

Methods
» We conducted a retrospective analysis of data collected for individuals
discharged from the SPH HIV ward between July 1, 2005 and June 30,
2014.
* Definition of variables:

* Readmission: >1 admission to the SPH HIV ward during

defined time periods (7days, 30days, 90days, 1 year).

» Unstable housing: housed in a single room occupancy hotel,

shelter, or with no fixed address.
« Viral load, ART usage, and CD4 cell count data were obtained through
linkage with the provincial Drug Treatment Program database.
» A Charlson Comorbidity Index score and a Veterans Aging Cohort Study
(VACS) Index score? were calculated for each hospital admission.
 Factors associated with readmission within one year of previous
discharge were evaluated using generalized estimating equations in a
multivariate model.

Results

» Of 3915 hospitalizations, 59% (2321) were readmissions.

* Incidence of readmission within one year of primary admission has
decreased over time (see Figure One).

* Individuals with readmission within one year of previous discharge
were 72% male, 34% First Nation’s, 47% in unstable housing, 77%
IDU, and 85% on ART at admission to hospital.

» The proportion of readmissions within 7 and 30 days was higher for
individuals discharged AMA, but by 1 year, the majority of all

Figure 2. Probability of readmission for individuals discharged AMA
and not-AMA during previous hospitalization
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Figure 3. Median VACS score per calendar year for readmitted and non-
readmitted individuals within one year of discharge
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Table 2. Multivariate analysis of factors at index admission associated with

readmission within 1 year
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