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Background
Prevalence and incidence of Cardiovascular disease (CVD) are expected to increase among people living with HIV as their
lifespan improves in South America due to accessibility to new treatment regimes (1). Transgender Women (TW) have
unique characteristics, thus, CVD risk factors in this group may differ from general population. The short lifespan of TW in
Argentina, estimated around 40 years, constitutes a major challenge to use most of CVD-risk scores. We aim to assess the
impact of non-traditional cardiovascular risk factors in TW with the Framingham 30-year risk score at their first visit to an
HIV/STI clinic in Buenos Aires, Argentina.

Methods
We performed a cross-sectional study to analyze non-traditional CVD-risk factors and evaluate their possible association
with intermediate/high 30-year CVD-risk among TW at an HIV/STI clinic in Buenos Aires, Argentina, from 2014 to 2017.
TW between 20-60 years at their first visit to the clinic were included.
We evaluated CVD risk assessed with the Framingham 30-year score as our outcome (3). As independent variables, we
evaluated HIV status, cocaine use and, hormone therapy (HT). CVD risk was analyzed as a dichotomic variable (low risk
versus intermediate/high risk). Finally, a logistic regressions analysis was performed to investigate the effect of these
non-traditional CVD-risk factors on our outcome.

Results
Table 1. Baseline characteristics per group
111 TW were eligible for this analysis, 37 (33.3%) were
HIV- positive, 44 (39.6%) reported use of HT and 52
(46.8%) reported use of inhaled cocaine. Median age was
31 years (IQR 27-37). 80 patients (71.43%) were found to
have low CVD risk. According to our model cocaine use
and HT use were not significantly associated with high
CVD risk (OR 0.92 p-value 0.853 and OR 0.58 p-value 0.25
respectively). Moreover, HIV was associated with lower
odds of having intermediate/high CVD risk, being these
results statistically significant (OR 0.23 p-value 0.026).

HIV-negative HIV-positive
Characteristics
p-value
n=74
n=37
32 (28-39)
29 (25-34)
0.086
Age (median, IQR)
24.4 (22.3-27.7) 24.2 (21.3-26.1 ) 0.232
BMI (median, IQR
Systolic BP (median, IQR) 120 (110-130) 117 (110-120) 0.167
3 (4%)
1 (3%)
0.593
Hypertension
2 (3%)
0 (0%)
0.442
Diabetes
27 (36%)
11 (30%)
0.313
Smoking
39 (53%)
5 (14%)
<0.001
Hormone Therapy
25 (34%)
27 (73%)
<0.001
Use of inhaled cocaine
48 (65%)
26 (70%)
0.569
Sex work

Conclusion
Well-known non-traditional CVD risk factors such as HIV infection and cocaine use were not associated with increased
odds of having high CVD-risk. Moreover, patients with HIV seemed to have lower odds of intermediate/high CVD-risk
according to our analysis. Traditional CVD risk functions are not accurate tools to stablish CVD risk among people living
with HIV (2). Our study shows that this risk function might be even less accurate for assessing this outcome among
transgender population in our setting. More studies in this population need to be done in order to find better tools for
measuring CVD risk more accurately.
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