EACS GESIDA quality of care indicators for PLWH: report from two Spanish hospitals 2009-2017
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Objectives Results. Tables | Resuts
To analyze the GESIDA Quality of care (QOC) Table 1. Patients characteristics to diagnosis. Differences between hospitals.
indicators and describe its fulfillment in 2931 patients were included with a mean age of
two spanish hospitals during the 2009-2018 48 years. Main characteristics at diagnosis are
Patients 1645 1676 1715 1764 1807 1834 1852 1904 1952 H H H H
period. patents o 4 . % e o o I o presenteq |r.1 Table 1. The epldemploglcal
characteristics (average age, sex, risk group of
Mean age (y) 44 44 45 45 46 46 47 47 48 . . . - .
5 ’ 44 45 45 45 46 4 & acquisition of HIV infection were similar in both
- : - Qiatg(régse-first 62 68 51 45 42 34 28 33 45 The percentage of patients on ART was very
1 1 visi
0 Ise(;vz;tlc;nal retrosr;ectlvde study t ?t” q high in both centers, with an increase in the %
included adult HIV-infected patients followe CD4<350 at 45,87 50,4 417 39,8 40,1 394 333 33,6 27,9 : ; :
 the Son E (HUSEF)) d Son LIt diagnose (%) e 384 po =0 6 = £ = e of patients on ART at 90 days of diagnosis (but
up at the Son Espases and >on Liatzer ootiente with e » e s o7 8 8 » son still with low percentages of 55-40%).
(HSLL) hospitals in Palma de Mallorca between ART<go dafter | 26,9 2t 241 33 27 58 463 367 207 Other indicators of kidney function evaluation
di . . . . .
1/1/2_009 and 1fz/31/2|01_7- fth 80 process, cardiovascular risk, vaccination against
Bequnred data or”ana VSIfS of the QQC I % g s a2 58 38 > i pneumococcus were performed regularly in
|n¢:|cators was co eFted rom proprietary both centers (Table 2).
software (eViHa) using an automated process. Table 2. Quality of care indicators. The outcome indicators were very similar
between both hospitals: CV < 50 in weeks 24
Measured Gesida Quality of care indicators : and 48 of the start of ART,changes in ART in the
Gesida 23 71,2 72,7 76,3 77,8 781 80,7 85,2 86,5 88,6 . .
) o Pneumococcal 77 2 44,8 61 613 67,1 65,3 64,9 65,6 first year, mortality rate and percentage of
Gesida 23-Pneumococcal vaccination. vaccine % . - .
Gesida 17. Renal functi gt d urinalvsi patients requiring admission.
eS{ a . Rena ‘UHC lon evaluation and urinalysis Gesida 17 75,7 94 98 95,4 96,8 97,8 97,8 96,5 98,7
Gesida 38. HIV Viral load < 40 cop/mL 48 weeks Renal function 772 96 98,2 99,5 98,9 99,7 99,7 97,8 99,5
after ART initiation Gesida 38 66,6 683 75,8 764 67,8 755 744 75 70 m
Gesida 40. ART changes during the first year Viral load w 48 74 75 814 7 84,5 69,5 80,7 72,7 782 -
Gesida 56. Cardiovascular risk assessment at least S s o 05 e e 103 259 - . -Although ImprOVeq in thE} |?St y-ear.s, the
once a year ART switch 64 51 523 39,6 20,4 3,2 39 35,9 185 pecentage of late diagnosis is still high in the
Gesida 57.Yearly Incidence of hospital admissions in —— o a2 835 86,2 87,4 86,5 8 831 841 included centers. An imBoth centers comply with
Patlilnts living Wlf/h HIV/I;')‘ol/ow—lfp ' . gﬁ?ﬂfa‘iid 0 752 95,6 95,3 96,6 96,2 96 933 95,7 GESIDA QOC indicators of follow-up including
Gesida 62. Overall mortality rate in patients under renal function measuring, pneumococcal
follow-up Gesida 57 9,8 8,2 56 52 6,6 5,7 51 41 4 X X . R R
Hosp admission 74 49 9 68 68 5 37 44 37 vaccination and cardiovascular estimation.
. o7 , , 09 G 00 053 oy 0585 prove in the delay of ART start was also observed.
Mortality rate 0,4 o 0,4 0,9 0,56 0,14 0,28 0,29 0,19




