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1. HIV: More than anti-retroviral therapy

People living with HIV are getting 

much older: 

o High prevalence of 

cardiovascular risk factors 

and comorbidities

o Low physical fitness

o Sarcopenia „epidemic“

o Accelerated aging and 

frailty with HIV (chronic 

inflammation, immune 

senescence)



1. HIV: More than anti-retroviral therapy
Mechanisms?

Factors Associated with Co-morbidities in PLWH 

Traditional/Lifestyle 
Risk factors

HIV-related
factors

ART/ 
Other drugs

?

Host/Lifestyle 
Related factors

- Smoking
- Substance use
- Risk taking   
- Education
- Financial issues
- Genetic predisposition
- Age
- Diet/Exercise
- Obesity
- Dyslipidaemia
etc.

- Adverse drug effects e.g. weight change & renal disease & GI …
- Polypharmacy 
- Drug-drug interactions
etc.

- Low CD4 count
- Immune & Coagulation 
activation
- Inflammation
- Microbial translocation
- Viremia
- Opportunistic infections
- HCV/HBV
etc.

Access 
to care



• Cognition

• Locomotion

• Psychological

• Vitality

• Sensory

2. Healthy aging
WHO Model of healthy aging
A process of developing and maintaining functional abilities that enables well-being in older age

Intrinsic capacities
(Composite of all physical and mental 

capacities)

Ageing with HIV: health implications and evolving care needsAhmad A et al. Journal of the International AIDS 

Society 2020, 23:e25621

-



3. Non_AIDS defining comorbidities

6
Taming HIV-Related Inflammation with Physical Activity. Gabriella d’Ettorre et al. AIDS RESEARCH AND HUMAN 

RETROVIRUSES Volume 30, Number 10, 2014
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3. Non_AIDS defining comorbidities
The cardiovascular risk in people living with HIV is higher than explainable 
by traditional risk factors

Grinspoon S. CROI 2015. Seattle, WA. Oral #O134



n=122.007

Follow up: 8.4 J.

Mortality: hazard ratio

3. Non_AIDS defining comorbidities

ESRD, end-stage renal disease



598 PLHIV and 550 HIV-negative participants ≥45 years 

(AGEhIV)

Risk for frailty in HIV: 2.19-fold  

(95% CI 1.28 to 3.75)

Verheij E et al. J AIDS 2021 &Public Health, Sec. Aging and Public Health Volume 12 - 2024 |

3. Non_AIDS defining comorbidities   -   
Incidence of frailty in people living with HIV – and exercise program

A 12-week multicomponent exercise MEP program 

enhances frailty by increasing robustness, 

improves physical performance, and preserves 

muscle mass in older adults with HIV: MOVIhNG study –

Public Health, 17 April 2024 Sec. Aging and Public Health

Volume 12 - 2024 | https://doi.org/10.3389/fpubh.2024.1373910

Fátima Brañas – Geriatrics Department, Hospital Universitario Infanta
Leonor, Madrid, Spain et al.  

A 12-week MEP enhances frailty by increasing robustness 

in OAWH, and improves physical performance, and 

preserves muscle mass in older adults with good 

adherence to the MEP independently of HIV status.

In addition, they found significant improvements in anxiety 
and depression symptoms after the 12-week



Qiu Y et al. J Sport Health Sci 2023

4. Exercise – physical activities
Exercise sustains the hallmarks of health.

SIRT-1: Sirtuin-1, GDF15: Growth differentiation factor 15, FGF21: Fibroblast Growth 
Factor 21 https://pmc.ncbi.nlm.nih.gov/articles/PMC9923435/

https://pmc.ncbi.nlm.nih.gov/articles/PMC9923435/


PloS one, 10(9), e0138066. https://doi.org/10.1371/journal.pone.0138066

4. Exercise – physical activities
The effects of exercise training

combined aerobic and resistance exercise (CARE)



4. Exercise – physical activities
The effects of exercise training

The Impact of Moderate or High-Intensity Combined Exercise on Systemic Inflammation Among Older 

Persons With and Without HIV - Kristine M. Erlandson et al. 

Exercise and Inflammation in HIV • The Journal of Infectious Diseases 2021:223 (1 April) •



4. Exercise – physical activities
The effects of exercise training



4. Exercise – physical activities
The effects of exercise training



Effectiveness of aerobic exercise for adults living with HIV: systematic review and meta-analysis 

using the Cochrane Collaboration protocol

Kelly K. O’Brien et al BMC Infectious Diseases volume 16, Article number: 182 (2016)

https://doi.org/10.1186/s12879-016-1478-2

4. Exercise – physical activities
The effects of exercise training

https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1478-2%23auth-Kelly_K_-O_Brien-Aff1-Aff2-Aff3
https://bmcinfectdis.biomedcentral.com/
https://doi.org/10.1186/s12879-016-1478-2


Effectiveness of aerobic exercise for adults living with HIV: systematic review and meta-analysis 

using the Cochrane Collaboration protocol

Kelly K. O’Brien et al BMC Infectious Diseases volume 16, Article number: 182 (2016)

https://doi.org/10.1186/s12879-016-1478-2

4. Exercise – physical activities
The effects of exercise training

Health-related quality of life 

Meta-analyses were performed for the eight 

sub-scales of the SF-36 questionnaire . 

Results demonstrated statistically significant 

and clinically important improvements (>10 
point change) on 

• mental health, role emotional and physical 

functioning, role physical, general health, 

and energy/vitality sub-scale scores 

for participants in the aerobic or combined 
aerobic and PRE group compared with 

participants in the non-exercising control 

group. 

https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1478-2%23auth-Kelly_K_-O_Brien-Aff1-Aff2-Aff3
https://bmcinfectdis.biomedcentral.com/
https://doi.org/10.1186/s12879-016-1478-2


ART
• Early diagnosis & 

therapy

• Contemporary ART

• Stop HIV replication

• Prevent mutation 
development

ART+

• Comorbidities

− screen

− treat

− prevent

• Long term health

• Comorbidities

− Stop smoking

− Weight control

− Physical Activies - 

Exercise

• Long term health & 

qualitiy of life

ART+

Early L     a     t     e     r

7. My summary and my view

HIV Centers 

HIV 

Organisations

+
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Webinars Well-being and Physical activity:
NEEDS ASSESSMENT : Principal health challenges, barriers to physical activity and links to HIV+ status

Poster BREACH 2024
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NEEDS ASSESSMENT : Principal health challenges, barriers to physical activity 
and links to HIV+ status
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WEBINARS  “Physical Activity, Respiration & Visualisation”
OCT –NOV – DEC 2024

Webinaires : octobre, novembre, décembre 2024     - PROGRAMME 
D'EXERCICES 

1. ÉTIREMENTS / FORCE : Entre 

3-5x/semaine

Étirements 15 secondes 

chaque.

Tête (étirements) 6 15 secondes
Pas besoin de repos entre les 

étirements

Épaule

s 2
15 répétitions vers l’avant 

et vers l’arrière

Selon le 

besoin

(mobilisations)

Bras 

(renforcement) 6 3x10
30-60 
secondes

debout ou assise

Tronc 1 3x10
30-60 
secondes

(Couché sur le 
ventre)

Tronc 2 3x10
30-60 
secondes

(quatre pattes)

Tronc 1 3x10
30-60 
secondes

(couché sur le dos)

Tronc 1 3x10
30-60 
secondes

(debout
)

2. Exercises d'aerobies

(suggestions)
Entre 2-4x/semaine durant 
15-25 min
EXERCIC

Webinaires : octobre, novembre, décembre 2024     -
PROGRAMME D'EXERCICES 

3.Exercices de  

respiration :

J1 : prise de conscience de votre respiration (2 ou 3 minutes) + respiration 
abdominale, costale et pectorale (3 minutes par étage).

J2 : prise de conscience de votre 
respiration (2 ou 3 minutes).

J3 : prise de conscience de votre respiration (2 ou 3 minutes) + Respiration 
abdominale, costale et pectorale + Test BOLT (3 minutes).

4. Pour la 

visualisation:

J1: Sophronisation 
de base (SB). Audio 

https://youtu.be/-
kULMlXmaQo

J3: Sophronisation 
de base (SB): Audio

https://youtu.be/-
kULMlXmaQo

et Évacuation des 

tensions inutiles: Audio
https://youtu.be/texF8J
mMcV4

Une initiative d’Utopia_BXL , avec l’aide de l’Observatoire du Sida 
et des Sexualités
avec le support de GILEAD et ViiV

https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/texF8JmMcV4
https://youtu.be/texF8JmMcV4
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Pilot Programme Webinars “Well-being and physical activity” :   questionnaires on 
vitality, general health and physical activity answered by PLHIV participants

Physical Activity

General Health

Vitalité - VT - SF-36 



Opportunity
• In-person workshops to 

enhance interaction.

• Tailored coaching to meet 

individual needs.

• Addressing effects of HIV 

treatments

Threat
• Reliance on technology 

excludes some.

• Cultural resistance to 

adopting routines.

• Difficulty maintaining long-

term efforts.

Weakness
• Lack of human interaction 

in webinars.

• Home exercise requires 

strong discipline.

• Digital barriers for some 

participants.

Strength
• Clear, pedagogical videos 

focused on demonstration.

• Webinars designed by 

experts HCPs.

• Potential for individualized 

coaching

S W

T O

WEBINARS  oct-nov-dec 2024

“Physical Activiy and Well-being”’

22

Supported by grant by Gilead and ViiV



Exercise Is Medicine
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