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People with HIV

ANY This guidance reviews s p ial considerations regarding COVID-19 for pe pl wth HIV and their health care providers in the
b L \b\ ( i 77_ \ HH Unite: dStat . Informati dd ta COVID -19 are rapis dly volving. Clin should refer to updated sources for more
\ — p f cﬂmmendal g ardin, gp entiol d g and treatment of fCOVIDrlEi,'\ncludingtheN\HCO\I\D—LSTreatmenl
R - ) Whether people with HIV are at greater risk of acquiring SARS-CoV-2 infection is currently unknown. Data on the clinical course
. H IVO) O) W C OVI D — 1 9 O) E w FDF (& of COVID-19 in people with HIV are emerging. In the initial case series from Europe and the United States, no significant

7 l_J\ 72\ C 8a4918) differences in clinical outcomes were found between people with HIV who developed COVID-19 and iduals without HIV.0
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ILJ\ IT‘ \ \ Profes l patients with HIV nd COVID-19, a L w CD4 count or CD4 nadir was associated with poor outcomes.*> In a cohort study in New

York, people with HIV had higher rates of hospitalizatiol dmonltywthOVIDlB compared with pe pl e without HIV.18
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