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Key Takeaways

e Both people living with HIV (PLWH) and their physicians reported that HIV impacted overall quality of life (QoL) to at least some extent, regardless of age

e Although older PLWH (aged >70 years) had more comorbidities and higher levels of moderate-to-extreme pain and fatigue as well as more discomfort taking their HIV medication in front of others,
they were generally more accepting of and less impacted by HIV than younger PLWH, possibly due to living with HIV for a longer period of time or focusing more on other comorbidities

e While physicians’ perspectives on adherence were similar across ages, self-reported patient adherence improved with age, suggesting that older patients are more adherent than physicians realize
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