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Research Questions: Can health information exchange data provide a detailed view of HIV viral suppression over time? Did COVID-19
impact viral suppression among people living with HIV?

BACKGROUND

An estimated 78% of the >129,000 people living with HIV
(PLWH) in New York City are virally suppressed, which means
the quantity of virus circulating in the blood is low (<200
copies/mL)." HIV viral load suppression (VLS) is crucial for
both keeping PLWH healthy and for preventing further HIV
transmission.? Antiretroviral therapy is highly effective in
achieving VLS but requires consistent engagement with the
healthcare system.2 The overall impact of the COVID-19
pandemic on PLWH remains unclear.3 Health information
exchanges (HIEs) collect data from multiple healthcare
systems in a region, permitting large-scale analysis of
questions related to HIV management. Healthix is a large HIE
encompassing over 24 million patients and 8,000 healthcare
facilities in the greater New York region.

METHODS

1. We requested data from all Healthix patients who received
at least one chlamydia, gonorrhea, syphilis, Hep C, or HIV
test between Jan 11, 2018 and July 14, 2022 (n = 5,307,133)

Table 1: Demographics of patients in Healthix database with
at least one STI test result, January 1, 2018 — July 14, 2022

METHODS (CONTINUED)

PRELIMINARY RESULTS

2. Out of 32,117 lab names included in the data delivery, we isolated 679 viral
load lab names representing 715,084 viral load lab results and 80,090 distinct
patients.

3. We established a cohort of patients (n = 17,807) with viral load testing
across multiple years including both 2019 and 2021, as illustrated below.
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4. We sorted quantitative viral load results into three groups: <200 copies/mL,

Patients with viral

2. We created a Sankey plot to visualize the movement of patients between viral load
categories over time.
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