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Disclaimer

Funding for this presentation was made possible by U1OHA29296 

from the Human Resources and Services Administration HIV/AIDS 

Bureau. The views expressed do not necessarily reflect the official 

policies of the Department of Health and Human Services nor does 

mention of trade names, commercial practices, or organizations imply 

endorsement by the U.S. Government. Any trade/brand names for 

products mentioned during this presentation are for training and 

identification purposes only.



Data Considerations

Data in this presentation offer a limited perspective of 

how systemic, social, and economic factors impact 

health. We recognize that racism, not race, creates 

and perpetuates health disparities.

To Learn More: 

https://www.cdc.gov/minorityhealth/racism-disparities
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People with HIV have a higher risk of cardiovascular disease

Kentoffio et al, Curr Opin HIV/AIDS 2023
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Statins and Inflammation: The JUPITER Study

Ridker et al, NEJM 2008
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Statins may reduce inflammation in PWH

Funderburg et al, JAIDS 2015; Longenecker et al, AIDS 2018

PWH ≥18 years

On ART >6mo & HIV-1 RNA 

≤1000 cps/ml 

Fasting LDL-C≤130mg/dl 

Heightened immune activation 

(CD8+CD38+DR+ ≥19% or 
hsCRP ≥2μg/ml)



Grundy et al, Circulation 2018



The REPRIEVE Trial



Grinspoon et al, NEJM 2023



Inclusion/Exclusion Criteria

• Age 40-75

• 10-year ASCVD Risk Score ≤15%

• Fasting LDL cholesterol:
- If ASCVD risk score <7.5%, LDL <190 mg/dL

- If ASCVD risk score ≥7.5% and ≤10%, LDL <160 

mg/dL

- If ASCVD risk score >10% and ≤15%, LDL <130 mg/dL

- “NOTE: If LDL <70 mg/dL, participant is eligible 

regardless of 10-year ASCVD risk score in line with the 

ACC/AHA 2013 Prevention Guidelines.”

• Clinical ASCVD, diabetes (if LDL >70) 

excluded

Grinspoon et al, NEJM 2023

Enrollment

2015 - 2019

Stopped early by 

DSMB

March 30, 2023

Median follow-up

5.1 (4.3-5.9) years



Table 1

Grinspoon et al, NEJM 2023



Table 1

Grinspoon et al, NEJM 2023



Primary Outcome

Grinspoon et al, NEJM 2023



Subgroup Analyses

Grinspoon et al, NEJM 2023



Statin effect size is similar by sex

Zanni et al, IAS 2023



But ASCVD risk score underpredicts risk in women

Zanni et al, IAS 2023



Safety

Grinspoon et al, NEJM 2023



REPRIEVE

Adapted from Mensink et al, Front Cardiovasc Med 2022



Take Home Points

• For me, REPRIEVE is practice affirming NOT practice changing

• Statins are safe, with similar AEs as general population

• Efforts to revise clinical practice guidelines are underway

- Guidelines are unlikely to routinely recommend statins for people with 10-year 

ASCVD risk <5% (personal opinion)

• For populations with lower overall ASCVD risk (e.g. sub-Saharan Africa) 

implementation is a lower priority compared to other drivers of risk (i.e. 

hypertension control)

- Implementation may be a higher priority for higher ASCVD risk populations (e.g., 

South Asians)
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