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Controversies regarding cognition in PWH

• How to define cognitive impairment

• Who to screen and when

• Reliability of screening tools

• Is this all related to HIV?

- Mental health

- Substance use

- Cultural considerations

- Social determinants of brain health



Clinical history tip: Focus on cognitive symptoms

• Subjective

• Cultural biases against reporting

• Limited insight

• Patient is the primary historian, but observer account is important

• Activities of Daily Living

• Stressors and changes in medical history/medications



Case for and against mass screening in clinic

• Against

- Anxiety/stigma

- Lack of interventions

- Clinical burden and lack of 

resources

• For

- Limited insight

- Early recognition can provide 

guidance for the caregiver and 

help with adjustment



Cognitive screening tools in PWH

• BRACE, CogState, and IHDS all had relatively high sensitivities of 

over 80% (84%, 81%, 91%, respectively)

• MoCA (69%) and MMSE (46%) had lower sensitivities

• BRACE had the highest specificity with 94% 

• CogState (70%), MoCA (58%), MMSE (55%), had lower specificities

• IHDS had the lowest specificity of 17%

Reference re: BRACE: Rubin LH, et al. Tablet-Based Cognitive Impairment Screening for Adults With HIV Seeking Clinical Care: 

Observational Study. JMIR Ment Health. 2021 Sep 9;8(9):e25660.

Dantuluri ML, Rubin LH, Manabe YC, Moore RD, Althoff KN. Selection of cognitive impairment screening tools for longitudinal 

implementation in an HIV clinical care setting. AIDS Care. 2023 Oct;35(10):1619-1627. 





Special considerations

• Quiet space

• Time

• Availability of technological tools and resources

• Ability to upload into EHR



Questions for your clinic

• Which tool may be the most accurate for my patient population?

• Which tool meets my clinic’s HIPAA requirements?

• What is the best fit for our clinical flow?

• Which tools/resources can we afford?
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