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Acute poisonings in patients with human immunodeficiency virus infection:
factors related to need for admission
Intoxicaciones agudas en pacientes VIH: factores relacionados con la necesidad de ingreso
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In HIV-infected patients, drugs of
abuse (DA) are a public health problem. Many of these drugs are used
by men who have sex with men
(MSM), in sexual parties, an activity
known as chemsex1, with little or no
protective measures, precisely because they are under the effects of
these DA. Some DA, such as amphetamine and cocaine, can cause
medical and psychiatric disorders (arterial hypertension, cerebral vascular
accident, paranoia, depression and
violent behavior, among others) due
to their dopaminergic effects2. These
effects may be further exacerbated in
patients on highly active antiretroviral therapy (HAART) associated with
enhancers such as cobicistat, which
potentiates the pharmacokinetics of
drugs and DAs that are metabolized
by the cytochrome P450 enzymatic
pathway, with the consequent risks
of interaction 3. However, whether
this is associated with a worse prognosis in daily clinical practice remains
to be clarified.
In order to identify the type of ADs
that produce acute intoxication (AI) in
HIV patients attended in a hospital emergency department (ED), as well as the
factors of hospital admission and poor
prognosis, an observational and single-center study was conducted in a tertiary hospital in Barcelona, with an active
cohort of 6,500 patients/year. The inclusion period was from October 1, 2018 to
October 31, 2019. The variables of sex,
age, comorbidities, sexual orientation,
drug use (cocaine, benzodiazepines
–BDZ–, cannabis, ketamine, amphetamine, opioids, GHB, mephedrone, nitrites), TAREE, CD4 lymphocyte count,
plasma HIV 1 RNA viral load were collected, hepatitis C virus (HCV) coinfection,
psychiatric disorders, chemsex practice,
reason for drug use (recreational or autolytic), hospital admission, intensive care
unit (ICU) admission and 30-day mortality. AD and AI were defined according to
WHO criteria4. The final diagnosis of AI
was made by the treating physicians and
the study investigators after reviewing the
cases based on clinical and analytical
data. Amphetamines and their derivatives
(methamphetamine, synthetic cathinones,
etc.) were included as a single group,
since the clinical management of their AI
is similar5. Psychiatric disorders were included if they met DSMV criteria6. Drug
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screening was performed by immunoassay (DRI®; Abbott Diagnostics, Texas,
USA), and confirmation and interference
detection by gas chromatography-mass
spectrometry (GCMS) (Agilent
5975/68901, Santa Clara, CA, USA)7. A
method specific to the detection of gamma hydroxybutyrate (GHB) was used
when its consumption was suspected 8.
Using the statistical package, SPSS version
20.0 (Chicago, IL, USA), categorical variables were expressed as frequencies and
percentages, and continuous variables as
median and interquartile range. The
Student t test or the UMann Whitney test
was used to evaluate the relationship between quantitative variables, and the chisquare test for qualitative variables.

We included 163 patients. The
median age was 37 (31-43) years,
153 were male (94%) and 110
(37%) were MSM. Sixty patients
(37%) had previous psychiatric disorders, mainly schizophrenia, depression and anxiety, and all were under
psychiatric treatment (Table 1). 142
patients (81%) were on HAART,
mainly integrase inhibitors (67%). Of
these, 20% (n = 32) received cobicistat-boosted therapy.
The most commonly consumed
DA were amphetamine in 82 patients (50%), GHB in 76 (47%) and
cocaine in 72 (44%) (Table 2). The
main cause of use was recreational
use in 99 patients (61%), and in 82
patients (50%) the drugs were used
in the context of chemsex.
Factors associated with hospital
admission in univariable analysis
were BDZ use (p = 0.002), non-enhanced HAART regimen (p = 0.045),
and non-chemsex-related DA use
(p = 0.001). In multivariable analysis,
only BDZ use was associated with
hospital admission [p = 0.001, OR
3.77 (95% CI; 113)] (Table 3).
Eighteen patients required admission to the ICU, and 30-day mortality amounted to 2% (3 patients). All
patients had poly-drug use: amphetamine plus cannabis, cocaine plus
GHB and cocaine plus amphetamine.
No association was found between
the type of drug and other variables
studied with ICU admission and
mortality.
Studies indicate a higher use of
recreational drugs in Europe in pa-

tients with HIV compared to the
general population, especially cannabis, cocaine, amphetamines and liquid ecstasy 9 (GHB). Amphetamine
was the most commonly used drug
in our series, with a prevalence of
50%. This could be due to the fact
that the area of influence of our hospital includes a large recreational
area of premises frequented by
MSM, with amphetamine use associated with chemsex. The results differ
from a previous study by our group10
in which cocaine was the most commonly consumed DA in the context
of chemsex. This could be explained
by the aforementioned leisure areas
and by the increased sample size.
We found a higher poly-drug use, up
to 44% of patients, compared to the
22% described by Sewell et al. 11
Such poly-drug use leads to an increase in ED visits, sometimes with
fatal consequences 12 . Our data
showed a higher consumption of
GHB in men, probably because the
homosexual population was predominant in our study, compared to
those performed in the heterosexual
population13.
AIs by BDZ were a predictor of hospital admission, probably because these
AI occurred in the context of an autolytic attempt, and therefore the patients
required final admission to psychiatry.
Diazepam was the most commonly
used BDZ, in contrast to other studies
in which it was clonazepam (European
EuroDEN study, carried out in the general population)14. Patients with psychiatric disorders are at greater risk of cardiac events in the case of concomitant
use of psychostimulants and psychotropic substances, such as antipsychotics, with known cardiotoxicity 15 .
Chronic use of BZD is associated with a
greater risk of neurocognitive deterioration in patients with HIV, and it would
be important to explore therapeutic alternatives to BDZ when these patients
require them16 and to avoid prescribing
them due to the risk of increased AI17.
The univariate analysis of cobicistat-boosted HAART showed that
this subgroup had a worse prognosis, with a higher rate of hospitalization (p = 0.04), but the multivariate
analysis did not show statistical signif-
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Table 1. Epidemiological, clinical and
drug abuse data of the patients included
in the clinical study
n (%)
Age [Mean (years)]
37 (8)
Sex (male)
172 (94)
Total CD4 count
620
(cells/µl) [median (IQR)]
(450-834)
HIV viral load (copies/
2013
ml) [median (IQR)
(408-11,290)
Psychosomatic history
67 (37)
HAART
158 (87)
MSM
124 (72)
HCV co-infection
33 (18)
Recreational purpose
96 (95)
ICU admission
20 (11)
Mortality
3 (2)
Chemsex
95 (52)
HAART: highly active antiretroviral therapy; HCV: hepatitis C virus coinfection; ICU: intensive care unit;
IQR: interquartile range; MSM: men who have sex
with men.

Table 2. Drugs of abuse
Drugs of abuse
Amphetamine
GHB
Cocaine
Benzodiazepines
Opioids
Ketamine
Cannabis
Nitrites (poppers)
Mephedrone
GHB: gamma-hydroxybutyrate.

n (%)
82 (50)
76 (47)
72 (44)
17 (10)
17 (10)
15 (9)
13 (8)
9 (6)
4 (2,5)

icance. This may be due to the low
number of patients with cobicistat
(n = 32) and thus a lower statistical
power of the sample.
The limitations of our study were
its single-center design, the exclusion
of AI due to alcohol, the possibility
of patients not diagnosed with AI
due to GHB because of the narrow
margin between consumption and
analytical detection, the lack of distinction between different families of
amphetamines, and the exclusion of
involuntary AI for the purpose of
theft or sexual abuse. In some patients the HAART was unknown, as
they were not treated in our center.
Nevertheless, our series provides new
data on AI in HIV patients in Spain,

Table 3. Factors related to drugs of abuse associated with admission to hospital and
intensive care unit (ICU)
Factors associated with
admission to the ICU
(n = 163) OR (95% CI)
Univariate

Factors associated with
hospital admission (n = 163)
OR (95% CI)
Univariate
Multivariate
0.33 (0.84-1.33)
Chemsex practice
0.59 (0.21-1.61) p = 0.30
1.1 (1.02-1.2) p = 0.01
p = 0.12
3.7 (1-13.54)
Consumption of BZD
0.84 (0.55-1.29) p = 0.33 4.2 (1.66-11.09) p = 0.002
p = 0.04
Consumption of cocaine: 0.59 (0.213-1.682) p = 0.96 1.31 (0.92-1.79) P = 0.12
Consumption of
1.91 (0.763-6) p = 0.14 0.86 (0.32-2.27) p = 0.77
amphetamines
Consumption of GHB
0.9 (0.33-2.46) p = 0.84
1 (0.34-2.90) p = 0.10
Consumption of
0.55 (0.06-4.46) p = 0.57 1.1 (1.05-1.17) p = 0.20
ketamine
Consumption of opioids 1.07 (0.22-5.177) p = 0.99 2.1 (0.67-6.85) p = 0.20
Unpowered HAART
0.21 (0.02-1-69) p = 0.11
1.1 (1-1.2) p = 0.04
0 p = 1.0
Poly-drug consumption
1.30 (0.48-3.47) p = 0.59 0.84 (0.92-1.12) p = 0.73
GHB: gamma-hydroxybutyrate; HAART: highly active antiretroviral therapy; BZD: benzodiazepines.

which should be taken into account
in emergency care.
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