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• New York City-based CFAR funded by NIAID and 
other NIH institutes (P30-AI-124414)

• Synergizes the scientific strengths, research 
expertise, and clinical resources of three major 
New York City academic institutions:

• Overarching goal: to stimulate, coordinate, and 
support an integrated multidisciplinary research 
agenda to arrest the AIDS epidemic

Einstein-Rockefeller-CUNY
Center for AIDS Research

(ERC-CFAR)



ERC-CFAR
HIV Clinical Cohort Database

• Relational database maintained at Einstein by
– CFAR’s Clinical and Translational Science Core (CTSC)
– Epidemiology Informatics & Study Management Unit (EISMU)

• Contains clinical data on both >22,000 patients with HIV and 
>570,000 patients with confirmed HIV-negative status seen 
in the Montefiore Health System in the Bronx, New York
– Electronic medical records systems (e.g., Epic, CareCast)
– AIDS Institute Reporting System (AIRS)
– Einstein Cancer Registry, National Death Index, etc.

• Objectives
– Establish clinical cohort for epidemiologic studies
– Serve as potential source of study participants for clinical studies



Target population: The Bronx, New York City
HIV prevalence by ZIP code (2021)

Based on data reported to the New York City Department of Health and Mental Hygiene by March 30, 2022.



Development of the
HIV Clinical Cohort 

Database

Establish two cohorts 
of MHS patients

Patients with HIV 
(N~22,000)
HIV Western blot, HIV 1/2 
differentiation assay, 
detectable HIV VL, or 3+ 
undetectable VLs ordered 
concurrently with CD4+ count

Assign unique ID

Patients with confirmed 
HIV-negative status 
(N~570,000)
Not fulfilling above criteria,
+ negative HIV antibody test

Import data from 
multiple data sources

Q/A of key variables
• To date, focus has been 

on patients with HIV
• As rules implemented, 

tables considered 
“cleaned”, then DB locked

Epic, CareCast
Inpatient records, 

labs, Rx data

Epic, C‐EMR
Outpatient 

records, Rx data

AIRS
Behavioral (risk) 

data, etc.

Einstein 
Cancer 
Registry

National 
Death Index

Update process semi-annually 
with new data (new patients, 
updated records)

HIV+

HIV- PrEP

HCV

HBV

Analysis dataset “cores”

Out of ~6.04 million MHS patients since 1997

Unknown
HIV status 
(N~5.5 M)
Never tested for 
HIV at MHS

Source population:
Montefiore Health System (MHS),
1997-present

Cancer

COVID-19



ERC-CFAR
HIV Clinical Cohort Database

What kinds of data are available?
– Demographics
– Labs (CD4 counts, HIV-1 viral loads, others)
– Visits (inpatient, outpatient, Emergency Dept, 

telemedicine)
– Diagnoses from billing and problem lists

(ICD-9-CM, ICD-10-CM)
– Medications (prescribed and administered, including 

ART and PrEP)
– HIV risk factor
– Cancer stage, pathology
– Hepatitis B and C lab results
– COVID-19 diagnoses and lab results
– Vital status, cause of death



ERC-CFAR HIV Clinical Cohort Database

QA and maintenance
– Semi-annual query of electronic data warehouse:

• Updated data on existing patients, addition of new patients
– QA of key variables (e.g., ART, CD4, VL, HCV, visits)
– Inclusion and QA of additional variables a la carte, 

dependent on investigator needs

Breakdown of patients
in database

N=22,314 with HIV 
since 1997

6,090 PWH in active follow-up
(at least one OP visit in the last year)

8,642 PWH confirmed deaths

7,582 PWH not in active follow-up 
and not confirmed to be deadN=570,519 with confirmed 

HIV-negative status 

CFAR
DB



Cumulative summary data
on patients with HIV



Patients with HIV through 
6/2025 (N=22,314)
Demographic and behavioral 
characteristics

%N
Gender

6013,451Man/boy
398,793Woman/girl
0.370Other/unknown/

choose not to disclose
IQR 43-64Median 57Age in 20251 (years)

0.1110-12
451713-29

314,17330-49
668,97150+

Race/ethnicity
357,738Hispanic
449,814Black, non-Hispanic
61,344White, non-Hispanic

0.376Asian/Pacific Islander
0.124Native American
153,318>1, other, unknown

%N
Transmission risk, men/boys2

464,423Heterosexual/other
323,048MSM
211,992IDU
1106Perinatal

Transmission risk, women/girls2

815,231Heterosexual/other
14893IDU
2152Perinatal
3172Recorded as MSM

Year of earliest HIV 
diagnosis

81,8932021-present
102,2922016-2020
112,4622011-2015
143,2332006-2010
5612,434Before 2006

Year of last contact
4510,0512021-present
153,3322016-2020
122,7172011-2015
122,6632006-2010
163,551Before 2006

1Among those presumed to be alive, N=13,672.  2Among those with transmission risk in AIRS, N=9,569 men/boys, 6,448 women/girls.



Patients with HIV through 6/2025 (N=22,314)
HIV lab values, ART use, seroconversion, data linkages

% or IQRN or 
median

HIV lab values
388-836.5597Most recent CD4+ T-cell count*, cells/uL (median, IQR)

774,705Suppressed viral load (<200 cp/mL) at most recent test*
674,077Undetectable viral load (<20 cp/mL) at most recent test*

Treatment and testing
885,332Any ART prescribed in past year*

4847With negative HIV antibody test prior to entering HIV+ 
cohort (“seroconverter”)
Data linkages

143,163Matched with Einstein Cancer Registry
378,215Matched with National Death Index

*Among those with at least one outpatient visit between 7/2024 and 6/2025, N=6,090.  
For CD4+ data, N=5,092 due to missing data.  For viral suppression, patients with no viral load data are considered not 
suppressed.  For ART data, denominator includes patients who may be getting ART prescriptions elsewhere.



HCV status and populations of interest 
among MHS patients age 18+,
by HIV status

Confirmed
HIV-negative or 

status unknown, 
N=2,595,047

N (%)

People with 
HIV, 

N=20,582
N (%)

HCV status
2,124,099 (82)2,677 (13)Unknowna

470,948 (18)17,905 (87) Knownb

Most recent HCV 
statusc

447,454 (95)12,171 (68)HCV negative

27,974 (6)5,734 (32)HCV Ab+

13,698 (3)3,352 (19)Ever viremicd

9,796 (2)1,258 (7)Never viremice

4,480 (1)1,124 (6)Viremia unknownf

HCV populations of 
interest

2,088 (0.4)473 (3)HCV seroconverterg

1,006 (4)96 (2)HCV with HCCh

60% 59%

31% 37%
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Treatment status among HCV Ab+ 
ever viremic patients, by HIV status

Untreated Treated Reinfected/Failed Treatment k

a Includes those with no HCV tests, uninterpretable results, or only 
>/=1 undetectable HCV VL results (and no HCV Ab result) 

b Includes those with any interpretable HCV testing
c Reported as percent of those with known HCV status
d HCV VL ever detectable (with or without any HCV Ab result)
e At least one HCV VL recorded and never detectable (may 

represent cleared infection vs. prior tx)
f No recorded HCV VL
g Ever had neg HCV Ab followed by pos HCV Ab, reported as 

percent of those with known HCV status
h Ever HCV Ab+ AND HCC dx in cancer registry, reported as 

percent of those with HCV Ab+
i Most recent HCV VL is detectable
J Ever had detectable HCV VL AND most recent HCV VL is UD
k Ever had detectable HCV VL AND subsequent UD HCV VL AND

most recent HCV VL is detectable
HCV = hepatitis C virus, HCV Ab+ = hepatitis C antibody positive,
HCC = hepatocellular carcinoma, VL = viral load, UD = undetectable.

i j



Summary data on current
outpatients with HIV



Current outpatients with HIV, 7/2024-6/2025 
(N=6,090)
Demographic and behavioral characteristics

%N
Gender

563,431Man/boy
432,630Woman/girl
0.529Other/unknown/

choose not to disclose
IQR 44-65Median 57 Age in 20251 (years)

0.160-12
425913-29
291,70730-49
674,01450+

Race/ethnicity
442,667Hispanic
432,639Black, non-Hispanic
4268White, non-Hispanic

0.426Asian/Pacific Islander
0.17Native American
8483>1, other, unknown

%N
Transmission risk, men/boys2

411,150Heterosexual/other
431,195MSM
15415IDU
132Perinatal

Transmission risk, women/girls2

851,849Heterosexual/other
9194IDU
355Perinatal
480Recorded as MSM

Year of earliest HIV 
diagnosis

148802020-present
138082016-2019
137792011-2015
148232006-2010
462,800Before 2006

1Among those presumed to be alive, N=5,986. 
2Among those with transmission risk in AIRS, N=2,792 men/boys, 2,178 women/girls.



Current outpatients with HIV, 7/2024-6/2025 (N=6,090)
CD4+ T-cell count, HIV viral suppression, ART use, telemedicine use

% or IQRN or median
388-836.5597Most recent CD4+ T-cell count (cells/uL)

633,194500 or more
16815350 to 499
13643200 to 349
737550 to 199
1650 to 49

774,705Suppressed viral load (<200 cp/mL) at 
most recent test

674,077Undetectable viral load (<20 cp/mL) at 
most recent test

885,332Any ART prescribed in past year
362,197Any telemedicine use in past year

For CD4+ data, N=5,092 due to missing data.  For VL suppression, patients with no viral load data are considered not 
suppressed.  For ART data, denominator includes patients who may be getting ART prescriptions elsewhere.



Current outpatients with HIV, 7/2024-6/2025
(N=6,090)
Age structure and selected comorbidities

%NHistory of:

231,425Coronary heart disease
ICD-9-CM 410-415, ICD-10-CM I20-25

503,069Lipid-lowering therapy Rx
482,936Statin Rx
593,572Anti-hypertensive medication Rx

382,317
Diabetes mellitus
(either diagnosed or prescribed medication)
ICD-9-CM 250, ICD-10-CM E10, E11, E13

402,430Substance use disorder
ICD-9-CM 292, 304, 305.2-305.9, ICD-10-CM F11-F16, F18, F19

503,062Depression
ICD-9-CM 296.2, 296.3, 298.0, 300.4, 311, ICD-10-CM F32-F34

422,550Anxiety
ICD-9-CM 300.0, 300.2, ICD-10-CM F40, F41

Age structure, by gender
(among those presumed

to be alive, N=5,986)

Selected comorbidities
(based on inpatient discharge and outpatient 

diagnosis codes and/or prescriptions)



Current outpatients with HIV and 
history of HCV co-infection, 
7/2024-6/2025
(N=1,292, 21% of all outpatients with HIV) 
Characteristics

Row 
%

Col. 
%

N

Gender
2463820Man/boy
1836471Woman/girl
30.11Other/unknown/

choose not to disclose
Median 63, IQR 56-69Age in 20251 (years)

61.21513-29
101417830-49
26851,05950+

Race/ethnicity
2654695Hispanic
1632419Black, non-Hispanic
35793White, non-Hispanic
40.11Asian/Pacific Islander

290.22Native American
17682>1, other, unknown

Row
%

Col.
%

N

Transmission risk, men/boys2

1628188Heterosexual/other
1222146MSM
7849325IDU
60.32Perinatal

Transmission risk, women/girls2

1463255Heterosexual/other
7234139IDU
513Perinatal
14311Recorded as MSM

Median 508
IQR 310-715

Most recent CD4+ T-
cell count (cells/uL)3

1752547500 or more
2318189350 to 499
2918188200 to 349
311111650 to 199
262170 to 49

Current HCV status
-674Chronic, presumed untreated

-40514Chronic, s/p tx
-10126Reinfected or failed tx
-40511Without viremia
-567Unknown/Other4

History of HCV infection defined as HCV Ab+ OR detectable VL.
1Among those presumed to be alive, N=1,252.  2Among those with transmission 
risk in AIRS, N=661 men/boys, 408 women/girls.  3Among those with CD4 T-cell 
available, N=1,057.  4HCV Ab+ with viremia unknown, or HCV VL tested but 
HCV Ab-, or lab history unclear. 



Chronic HBV co-infection
Current outpatients 
with HIV (N=6,090),

N (%)

Patients with HIV, 
(N=22,314),

N (%)

Definition of chronic HBV 
co-infection

205 (3.4)1,024 (4.6)Ever HBsAg+

255 (4.2)1,180 (5.3)Ever HBsAg+ OR
detectable HBV viral load

501 (8.2)1,907 (8.6)
Ever HBsAg+ OR
detectable HBV viral load OR
diagnosis code for chronic HBV

2 (0.4)38 (2.0)With hepatocellular 
carcinoma (HCC)

HBV = hepatitis B virus, HBsAg+ = hepatitis B surface antigen positive.
Diagnosis codes for chronic HBV: ICD-9-CM codes 070.22, 070.23, 070.32, 070.33, 
ICD-10-CM: B18.0, B18.1, B19.10, B19.11.



Current outpatients with HIV and chronic HBV
co-infection, 7/2024-6/2025 (N=501) 
Characteristics

Row 
%

Col. 
%

N

Gender
964320Man/boy
736180Woman/girl
30.21Other/unknown/

choose not to disclose
Median 61, IQR 52-66Age in 20251 (years)

0000-12
21513-29
5199130-49

108038250+
Race/ethnicity

738189Hispanic
1051257Black, non-Hispanic
7420White, non-Hispanic

120.63Asian/Pacific Islander
140.21Native American
7631>1, other, unknown

Row
%

Col.
%

N

Transmission risk, men/boys2

940109Heterosexual/other
83595MSM
162467IDU
913Perinatal

Transmission risk, women/girls2

780131Heterosexual/other
131525IDU
30.61Perinatal
947Recorded as MSM

Median 489, IQR 284-719Most recent CD4+ T-
cell count (cells/uL)3

749214500 or more
91877350 to 499
142088200 to 349
14125150 to 199
14290 to 49

Chronic HBV Infection defined as ever HBsAg+ OR detectable HBV viral load OR diagnosis code for chronic HBV.
1Among those presumed to be alive, N=478.  2Among those with transmission risk in AIRS, N=274 men/boys, 164 women/girls.
3Among those with CD4 T-cell count available, N=439.



Summary data on deaths 
among patients with HIV



%N
Transmission risk, men/boys1

501,893Heterosexual/other
17628MSM
321,228IDU
0.831Perinatal

Transmission risk, women/girls1

751,787Heterosexual/other
23546IDU
129Perinatal
131Recorded as MSM

Year of earliest HIV 
diagnosis

21962021-present
64882016-2020
76072011-2015
141,1772006-2010
716,174Before 2005

Year of death
181,5522021-present
211,8222016-2020
191,6642011-2015
201,6952006-2010
221,909Before 2005

Deaths among patients with 
HIV, 1997-present (N=8,642)
Demographic and behavioral 
characteristics

%N
Gender

625,385Man/boy
373,240Woman/girl
0.217Other/unknown/

choose not to disclose
IQR 44-60Median 53 Age at death (years)

0.2130-12
322613-29
373,18730-49
605,21650+

Race/ethnicity
322,739Hispanic
423,663Black, non-Hispanic
8666White, non-Hispanic

0.324Asian/Pacific Islander
0.18Native American
181,542>1, other, unknown

1Among those with transmission risk in AIRS, N=3,780 men/boys, 2,393 women/girls.



Deaths among patients with HIV (N=8,071*) 
Underlying cause of death and place of residence

*Deaths occurring 1999-2023, matched with National Death Index.  2023 is incomplete.

%NPlace of residence 
at death

887,115New York City
3.5286New York State
1.5122Florida
1.2100Puerto Rico
0.867New Jersey
0.649Pennsylvania
0.646Georgia
0.646North Carolina
0.434Massachusetts
2.5206All other states



Summary data on patients
with confirmed

HIV-negative status



%N
Transmission risk, men/boys2

9316,180Heterosexual/other
5941MSM
2329IDU

0.047Perinatal
Transmission risk, women/girls2

9921,724Heterosexual/other
0.6141IDU
0.036Perinatal
0.598Recorded as MSM

Year of last negative 
HIV test

34191,6562021-present
30173,0912016-2020
22126,6072011-2015
1059.4092006-2010
319,756Before 2006

Year of last visit3

60343,9052021-present
21118,2772016-2020
1268,0672011-2015
530,2042006-2010
18,382Before 2006

Patients with confirmed 
HIV-negative status through 
6/2025 (N=570,519)
Characteristics

%N
Gender

38216,970Man/boy
62352,355Woman/girl
0.21,194Other/unknown/

choose not to disclose
IQR 32-57Median 42 Age in 20251 (years)

0.31,5770-12
1794,09413-29
46249,71330-49
37203,01350+

Race/ethnicity
41235,620Hispanic
32182,065Black, non-Hispanic
844,779White, non-Hispanic
314,310Asian/Pacific Islander

0.21,255Native American
1692,490>1, other, unknown

1Among those presumed to be alive, N=548,397.  2Among those with transmission risk in AIRS, N=17,457 men/boys, 21,969 women/girls.
3Among those with information, N=568,835.



Patients prescribed PrEP
through 6/2025 (N=3,529)
Characteristics

%N
Gender

712,523Man/boy
28976Woman/girl
0.930Other/unknown/

choose not to disclose
IQR 24-40Median 30Age at first Rx (years)

261<18
461,61418-29
2794030-39
1449640-49
931750-59
310160+

Race/ethnicity
451,604Hispanic
311,085Black, non-Hispanic
9302White, non-Hispanic
286Asian/Pacific Islander

0.15Native American
13447>1, other, unknown

%N
Transmission risk, men/boys*

34173Heterosexual/other
64322MSM
17IDU

Transmission risk, women/girls*
84183Heterosexual/other
36IDU
1328Recorded as MSM

1.968HIV seroconversion 
after PrEP Rx

*Among those with transmission risk in AIRS,
N=502 men/boys, 217 women/girls.

FDA approval occurred in July 2012 for TDF/FTC (Truvada), 
October 2019 for TAF/FTC (Descovy), December 2021 for 
cabotegravir (Apretude), and June 2025 for lenacapavir
(Yeztugo).  Excludes off-label PrEP use prior to FDA approval.



Selected publications



Hanna et al. (2016). AIDS Res Hum Retroviruses 32: 955-963.

ART use and virologic suppression 
increased, and mean viral load decreased.

Sustained virologic suppression 
improved over time.

ART use and virologic suppression
among HIV+ outpatients, 2007-2014

Time to virologic failure
by calendar year, 2007-2013



• Identified a high-risk population of HIV 
seroconverters who were accessing care

– 45% female (vs. 20% among new diagnoses 
citywide)

• HIV awareness suggested by frequent testing
– Multiple visits occurred between last HIV negative 

test and first HIV positive test
• Differences according to sex:

– Females were older at HIV diagnosis
– Females had more potential “missed 

opportunities”
– Females were more likely to be diagnosed in the 

context of screening
• Suggests need for overlapping HIV prevention 

strategies to ensure that prevention is available 
to heterogeneous populations at risk

Cossarini et al. (2018).  AIDS Behav 11: 3519-3524.

Changes in HIV risk factors among 
seroconverters, 2009-2014



Ross et al. (2017). AIDS Res Hum Retroviruses 33: 1038-1044.

Proportion retained in care, prescribed ART,
and virally suppressed

by immigration status, 2006–2014.

• Undocumented patients 
achieved clinical 
outcomes at modestly 
higher rates than 
documented patients, 
despite entering care 
with more advanced 
disease

• In a setting where 
insurance is available to 
undocumented patients, 
similar outcomes along 
the HIV care continuum 
may be achieved 
regardless of 
immigration status



• 100 PLWH vs. 4513 patients without 
HIV hospitalized with COVID-19 
between March and May 2020
‐ HIV serostatus associated with higher 

intubation rates, particularly those with 
higher CD4 counts

‐ HIV serostatus not associated with 
acute kidney injury, length of stay, death 

• No virally unsuppressed PLWH (0/15) 
were intubated or died

• CRP, IL-6, neutrophil counts, ferritin 
were similar between virally 
suppressed PLWH and patients 
without HIV, but significantly lower for 
unsuppressed PLWH (Figure) 

Patel et al. (2021). JAIDS 86: 224-230.



• 88 PLWH vs. 2,881 
without HIV, all with 
non-small cell lung 
cancer (NSCLC)

• PLWH with CD4 <200 
cells/μL had lower 
survival than HIV-neg 
(HR 1.86, 95% CI 
0.98–3.55)

• Similar findings for low 
CD4: CD8 ratio, high 
HIV viral load

• Message: Immune 
status is important in 
NSCLC survival among 
PLWH

Klugman et al. (2022). AIDS Care 34: 1014-1021.



• Among 2,201 asymptomatic 
PLWH with CD4 <200 cells/mm3

and HIV VL >200 cp/ml, only 2.9% 
had cryptococcal antigen (CrAg) 
screening from 2015-2020
- Predictors of screening were CD4 

<100 cells/uL, unsuppressed HIV 
viremia, and shorter duration of 
HIV infection (Figure)

- Of the 14 diagnosed with 
cryptococcosis after median 5 
years with HIV, six had unscreened 
visits in the past 6 months

• Message: Despite uncontrolled 
HIV, especially post-initial HIV 
diagnosis, CrAg screening for 
high-risk patients remains low.  
We identified missed opportunities 
for earlier detection. 

Yoon et al. (2022). JAIDS 91(4): 390-396.

Factors associated with CrAg screening,
among patients with HIV duration <5 years 



Longitudinal Associations of Psychiatric Risk Factors with Non-psychiatric 
Hospitalization in a Large Cohort of People Living with HIV in New York City

Aaron S. Breslow, Melissa Fazzari, Peter J. Franz, David B. Hanna, Uriel R. Felson, 
Elizabeth Cavic, Marla R. Fisher, Laurie Bauman

• 10,215 PLWH included in sample:
– 45% had at least one non-psychiatric 

hospitalization and 14% had at least 
one HIV-related hospitalization between 
2009-2018

– A priori risk factors included female sex, 
older age, CD4 count < 500 cells/uL, 
and detectable viral load

– Prior psychiatric outpatient visits, 
depression, or alcohol-related disorder 
diagnoses were associated with higher 
risk of hospitalization

• Message: This study emphasizes the 
need for tailored interventions for 
PLWH with comorbid psychiatric 
disorders, women, and older adults

Breslow, Fazzari, et al. (2023). AIDS Behav 27: 3487-3497.

Table: Mental health risk factors for non-mental health 
related hospitalization among people living with HIV

Adjusted#

p-value^HR (95% CI)
# previous MH diagnoses&

0.041.1 (1.01, 1.19)1-2 
0.081.11 (0.99, 1.25)3-5

0.00041.28 (1.12, 1.46)6-10
<0.0001

trend* <0.0001

1.39 (1.22, 1.58)>10

Ref: No previous dx 
Any previous diagnosis& of: 

0.031.21 (1.02, 1.43)Alcohol abuse 
0.051.10 (1.00, 1.19)Depression

Ref: No previous dx 
#Model consisting of number of MH diagnoses, previous diagnoses, 
CD4 count, viral load, patient age and biological sex, race/ethnicity); 
&Time-varying covariate; *Test for linear trend across number of 
previous MH diagnoses categories; ^Corresponding to test of 
nonzero regression coefficient in the stratified Cox model 



Fisher, et al. (2023). Kidney Intl 104: 1008-1017.

• Among 173,884 hospitalized patients, 4,718 were 
living with HIV (54% virally suppressed)

• Compared to people without HIV, people with HIV 
with and without viral suppression were at 
increased risk of acute kidney infection (AKI), as 
well as AKI requiring kidney replacement therapy
– Incremental, graded associations observed between 

level of viral suppression and Stage 2 or 3 AKI, and 
among AKI survivors, incident chronic kidney disease

– The elevated risk of AKI across ages of people with HIV 
was similar in magnitude to older people without HIV

• Message: Regardless of virologic control, HIV is 
an independent risk factor for acute kidney 
infection among hospitalized patients



Additional publications
Biostatistics and informatics
• Felsen UR, Bellin EY, Cunningham CO, Zingman BS (2014).  Development of an 

electronic medical record-based algorithm to identify patients with unknown 
HIV status.  AIDS Care 26: 1318-1325. 

• Zhang H, Robertson M. Braunstein SL, Hanna DB, Felsen UR, Waldron L, Nash D 
(2025).  Inferring the timing of antiretroviral therapy by zero-inflated random 
change point models using longitudinal data subject to left-censoring.  
Algorithms 18: 346.

Cancer
• Daylan AEC, Maia CM, Attarian S, Guo X, Ginsberg M, Castellucci E, Gucalp R, 

Haigentz M, Halmos B, Cheng H (2023).  HIV associated lung cancer: Unique 
clinicopathologic features and immune biomarkers impacting lung cancer 
screening and management. Clin Lung Cancer 25: 159-167.  

Kidney disease
• Fisher MC, Fazzari MJ, Hanna DB, Patel VV, Felsen UR, Alahiri E, Byju A, Akiyama 

MJ, Ginsberg MS, Anastos K, Ross MJ (2021).  Acute kidney injury in people 
living with HIV hospitalized with coronavirus disease 2019: Clinical 
characteristics and outcomes.  JAIDS 87: 1167-1172.
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Pre-exposure prophylaxis (PrEP) and prevention
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Additional publications
Cardiovascular disease
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ERC-CFAR HIV Clinical Cohort Database
Summary

• Provides infrastructure for observational studies
– Published studies have examined the HIV care 

continuum, comorbidities (e.g., cancer, cardiovascular 
disease, co-infections, kidney disease, mental health), 
HIV prevention and PrEP, COVID-19, key populations, 
informatics

• Potential source of participants for clinical studies
– Study population estimates from the Database can 

support grant preparation, study recruitment
– The CTSC can provide assistance with study 

recruitment via our research nurse, as a core service



How to collaborate
• For more information, see our webpage

– https://einsteinmed.edu/centers/erc-center-
for-aids-research/core-facilities/clinical-and-
translational-science

• Contact our study coordinator to access 
the Collaboration Concept Sheet 
Submission Form and data dictionary
– Ms. Yocheved Halberstam,

yocheved.halberstam@einsteinmed.edu
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