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Background
People with HIV on antiretroviral therapy (ART) experience ongoing inflammation (the body’s response to infection). Inflammation may be due, in party, to damage to the lining of the gut and entry of microbes through the gut to the bloodstream. Intestinal fatty acid binding protein (I-FABP), a marker of an injured gut lining, is elevated in people with HIV and is associated with markers of inflammation and with a higher risk of death. Previous studies have suggested that statin therapy my protect against injury to the gut lining. 
REPRIEVE, the randomized trial to prevent vascular events in HIV, demonstrated that among a global cohort of people with HIV with a low-to-moderate predicted risk of heart disease, treatment with a cholesterol-lowering medicine called pitavastatin (as compared with a sugar pill or placebo) reduced the risk of heart-disease related events (including heart attack and stroke) by 36%. 
The current analysis used data from a subset of US REPRIEVE participants to ask and answer a new question.  

Goals of the Study
The goal of this analysis was two-fold: first, to test how I-FABP relates to markers of inflammation and with problems with metabolism; second, to test whether pitavastatin therapy improves the integrity of the gut lining, as reflected by lower levels of I-FABP over 24 months.

The participants:
· 710 US REPRIEVE participants with baseline I-FABP measurements
· Median age at enrollment: 50 years
· 18.5% women and 81.5% men
· 582 participants with I-FABP data at month 24
The Findings: 
· Higher I-FABP levels at study entry were modestly linked to other markers of inflammation in the blood
· People with higher I-FABP tended to have lower fasting triglyceride levels and lower body mass index 
· I-FABP levels declined over 24 months similarly with no meaningful difference in both pitavastatin and placebo groups
· Pitavastatin did not lower I-FABP more than placebo, regardless of I-FABP level at baseline

In Summary: While higher levels of I-FABP (reflecting lower gut integrity) related to markers of inflammation in the blood, therapy with pitavastatin did not lower levels of I-FABP. These findings show that previously demonstrated effects of pitavastatin to reduce heart disease related events are not likely mediated through effects to improve the integrity of the gut lining.  


		REPRIEVE Trial Website: reprievetrial.org
The findings shared in this summary are from the REPRIEVE population at a specific point in time. These findings are descriptive and not intended to change clinical care. If you have questions about what you’ve read, please talk to members of the REPRIEVE study team at your local site or a health care provider

image1.jpeg
K REPRIEVE

Randomized Trial to Prevent Vascular Events in HIV




image2.png
| MASSACHUSETTS
‘\/ GENERAL HOSPITAL




