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Figure 2. PH-HIV Received Asymptomatic Screening Echo Figure 3. PH-HIV Referred for Symptoms

We included N=19 studies published between 2005
and 2023, compromising N=4,488 patients (Table 1)
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There was a significant difference in estimated PH-
HIV prevalence between groups who received
echocardiography for cardiovascular symptoms
(16.6% [95% CI 8.6-26.6%]) and those receiving
asymptomatic screening (2.3% [95% CI| 0.7-4.6%])
(Figures 2 and 3).
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Based on all-age prevalence of HIVin SSA of 26
million cases (95% CI 23.6—28.8), and weighting our
calculations by the proportion of people with HIV
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who were referred for ECHO either due to

cardiopulmonary symptoms or for asymptomatic T

screening , we estimate the prevalenc% of PH-HIV in , Extrapolated Prevalence ~
SSA to be 1.2 million cases (95% Cl0.5-2.4) * | of PH-HIV in SSA in 2023
(Figure 4) e e 1.2 million (95% C1 0.5 - 2.4)
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Figure 4. Extrapolated Prevalence of PH-HIV in SSA



