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Learning objectives

• 1) Understand the prevalence of and criteria for HIV-associated 
neurocognitive disorders (HAND)

• 2) Recognize risk factors for developing HIV-associated neurocognitive 
disorders

• 3) Understand the overlap between Alzheimer's disease and HAND

• 4) Learn tips on clinical screening tools to assess cognitive functioning 
in persons living with HIV (PLWH) during a primary care visit

• 5) Learn tips on supporting brain health in PLWH
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Alzheimer’s and HIV overlap

• Evidence of accelerated aging in PLWH using epigenetic markers on 
post-mortem brain tissue

• 5% risk of developing AD in PLWH (by 80 years of age)*

• History of AIDS-related encephalopathy is a clear risk factor for AD

• Lack of a specific biomarker for HAND
- NFL – non-specific but sensitive marker for neuronal injury in PLWH

Brown MJ, Murtala NM, Amoatika D, Kaur A, Addo PNO, Osinubi MO, Miller M, Ingram LA. Clinical and sociodemographic characteristics of Alzheimer's disease and related 
dementias among people with HIV. AIDS. 2025 Jun 1;39(7):869-874. doi: 10.1097/QAD.0000000000004137. Epub 2025 Jan 30. PMID: 39888861; PMCID: PMC12064361.



Mild Cognitive Impairment versus Minor Neurocognitive Dis

• Similar clinical presentation – MCI associated with episodic memory 
loss, MND does not distinguish cognitive domains

• Similar Aℬ42 plaque deposition

• Differences
- MCI – “hippocampal”: short-term memory loss 
- MND – “subcortical”: processing speed, executive function, memory retrieval 

(impaired recall, intact recognition)
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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



Cognitive screening tools in PLWH

• 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.
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Strategies to support brain health in PLWH
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