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What is Atherosclerosis?
Why do People Living with HIV Have Heart Attacks?

Factors that lead to plaque & blockages
• Age / sex
• Cigarette smoking
• High blood pressure
• Diabetes
• Cholesterol problems
• Obesity
• Physical inactivity
• Family history of heart disease
• HIV
• HIV Medications
• Inflammation
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Over many years, blockages made up of fats, 
proteins, blood cells, and clotting factors 

build up in blood vessels 



How Can Statins Help?

We know….
• Statins prevent heart 

attacks and heart disease in 
the general population

What we don’t know…
• Do statins prevent heart 

attacks and heart disease in 
people living with HIV?



REPRIEVE Trial: Placebo-controlled Randomized 
Controlled Trial of Primary Prevention in HIV

PRIMARY HYPOTHESIS: Statins will prevent major Atherosclerotic 
Cardiovascular Disease-related adverse events in people living with HIV on 
ART who have low-to-intermediate traditional cardiovascular (CVD) risk 

SECONDARY HYPOTHESES:
1. Statin therapy will ↓ specific CVD-related events and all-cause mortality
2. ↓LDL and non-HDL cholesterol levels with statin therapy will predict ↓ in CVD events
3. Statin therapy will reduce serious non-cardiovascular events, including malignancies, end 

stage kidney or liver disease that are higher in people living with HIV  
4. Statin therapy will be safe and well tolerated among people living with HIV
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Intervention

Clinical 
Primary Endpoint 

Time
Screening

And
Consent

Asymptomatic HIV + patients with no history of CVD

Pitavastatin 4mg /dayPlacebo

MICV Death Unstable Angina Arterial Revasc

Secondary 
Endpoints 

Individual components of primary endpoint

All Cause Death

RandomizationR

Incidence /Progression of noncalcified plaque ; High -risk plaque

Mechanistic 
Study

Inflammatory , immunological , metabolic biomarkers

Mechanistic
Primary Endpoint 

Coronary plaque , vascular 
inflammation , immune activation

Stroke

Predictors of statin effects

Statin safety and non AIDS comorbidities : DM , Infections , Cancer

All cause death

Intervention

Clinical 
Primary Endpoint 

Time
Screening

And
Consent

Asymptomatic PWH, 10-year ASCVD risk ≤ 15%

Pitavastatin 4mg /dayPlacebo

MICV Death Unstable Angina Arterial Revascularization

Secondary 
Endpoints 

Individual components of primary endpoint

All Cause Death

RandomizationR

Incidence/ Progression of noncalcified plaque: high risk plaque

Mechanistic 
Study

Inflammatory, immunological, and metabolic biomarkers

Mechanistic
Primary Endpoint 

Coronary plaque, vascular 
inflammation, immune activation

Stroke

Predictors of statin effects

Statin safety and non-AIDS comorbidities: DM, infections, cancer

All cause death

COVID-19 
Endpoints

Seropositivity Acute Disease Severity Long-Term Effects
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REPRIEVE’s Progress to Date

World map depicting fraction of CVD risk attributable to HIV overlaid with active 
REPRIEVE sites

7770 12 32 5.5
participants enrolled countries worldwide percent women

enrolled
years 

ongoing

13
published

manuscripts

Accumulation of triggers and MACE events, 2015 to August 2021
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