Appendix

Table e-1.  Semsilivily analyses far HIV dementia, HIV-CAUSAL Collabaraiion, 1998 2013,
Adjusied Hazard Rafin* far CPE score
Madel
Low 95%Cl  Mcdom  95%Cl High 95% CI

Primary analysis 108  (eference) 101 (073,139) 174 (L15,265
Rilonavx boosted nelfinavwr CPRE
rank 2 and wboostrd darmavic 100  Gofaence) 101 (074.138) 174 (L15,265)
CPE rank 3
Rionavr-boosted nelfinaewr CPR
rank 1 and mboosted darmavic 100  (efrence) 101  (074.138) 174 (L15,265)
CPE rank 3
Rilonavr boosted nelfinasr CPR
rank 2 and - boosicd darmavic 100  Gofaence) 101 (074.138) 174 (L15,265)
CPE rank 2
Restricied in VACS and adjusicd
e ACS 100  Gofence) 104 (064168 159  (0.82,306)
Exclading VACS 100  (eforence) 106 (069.165) 215 (124.37%)
Addtionally wrighird by the iverse

dininidnl 100  (efrence) 103 (073,145 191  (L18,309)
Restricting o those nliating therapy. 3 0 Gorence) 107 ©77.147) 177 (116,2.70)
prior o 2008

<6 95 % CI 67 95 % CI 89 95 % CI >9 95 % CI

CPH scorc as a 4 calcgoey vaiable 100 Goforence) 080 (051,127) 084 (052,137 145 (0.84,253)
CL confidence mterval

* Al harand rahios adpested for cohort, month of follow-op, baseline CTH cell comt, baseline HTV RNA level, sex, acqmsifion group, calendar year, age,

geopraphic anpm, race, years since HIV infection, and type of drog regimen, as well as tme-varying CIM cell comt, RNA level, time since last
measwement, anl ATDS._ Stabilered mverse probability weights were used o accomt for censorng doe to nfreqoent follirr-op_



Table e-2 HIV dementia hazard ratios when first year of follow-up excnded, HIV-CAUSAL Collaboration, 1998 2013.

Unadjusted Adjusted
CPE Score Person-Years No of Evenls Hazard Ratio 95% CI Hazard Ratio * 95% CI
Low 140,944 75 100 (reference) 1.00 (reference)
Mediom 86,787 38 075 (051 1.11) 083 (054,127
High 32,002 y+) 137 (0.85,2.21) 1.60 (0.94,2.75)

CI, confidence interval

Confidence interval s were obtaned vang robust van ance estimates and are conservative_

* Adjusted for cohart, manth of foll ow-up, baseline CTM cell comnt, baseline HIV RNA level, sex, acquistion group, calendar
year, age, peographic origin, race, years since HIV infection, and type of dreg regimen, as well as ime-varving CIM cell comnt,
ENA level, ime since last measarement, and ATDS_ Stabilized inverse probahility weights were used to account for censoring due
o infrequent follow-ap_



Figure e-1. Estimated Log Hazard Ratios and 95% Confidence Intervals
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Log Hazard Ratio for Cryptococcal Meningitis
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Log Hazard Ratio for Progressive Multifocal Leukoencephalopathy
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Estimated Log Hazard Ratios and 95% Confidence Intervals for

Toxoplasmosis (A), cryptococcal meningitis (B), and progressive multifocal
leukoencephalopathy (C) comparing each CPE score to a CPE score of four (lowest), HIV-
CAUSAL Collaboration 1998-2013.



