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Text: Objectives:  The number of people living with HIV/AIDS aged ≥  50 years is on the rise. To date,
knowledge concerning the psychosocial situation of these elderly patients is sparse. The 50/2010
cohort study compared health-related quality of life (HRQOL) in HIV-patients (HIV+) with HIV-
negative patients with diabetes mellitus II (DM) and a comparison group of patients (CG) without
any severe chronic disease, all  aged ≥50 years.

Methods:  This longitudinal, observational multi-centre study included n=763 patients aged ≥50
years (n=256 HIV+, n=249 DM and n=258 CG). At baseline and after twelve months the SF-36, a
self-reporting questionnaire, was used to assess HRQOL in the respective groups. A physical
(PSC) and mental (MSC) summary component can be computed. Both scales are standardized
with mean=50 and SD=10. Cross-sectional and longitudinal differences in PCS and MCS between
the study groups were investigated using MANOVA. Sociodemographic characteristics (age, sex,
partnership status) were included to test for moderation.

Results:  At baseline, the mean scores in the PCS were M=45.5 (SD=10.9) in HIV+, M=43.9
(SD=11.1) in DM and M=46.6 (SD=19.6) in CG. Regarding the MCS, baseline means were M=45.8
(SD=11.8), M=49.6 (SD=10.1) and M=48.6 (SD=11.9). For both scales, there was a significant
difference between the groups (p< 0.05 and p< 0.01, respectively). Post-hoc analysis revealed that
DM reported lower PCS compared to CG. With regard to MCS, HIV+ scored lower than both DM
and CG. This results pattern remained quite stable during 12 months. Only partnership status
moderated the course of MCS (p< 0.01), i.e. unpartnered patients reported a decline in mental
HRQOL.

Conclusion:  Despite comparable physical health-related quality of life, HIV+ patients indicated a
lower mental health-related quality of life compared to diabetes patients and patients without
severe conditions. Partnership status was identified as a moderator for mental health-related
quality of life for all  groups.
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