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DESCRIPTION 
The impact of HIV on PCI (Percutaneous Coronary Intervention) 
results is a critical area of study in cardiovascular medicine, 
given the unique challenges posed by the intersection of 
HIV and cardiovascular disease. A systematic review and 
meta-analysis investigating this impact reveal significant 
insights into how HIV influences PCI outcomes, providing a 
comprehensive understanding of the risks and implications 
for patient management. HIV-positive patients undergoing PCI 
face a unique set of challenges compared to their HIV-negative 
counterparts. One of the primary concerns is the increased 
prevalence of comorbidities in HIV-positive individuals, such 
as hypertension, diabetes, and dyslipidemia, which are known 
risk factors for adverse cardiovascular events. The presence of 
these comorbid conditions can complicate the PCI procedure 
and its outcomes. HIV itself can contribute to endothelial 
dysfunction and accelerated atherosclerosis, further increasing 
the risk of complications during and after PCI. In addition to 
the direct effects of HIV on cardiovascular health, the use of 
antiretroviral therapy (ART) adds another layer of complexity. 
Some ART regimens have been associated with metabolic 
side effects, such as hyperlipidemia and insulin resistance, 
which can exacerbate cardiovascular risk. The impact of these 
medications on PCI outcomes is an important consideration, 
as they may affect the healing process of the coronary 
artery or influence the efficacy of the stents used during the 
procedure. The systematic review and meta-analysis of existing 
studies reveal a mixed picture regarding PCI outcomes in HIV-
positive patients. Some studies indicate a higher incidence of 
procedural complications, such as bleeding and restenosis, in 
this population. Other research suggests that while immediate 
outcomes might be comparable, long-term results may differ 
due to the ongoing impact of HIV and ART on cardiovascular 
health. The variability in findings underscores the need for a 
nuanced understanding of how HIV affects PCI outcomes and 

highlights the importance of tailored treatment strategies. 
The review also points to the importance of comprehensive 
management strategies for HIV-positive patients undergoing 
PCI. This includes careful selection and management of 
antiretroviral drugs, regular monitoring of cardiovascular 
risk factors, and close follow-up to detect and address any 
complications promptly. The need for multidisciplinary care 
involving both cardiologists and infectious disease specialists 
is emphasized to optimize patient outcomes and mitigate risks. 
One of the key takeaways from the meta-analysis is the necessity 
for further research to clarify the long-term effects of HIV and 
ART on PCI results. While current evidence provides valuable 
insights, the field would benefit from larger, more rigorous 
studies that can offer clearer guidance on the best practices 
for managing HIV-positive patients undergoing PCI. Future 
research should aim to address existing gaps in knowledge, 
such as the impact of newer ART regimens on cardiovascular 
health and PCI outcomes, and explore strategies to improve 
the overall management of these patients. In conclusion, the 
impact of HIV on PCI results is a complex issue influenced by 
a range of factors, including HIV-related pathophysiology, 
comorbid conditions, and the effects of antiretroviral therapy. 
The systematic review and meta-analysis highlight the need for 
careful management and individualized treatment approaches 
to improve outcomes for HIV-positive patients undergoing PCI. 
As our understanding of this intersection evolves, continued 
research will be essential in refining clinical practices and 
enhancing patient care in this challenging area.
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