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eligible adult patients with a clinic encounter between February 1, 2017

* When adjusting for baseline characteristics, there is no difference in statin

HCV = hepatitis C; ARV = antiretroviral agents; CVD = cardiovascular disease; Pl = protease inhibitor(s); ASCVD = atherosclerotic cardiovascular disease; LDL-C = low density lipoprotein cholesterol

and September 30, 2017 at two outpatient clinics within the University of
Maryland Medical System (UMMS)

prescribing rates in HIV infected vs. uninfected patients with a history of
clinical ASCVD, LDL-C > 190 mg/dL, or diabetes. In patients with a 10-year
ASCVD risk score > 7.5%, HIV infected patients are less likely to be
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