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Propositions accompanying the thesis

Comorbidity and ageing in HIV infection

1 Advanced HIV-associated immunodeficiency, rather than HIV infection by itself, 
importantly drives the pathophysiology of age-associated noncommunicable 
comorbidities (AANCC). (This thesis)

2 Independent of comorbidity, HIV infection increases the risk for frailty, which is 
associated with mortality, hospitalization, and falls. (This thesis)

3 Low bone mineral density in HIV-infected men who have sex with men may precede 
HIV infection. (This thesis)

4 The substantial differences between HIV-uninfected AGEhIV Cohort participants 
and the general population emphasize the importance of selecting an appropriate 
control group. (This thesis)

5 Traditional risk factors significantly contribute to excess AANCC in HIV-infected 
individuals and as such should be targeted for intervention strategies. (This thesis) 

6 The detrimental effects of smoking in HIV-infected individuals cannot be 
overestimated; implementation of smoking cessation strategies should be a high 
priority. (This thesis)

7 Early diagnosis and treatment are vital in reducing AANCC in HIV-infected patients.

8 The growing importance of noncommunicable disease in the context of HIV reflects 
and pre-empts similar trends in an ageing global population.

9 Conducting a cohort study requires immense patience with researchers, patients 
and funders. 

10 If you look at three diseases, the three major killers, HIV, tuberculosis and malaria, 
the only disease for which we have really good drugs is HIV. And it’s very simple: 
because there’s a market in the United States and Europe. (Jim Yong Kim, 2009)
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