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Our brain health will cover

1. Our experiences
2. Our brain health fears
3. Impact on our daily lives
4. How we ‘try’ to cope
5. Interventions?
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Hormonal changes and the brain

 Oestrogen supports memory, mood and cognitive functions
 During menopause: decline in oestrogen → can affect 

neurotransmitters (e.g., serotonin, dopamine)
 Common changes: 

– Brain fog
– Forgetfulness
– Mood swings
– Sleep disruption
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Peri and 
menopausal 
women’s 
experiences
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Impact on our daily lives

• Memory lapses
• Where did I put that thing?
• I definitely know that face, but what’s their name?

• Difficulty concentrating
• Can I still get my work done?
• Doing too many things that are left unfinished.
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• Anxiety or irritability
• Am I losing myself?
• Double checking everything you do.
• Is it just stress, or something worse?
• What if it’s something serious?

• Insomnia or poor-quality sleep
• affects how well we think, react, work, learn, and get 

along with others
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Interventions

• Brain scan that came back normal, but I am still worried – ‘H’
• Had a memory test that did show short-term memory issues – ‘J’
• Electronic and paper calendars
• Meditation
• “ I have not had any interventions with doctors, but I try to double-check 

things when I can, utilize my calendar.
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Coping strategies - selfcare
Mind and  mood:
 Exercise: Boosts endorphins, supports cognition
 Mindfulness & Meditation: Helps reduce stress and improve focus
 Sleep Hygiene: Regular schedule, limit screens, cool/dark room

Diet:
 Omega-3s, leafy greens, berries, and hydration

Routine:
 Use lists, alarms, and planners to stay organized
 Break tasks into small chunks
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Coping strategies

‘I try to reassure myself, 
meditate, use movement, 

speaking to loved ones about my fears, 
doing things that bring me joy,

so I'm not constantly worrying' – ‘M’
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Conclusion

https://tinyurl.com/2hcx4uar

• Find support—you’re not alone: my support network

• Menopause affects the brain—we are not imagining it
• Daily habits can make a big difference
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It’s not just women, men too:

https://tinyurl.com/2hcx4uar
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THANK YOU
to my peers at 
Positively UK 

who shared their own experiences
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Overview

Defining brain health in persons with HIV1

Some HIV considerations2

Some non-HIV considerations3

Management4



Defining brain health in 
persons with HIV



Defining 
cognitive 
disorders



Before ART
AIDS-

dementia 
complex



HIV-associated 
neurocognitive 

disorders 
(HAND)



HAND has a 
high false 

classification 
rate

Gisslen M et al. BMC Inf Dis. 2011



Cognitive 
function in 
the POPPY 

cohort

BMC Infect Dis. 2016 Oct 28;16(1):617

p < 0.001

50.6 (47.1, 54.1)median (IQR): 48.5 (44.9, 52.1)

People without HIV People with HIV



Cognitive 
impairment in 

Cape Town



Implications 
for people 
with HIV



Implications 
for people 
with HIV





Consensus 
recommendations



Some HIV considerations



Implications 
of early ART



Switching 
ART

Lancet HIV 2024; 11: e680–89



Brain predicted age

Neurology 2017 Apr 4;88(14):1349-1357

People without HIV People with HIV

People without HIV
People with HIV



Longitudinal 
trajectories: 

COBRA

Clin Infect Dis. 2018 Jun 1;66(12):1899-1909

People without HIV
People with HIV

Cognitive function
Global T-score



Case 1
History

68-year-old woman

HIV history
- HIV diagnosed 1997, commenced ART 2002
- Several ART combinations and drug-resistant virus
- Currently undetectable

Other medical history, social, lifestyle
- BMI 34
- HbA1c in pre-diabetic range
- BP normal
- On a statin

Symptoms
- 6-week history of headaches
- Finding it difficult to multitask



Case 1
History

68-year-old woman

Neurological examination
- Normal

Brain imaging
- Some periventricular WM changes, no previous scan

CSF examination

Result
0.85CSF Protein g/L
40CSF WBC cells/µL
negativeCSF Viral PCRs
1,200CSF HIV RNA 

copies/mL



Is this CSF HIV RNA escape?

Virological definition of CSF HIV RNA escape:
• either CSF HIV RNA detectable and plasma HIV RNA undetectable
• or both CSF HIV RNA and plasma HIV RNA detectable, with CSF HIV 

RNA higher than plasma HIV RNA

AIDS 2019: PMID 31790376



Prevalence of CSF HIV RNA escape



Symptoms of CSF HIV RNA escape



Risk factors 
for CSF HIV 
RNA escape



Clinical scenario

CSF WCCCSF HIV RNAPresentationBiologyClinical Scenario

Normal<200 
copies/mL

Incidental findingEquivalent to plasma blipsAsymptomatic1

Can be 
elevated

New or progressive 
neurological symptoms

Virological failure in CNS 
compartment

Neurologically 
symptomatic

2

Often 
elevated

Presence of another 
infection

Viral replication related to 
another infection

Secondary3

Curr HIV/AIDS Rep (2015) 12: 280



Clinical scenario

CSF WCCCSF HIV RNAPresentationBiologyClinical Scenario

Normal<200 
copies/mL

Incidental findingEquivalent to plasma blipsAsymptomatic1

Can be 
elevated

New or progressive 
neurological symptoms

Virological failure in CNS 
compartment

Neurologically 
symptomatic

2

Often 
elevated

Presence of another 
infection

Viral replication related to 
another infection

Secondary3

Often 
normal

CSF HIV RNA taking longer 
to suppress compared to 
plasma

Lag effect4



Management CSF HIV RNA escape



Some non-HIV 
considerations



Case 2
History

82-year-old man

HIV and medical history
• Living with HIV for 30 years
• On ART with suppressed viral load
• Several AIDS defining illnesses including PCP in 1990s
• Hypertension and type II DM, both on optimal treatment

Social and lifestyle history
• Lives alone and independent 
• Mental health is good

Symptoms
• Concentration difficulties over 3 years, progressively worsening
• Cognitive testing confirms impairment predominantly in short 

term memory



Case 2
Imaging

82-year-old man 



Neurodegenerative 
conditions



MRI findings by HIV status

AIDS. 2018 Sep 10;32(14):2077-2081
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P= 0.94 P= 0.84

P= 0.71

P= 0.72
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Clusters of comorbidities

Chest/other
infectionsMetabolicCancersMental 

healthSTDsCVDs

Pneumonia, 
Dizziness,

Vertigo, CMV, 
Asthma,

Bronchitis, COPD, 
Chest infection

Dyslipidaemia, 
Lipodystrophy, 
Hypertension

Haematological 
cancer, Skin 
cancer, Solid 
organ cancer

Depression, 
Anxiety, Panic 

attacks

Gonorrhoea, 
Syphilis, LGV, 
Chlamydia, 
Hepatitis C

Angina, CABG, 
Peripheral 
vascular 

disease, MI, 
Heart failure, 
Hypertension, 

End-stage renal 
disease

AIDS. 2019 Oct 1;33(12):1871-1880.



Mental health

Positive Voices 2022: survey report - GOV.UK



AIDS Behav 2025 Jan;29(1):90-100



Other considerations



Anticholinergics



Cognitive 
profiles in 

women with 
and without 

HIV

Front Neurol. 2021 Feb 11;12:604984



Menopause

Menopause 2021 Jan 11;28(4):360-368



Management considerations



EACS guidelines 



EACS guidelines 



Summary 
Defining brain health in persons with HIV
• Recently HABI definition has been proposed

1

Some HIV considerations
• Early initiation of ART may mitigate long term effects on cognitive health
• Don’t forget to look for CSF HIV RNA escape

2

Some non-HIV considerations
• Impact on comorbidities and concomitant medication
• Social determinants of health, stigma, mental health have significant impact

3

Management
• Screening for contributing factors is paramount
• Recognising drivers and their management is paramount

4



https://hivcns.co.uk/

https://neuropsychiatry-hiv.com/

https://neurohiv.com/


