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Cardiovascular disease has emerged as a problem among HIV-infected population and may have a profound impact on quality of life. Although previous studies found a higher cardiovascular risk linked to worse health-related quality of life (HrQoL) among general population, limited studies have been conducted for HIV patients. This study is to characterize HIV-positive adults in household population in terms of cardiovascular risk and HrQoL using large national survey datasets.
Methods: The analyses utilized the data of NHANES 1999-2012 which included a valid sample of 119 HIV-positive cases and 357 HIV-negative controls matched by age, gender, race, and survey year. Cardiovascular risk was measured by using Framingham 10-year risk scores. HrQoL was measured by using the CDC 4-item HrQoL. A series of conditional logistic regression analyses was conducted to determine the difference of cardiovascular risk and HrQoL between HIV-positive and –negative adults. 
Results: Among 119 HIV-positive patients, 72.4% were male and 66.4% were African Americans. Their mean age was 39.1(±8.6). A lower level of HDL (p<0.0001), Framingham 10-year cardiovascular risk (p=0.0659), waist circumference (p=0.0074), and BMI (p=0.0016) was observed among cases. Controls reported a lower level of number of days mental health was not good (p=0.0581), inactive days due to mental and physical health (p=0.0002), LDL (p=0.0314), and times received healthcare in past year (<0.0001). Cases were more likely to have at least one disease history (p=0.0338) and a higher prevalence of chronic kidney disease (6.3% for cases and 1.3% for controls; p=0.0275). 
Conclusion: Our study found that although HIV-positive cases had favorable anthropometric measurement and cardiovascular risk, they had worse health-related quality of life and received healthcare more frequently. However, it was not clear that worse HrQoL was caused by cardiovascular risk heightened by HIV infection. Further study is needed to examine the cause of worse health status of HIV-positive patients, controlling for anti-retroviral therapy and stage of HIV.

