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Purpose : • To explore associations in 
- clinical presentation
- Mpox-related complications 
- medical management outcomes

according to HIV status in individuals with Mpox



• Individuals with PCR-confirmed Mpox diagnosed 
between May – December 2022  at three large sexual 
health providers part of Chelsea and Westminster 
Hospital were included 

• Secondary routine data (demographics, medical 
history, clinical presentation and management) were 
collected from electronic patient records 

• χ² and Mann-Whitney U tests were used to explore 
associations in the proportions of clinical outcomes 
and HIV status for categorical and continuous 
variables, respectively.

Methods : 



• 857 individuals included in the study 
(23% of all UK cases, 35% of London cases)

Demographics

ü median age 36 years (IQR 31-43)

ü 29% people with HIV 
- of which 95% on ART and 90% with viral load < 50 cp/mL

ü 39% UK-born
ü 97% men having sex with men (MSM)
ü 85% of people without HIV on PrEP

Results : 



Mpox clinical presentation 

Results : 
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Results : 
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Clinical complications in people with Mpox *

Results : 
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* No differences were found according to HIV status
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Clinical complications in people with Mpox

Results : 
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Results : 

Additional medical management in people with Mpox
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Results : 

Concomitant STI rates in people with Mpox
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Conclusions : N

A M

No differences according to HIV status in: 
- hospitalization rates
- medical complications 
- adjunctive medical management 

A CD4 count <350/mmc was associated to 
- higher rate of complications
- increased requirement for medical interventions

Mpox is associated with 
- high rates of complications (46%) 
- frequent concomitant STIs (28%)
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No differences according to HIV status in: 
- hospitalization rates
- medical complications 
- adjunctive medical management 

A CD4 count <350/mmc was associated to 
- higher rate of complications
- increased requirement for medical interventions

Mpox is associated with 
- high rates of complications (46%) 
- frequent concomitant STIs (28%)

Mpox is RESOURCE INTENSIVE for sexual health clinics and
attention to prevention (vaccination!) is KEY
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