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Dramatic declines in HIV-related mortality have been achieved by 
increasing access to combination antiretroviral therapy (ART) in 
Western countries; however, when pooled mortality rates from 
people living with HIV (PLWH) worldwide are compared with 
those of the general population, PLWH are 15 times more likely 
to experience early death [1-3]. 

In Miami-Dade County, where the use of cocaine is frequent 
among PLWH and the incidence of HIV is the highest in the 
United States [4], cocaine use has been associated with increased 
mortality in the Miami Adult Studies on HIV (MASH) cohort [5]. 
Cocaine use was associated with, HIV-related mortality and 
cardio-pulmonary deaths, the two main causes of death in this 
report [5]. 

The results from the MASH cohort suggest that cocaine use 
may precipitate death in this population through behavioral and 
biological effects [5-10]. Behavioral factors such as engaging in 
illegal and addictive drug use will lessen the possibility of early 
HIV testing, and reduce the potential for accessing and adhering 
to antiretroviral treatment. Drug users tend to present for HIV 
testing late in the disease, when symptoms are already apparent 
[6], they miss treatment appointments more frequently and 
have decreased adherence to treatment and higher HIV viral 
load therefore, they are more exposed to rapid HIV disease 
progression and death [7, 8].

Biological effects of cocaine use such as overdose, cardiovascular 
and pulmonary events and progression of liver disease increase 
morbidity and mortality in this population [5, 9, 10]. PLWH 
who use cocaine are at a higher risk of cocaine overdose, as 
well as toxicity by other additives/contaminants of the illegal 
drug. In the MASH cohort, two of the deaths were related to 
cocaine overdose [5]. Cocaine use also increases the risk of 
cardiovascular events such as myocardial infarction, stroke, or 
cardiac arrest, as well as pulmonary conditions such as acute 
eosinophilic pneumonia, pneumothorax, pneumomediastium, 
diffuse alveolar hemorrhage (DAH), pulmonary hypertension and 
granulomatosis [9, 10]. Cardio-pulmonary events are a frequent 
non-HIV cause of death in PLWH in the MASH cohort as well as in 
other epidemiological reports [5, 11, 12]. 

HIV-seropositive drug users also have an increased risk for 
hepatitis C viral infection (HCV); 29% of the MASH cohort was co-
infected with HIV and HCV. In addition to HIV/HCV co-infection, 

the HIV virus itself and cocaine use seem to accelerate liver 
fibrosis progression, which was associated with mortality in the 
MASH cohort [5]. 

To make a difference in mortality rates in Miami-Dade County, 
it is urgent to consider addressing the problem of cocaine use 
from the time of HIV diagnosis, and create an environment 
where the healthcare disparities for PLWH who use illegal 
drugs are diminished or eliminated. Achieving this will take 
profound socio-economic changes. Referrals to substance 
detoxification programs and close monitoring of treatments that 
use case managing and technological interventions need to be 
implemented to reach this difficult-to-reach population. Effective 
substance abuse treatment will also improve their participation 
in their continuum of care. The success rate of detoxification 
programs measured by cessation and/or less frequent relapses, 
need to be increased. In order to achieve this endeavor, future 
research studies on the success of these programs should include 
models that relate patients’ characteristics and behaviors with 
patterns of cocaine use. We need to develop studies that follow 
these programs longitudinally, and measure cessation, relapses, 
adherence to ART, HIV viral control, morbidity and mortality as 
synergistic outcomes. 

Received: December 10, 2016; Accepted: December 12, 2016; Published:  December 
19, 2016

Editorial on Mortality 



ARCHIVOS DE MEDICINA
ISSN 1698-9465

2016
Vol. 2 No. 4: 30

This article is available in: http://drugabuse.imedpub.com/archive.php2

Journal of Drug Abuse 
2471-853X

References

1	 Montaner JS, Lima VD, Harrigan PR, Lourenco L, Yip B, et al. (2014) 
Expansion of HAART coverage is associated with sustained decreases 
in HIV/AIDS morbidity, mortality and HIV transmission: The "HIV 
Treatment as Prevention" experience in a Canadian setting. PLoS 
One 9: e87872.

2	 Lohse N (2016) The road to success. Long-term prognosis for persons 
living with HIV in Denmark - time trends and risk factors. Dan Med 
J 63: B5210.

3	 Mathers BM, Degenhardt L, Bucello C, Lemon J, Wiessing L, et al 
(2013) Mortality among people who inject drugs: A systematic 
review and meta-analysis. Bull World Health Organ 91:102-123.

4	 (2016) Florida leads US in new HIV cases after years of cuts in public 
health. Miami Herald.

5	 Campa A, Martinez SS, Sherman KE, Greer JP, Li Y, et al. (2016) 
Cocaine use and liver disease are associated with all-cause mortality 
in the Miami adult studies in HIV (MASH) Cohort. J Drug Abuse 2: 4.

6	 Op de Coul EL, van Sighem A, Brinkman K, van Benthem BH, van der 
Ende ME, et al. (1996) Factors associated with presenting late or with 
advanced HIV disease in the Netherlands: Results from a national 
observational cohort. J Open 6: e009688.

7	 Bhatti AB, Usman M, Kandi V (2016) Current scenario of HIV/
AIDS, treatment options and major challenges with compliance to 
antiretroviral therapy. Cureus 8: e515. 

8	 Gonzalez A, Mimiaga MJ, Israel J, Andres Bedoya C, Safren SA (2013) 
Substance use predictors of poor medication adherence: The role 
of substance use coping among HIV-infected patients in opioid 
dependence treatment. AIDS Behav 17:168-173. 

9	 Dushay KM, Evans SK, Ghimire S, Liu J (2013) Cocaine-induced diffuse 
alveolar hemorrhage: A case report and review of the literature. R I 
Med J 99:34-36. 

10	 Megarbane B, Chevillard L (2013) The large spectrum of pulmonary 
complications following illicit drug use: Features and mechanisms. 
Chem Biol Interact 206:444-451. 

11	 Schwarcz SK, Vu A, Hsu LC, Hessol NA (2014) Changes in causes of 
death among persons with AIDS: San Francisco, California, 1996-
2011. AIDS Patient Care and STDs 28: 517-523. 

12	 Adih WK, Selik RM, Hall HI, Babu AS, Song R, et al. (2016) Associations 
and Trends in Cause-Specific Rates of Death Among Persons Reported 
with HIV Infection, 23 US Jurisdictions, Through 2011. Open AIDS J 
10:144-157.


