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Background:
Microbial gut translocation is increased in people living with HIV (PLHIV) compared
with people without HIV and is associated with systemic inflammation and



comorbidities. We evaluated whether gut translocation markers (LBP and sCD14) are
associated with clonal haematopoiesis (CH) in older adults with and without HIV.

Methods:

ARCHIVE is a prospective longitudinal cohort study that enrolled participants over 55
years with and without HIV in Sydney and Melbourne, Australia. Participants had blood
samples collected at three timepoints (T1 2014-2015; T2 2017-2018; T3 2021-2022).
Whole blood samples at T2 were classified as CH-positive if any CH mutation was
detected using deep sequencing. Concentrations of sCD14 and lipopolysaccharide
binding protein (LBP) were measured in plasma samples at all timepoints using ELISA.
For each biomarker, log-transformed concentrations were analysed in a linear mixed
model, adjusting for age, gender, smoking and BMI. Trajectories of median
concentrations over time were estimated and tested for differences across CH and
HIV status.

Results:

Among 443 participants, 96% were male, median age (T2) was 64 years [IQR 59-69],
49% had HIV, and 22% had at least one CH mutation (T2). Median LBP concentration
(T2) was higher in participants with vs. without CH (p=0.032), overall and within
participants with HIV (median ratio LBP in participants with:without CH=1.15 [95% ClI
1.01-1.31]) and without HIV (1.13 [1.03-1.32]). Median sCD14 concentration (T2) was
higher in participants with vs. without CH, but not significantly (p=0.12). Both sCD14
and LBP trajectories over time were not significantly different between those with and
without CH (p=0.74 for CD14; 0.60 for LBP).

Conclusion:

To our knowledge, this is the first report of an association between markers of gut
translocation and CH in people with and without HIV. Further studies should evaluate
whether gut translocation may be an inflammatory driver of the emergence of CH in
PLHIV.
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