
Supplementary Table 2. Standardized mortality ratios (SMR) and corresponding 95% confidence intervals (CI) according to selected causes of death reported 

in death certificates of people with AIDS (PWA), vs. people without HIV/AIDS, by age at death, mode of HIV transmission, and timing of first HIV+ testing. 

Italy, 1574-year PWA, 20062018 

 Age at death  HIV transmission mode  Timing of first HIV+ testing
a 

Causes of death  
(ICD-10 codes) 

1549 yrs 5074 yrs  Injecting drug use Sexual intercourse
b  Early testers Late testers 

SMR (95% CI) SMR (95% CI)  SMR (95% CI) SMR (95% CI)  SMR (95% CI) SMR (95% CI) 

         

Urinary tract diseases (C64-C68, 

D09.0, D30.3, D41.4, N00-N39) 
40.9 (33.5-49.5) 8.5 (7.2-9.9)  27.9 (22.2-34.8) 10.4 (8.8-12.1)  18.6 (15.3-22.4) 9.0 (7.4-10.8) 

         
Urinary tract cancers (C64-C68,  

D09.0, D30.3, D41.4) 
7.8 (2.1-19.9) 1.1 (0.4-2.5)  4.4 (0.9-12.8) 1.3 (0.4-3.1)  2.0 (0.4-5.9) 0.9 (0.2-2.5) 

         
Urinary tract non-cancer diseases 

(N00-N39) 
48.1 (39.2-58.4) 10.5 (8.9-12.3)  34.0 (26.8-42.5) 12.8 (10.9-15.0)  23.0 (18.8-27.7) 11.3 (9.4-13.6) 

Glomerular diseases (N00-N08) 126.6 (34.5-324.0) 29.5 (9.6-68.9)  159.7 (51.8-372.6) 20.6 (4.3-60.2)  67.1 (18.3-171.8) 32.8 (8.9-84.0) 
Tubulointerstitial diseases  
(N10-N16) 

79.6 (21.7-203.7) 11.3 (2.3-33.1)  0.0 (0.0-63.4) 30.5 (12.3-62.8)  41.9 (11.4-107.3) 15.9 (3.3-46.5) 

Acute renal failure (N17) 62.4 (43.7-86.4) 15.8 (11.9-20.5)  46.8 (30.8-68.1) 18.5 (14.0-24.0)  30.0 (20.9-41.7) 17.7 (12.9-23.6) 

Chronic renal failure (N18) 23.6 (11.7-42.2) 6.8 (4.6-9.7)  20.4 (10.5-35.6) 6.9 (4.5-10.1)  15.1 (9.2-23.4) 6.0 (3.6-9.3) 

Unspecified renal failure (N19)           45.0 (32.7-60.4) 9.0 (6.8-11.7)  30.7 (21.0-43.3) 11.9 (9.2-15.2)  20.6 (14.9-27.7) 10.0 (7.3-13.4) 

         
a ‘Early testers’: PWA whose AIDS diagnosis was made >6 months from first HIV+ testing. ‘Late testers’: PWA whose AIDS diagnosis was made ≤6 months 

from first HIV+ testing. 
b
Including both men having sex with men and heterosexuals. 
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