Supplemental Table 1: Summary of studies reporting clinical characteristics of people with mpox by HIV status

	Author, Year Published
	Study period
	Description
	Country/Region
	Total mpox cases
	HIV-positive [n (%)]*
	CD4 <350 cells/mm3 [n (%)]**
	Other CD4 data
	ART history and initiation among PWH
	Mpox-specific treatment
	Clinical features by HIV status

	Yinka-Ogunleye, 2019[1]
	Sept 2017-Sept 2018
	Descriptive epidemiological study of Clade II outbreak
	Nigeria
	118
	4/7 deaths (57%)
	N/A
	All HIV-confirmed deaths with features of AIDS
	None on ART at time of mpox diagnosis
	N/A
	Overall case fatality rate 6% (7/122); 57% of deaths in PWH.

	Ogoina, 2019[2]
	Sept-Dec 2017
	Cross-sectional study of all suspected and confirmed mpox cases in a teaching hospital
	Nigeria
	38
	2 (5%)
	1 (50%)
	N/A
	N/A
	N/A
	PWH had >100 skin lesions associated with genital ulcers.

	Yinka-Ogunleye, 2022[3]
	2017-2019
	Descriptive and case-control study of Clade II outbreak
	Nigeria
	53
	13 (25%)
	N/A
	N/A
	N/A
	N/A
	Increased mortality with HIV coinfection; mpox cases had a higher odds of HIV coinfection compared to age, gender, and geography-matched controls from the general population.

	Ogoina, 20203[4]
	Sept 2017-Dec 2018
	Retrospective hospital record review of Clade II outbreak
	Nigeria
	40
	9 (23%)
	4 (44%)
	N/A
	56% cases previously on ART
	N/A
	PWH more likely to have skin rashes ≥ 2 cm, genital ulcers, secondary bacterial skin infection, and duration of illness >28 days than persons without HIV.

	Thornhill, 2022[5]
	April-June 2022
	Case series
	Multinational (16 countries)
	528
	218 (41%)
	N/A
	Median CD4 680 (IQR 513-861)
	96% on ART at time of diagnosis
	5% (2% intravenous or topical cidofovir; 2% tecovirimat; <1% vaccinia immune globulin)
	PWH and without HIV had similar clinical presentations and frequencies of hospitalization.

	Girometti, 2022[6]
	May 2022
	Retrospective observational analysis
	London, UK
	54
	13 (24%)
	0 (0%)
	N/A
	100% on ART at diagnosis
	2% (tecovirimat)
	Skin lesions >3 sites seen in 22% of persons without HIV but 54% of PWH.

	Tarin-Vicente, 2022[7]
	May-June 2022
	Prospective observational cohort study
	Madrid and Barcelona, Spain
	181
	72 (40%)
	NA
	8 (11%) with CD4 <500
	99% on ART at diagnosis
	3% (topical cidofovir)
	No differences in severity or progression of disease based on HIV status.

	Hoffman, 2022[8] 
	May-June 2022
	Retrospective cohort study
	Germany
	546
	256 (46.9%)
	7 (3%)
	Median CD4 691 (range: 185-1603)
	"Most on ART at diagnosis"
	<1% (tecovirimat)
	No differences based on HIV status.

	Angelo, 2022[9]
	May-July 2022
	Cross-sectional descriptive analysis
	Multinational (29 countries)
	226
	92 (41%)
	N/A
	Median CD4 713 (IQR 500-885; range 36-1659)
	N/A
	6% (cidofovir); 4% (tecovirimat); vaccinia immune globulin (1%)
	PWH more likely to have diarrhea, perianal rash or lesions, higher rash burden than people without HIV.

	Curran, 2022[10]
	May-July 2022
	Analysis of surveillance data
	Eight jurisdictions, United States
	1969
	748 (38%)
	91 (12%)
	Median 639 (452–831)
	N/A
	N/A
	PWH more likely to report rectal pain, tenesmus, rectal bleeding, purulent or bloody stools, proctitis; less likely to report lymphadenopathy.

	Silva, 2023[11]
	June-Aug 2022
	Prospective observational cohort study
	Brazil
	205
	109 (53%)
	N/A
	Median CD4 527 (IQR 380-827)
	100% on ART at diagnosis
	N/A
	PWH older and with more HCV coinfection, anal lesions, and features of proctitis.

	Miller, 2022[12]
	Aug-Oct 2022
	Descriptive analysis of convenience sample of patients hospitalized with mpox
	United States
	57
	47 (82%)
	40 (85%)**
	N/A
	4 (8.5%) on ART at time of mpox diagnosis
	93% (oral tecovirimat); 65% (intravenous tecovirimat); 51% (vaccinia immune globulin); 23% (cidofovir)
	PWH represented 82% of patients hospitalized with mpox; of whom the majority had CD4 <50 cells/mm3.

	Alpalhao, 2023[13]
	Not specified
	Descriptive case series of confirmed mpox cases
	Portugal
	42
	22 (52%)
	N/A
	N/A
	41 (98%) on ART at time of mpox diagnosis
	N/A
	PWH had higher prevalence of disseminated mpox than people without HIV. No differences in constitutional symptoms, lymphadenopathy, genital, perianal, or perioral lesions, or self-reported number of recent sexual partners. 

	Catala, 2022[14]
	May-July 2022
	Prospective cross-sectional analysis
	Spain
	185
	78 (42%)
	N/A
	Median CD4 698 (IQR 549-930)
	N/A
	N/A
	Well-controlled HIV not associated with increased symptom severity compared to persons without HIV.

	Gomez-Garberi, 2022[15]
	May-Aug 2022
	Prospective observational case series of men with genitourinary mpox
	Spain
	14
	8 (57%)
	1 (13%)
	N/A
	7 (88%)
	0%
	Patient with suppressed CD4 count had the most severe mpox.

	Iñigo Martínez, 2022[16]
	April-June 2022
	Clinical and epidemiological investigations of regional cases
	Madrid, Spain
	508
	225 (44%)
	N/A
	N/A
	N/A
	N/A
	No observed increase in severity among PWH; almost all cases had adequate immune control.

	Loconsole, 2022[17]
	June-Aug 2022
	Case series of suspected mpox cases detected through national surveillance system
	Italy
	10
	4 (40%)
	N/A
	N/A
	N/A
	N/A
	All individuals (Persons with and without HIV) had systemic symptoms; 1 of 4 PWH hospitalized, 3 of 6 non-PWH hospitalized; most hospitalization were for strict isolation.

	Mailhe, 2022[18]
	May-July 2022
	Observational cohort study of patients with PCR-confirmed mpox
	France
	264
	73 (28%)
	N/A
	N/A
	N/A
	<1% (cidofovir)
	4/17 hospitalized patients had HIV, all with CD4 >500 cells/mm3.

	Hoffman, 2022[19]
	May-June 2022
	Anonymous questionnaire sent to PWH and PrEP users on mailing lists of national HIV and infectious disease societies
	Germany
	301
	141 (47%)
	4 (3%)
	Median CD4 691/µL (range 275–1603 cells/µL)
	Majority on ART at time of diagnosis
	N/A
	Similar rates of confirmed mpox infection between PWH and PrEP users without HIV. 

	Moschese, 2023[20]
	May-July 2022
	Retrospective observational study of confirmed mpox cases
	Milan, Italy
	32
	17 (53%)
	N/A
	Median CD4 678 (IQR 526, 933)
	100% on ART at diagnosis
	N/A
	Similar epidemiological characteristics, clinical manifestations, and disease courses irrespective of HIV status.

	Chastain, 2023[21]
	Not specified
	Retrospective cohort study
	United States
	322
	93 (29%)
	N/A
	Mean CD4 587 +/- 371 cells/µL
	N/A
	N/A
	PWH had higher rates of rash, rectal pain, anorectal abscesses, phimosis, and pneumonia, and required more urgent care visits and hospitalizations than people without HIV.

	Nörz, 2022[22]
	Not specified
	Longitudinal cohort study of ambulatory and hospitalized patients with mpox with serial mpox virus-DNA testing
	Germany
	16
	2 (13%)
	1 (50%)
	N/A
	100% on ART at diagnosis
	N/A
	PWH had more lesions than persons without HIV and the highest mpox viral loads in blood.

	Orviz, 2022[23]
	May-June 2022
	Observational study of cases from one health center
	Madrid, Spain
	48
	19 (40%)
	N/A
	N/A
	18 (95%) with high ART adherence at time of mpox diagnosis
	N/A
	No analysis of differences reported.

	Philpott, 2022[24]
	May-July 2022
	Analysis of case report forms of probable and confirmed mpox cases
	United States
	2891
	136/334 (41%)
	N/A
	N/A
	N/A
	N/A
	No analysis of differences reported.

	Raccagni, 2022[25]
	Not specified
	Case series of seminal fluid testing among 36 MSM diagnosed with mpox infection
	Milan, Italy
	36
	15 (42%)
	N/A
	N/A
	N/A
	N/A
	No significant difference in mpox positivity in seminal fluid between PWH and persons without HIV. 

	Cholli, 2023[26]
	Aug-Nov 2022
	Descriptive analysis of a convenience sample of patients hospitalized with mpox
	United States
	103
	90 (87%)
	74 (82%)***
	N/A
	14 (16%) on ART at time of mpox diagnosis; median time to ART initiation after mpox diagnosis 34 days
	Median time to tecovirimat initiation 10 days; median time to second mpox therapy 45 days
	87% of patients hospitalized with mpox had HIV, and 91% of people who died had advanced HIV.

	Philpott, 2023[27]
	May-Oct 2022 
	Retrospective cohort study using surveillance and lab data of reported mpox cases
	Georgia, United States
	1921
	1124 (59%)
	214 (19%)
	N/A
	N/A
	N/A
	Similar risk for hospitalization among PWH with CD4 >350 cells/mm3 and HIV-uninfected individuals; PWH and CD4 < 350 cells/mm3 and PWH without recent HIV laboratory results both more likely to be hospitalized.

	Patel, 2022[28]
	May-July 20222022
	Descriptive case series of people with confirmed mpox infection
	London, UK
	197
	70 (36%)
	0 (0%)***
	Median CD4 664 (IQR 522-894)
	64 (91%) on ART at time of mpox diagnosis (6% unknown)
	N/A
	75% of hospitalized patients had HIV coinfection. Selected cases (all on ART with CD4>200 cells/mm3) had extensive genital lesions, penile swelling, rectal perforation, rapidly progressive rash, and confluent lesions.

	Aldred, 2023[29]
	June-Oct 2022
	Retrospective cohort study with manual chart abstractions from 2 urban academic medical centers
	Atlanta, GA
	180
	152 (84%)
	45 (42%)
	N/A
	N/A
	N/A
	PWH with CD4 <200  cells/mm3 more frequently diagnosed with bacterial superinfection of mpox lesions, delayed lesion healing >4 weeks, and >10 days hospitalization. PWH and viral load >200 copies/mL had more frequent colitis, gastrointestinal bleeding, and hospitalization.

	Corma-Gómez, 2023[30]
	April-Sept 2022
	National case-series across 18 hospitals between 4/27/22 and 9/30/2022
	Spain
	1028
	448 (43%)
	26 (2%)
	N/A
	18 (94%) of PWH with viral load >1000 not on ART at time of mpox diagnosis
	N/A
	PWH overall are not at a greater risk of severe mpox, but PWH with uncontrolled HIV infection develop more severe outcomes.

	Vaidya, 2023[31]
	May-Sept 2022
	Descriptive analysis comparing hospitalized vs non-hospitalized mpox cases by HIV status and demographics, including census tract data matched to healthy places index
	California, United States
	3241
	1317 (41%)
	55 (4%)***
	N/A
	N/A
	N/A
	5% of PWH were hospitalized vs. 3% non-PWH cases; PWH who were hospitalized were more likely to be in the lowest healthy places index quartile and have CD4<200 than non-hospitalized PWH.

	Silva, 2023[32]
	June-Dec 2022
	Prospective observational cohort study exploring impact of HIV on mpox-related hospitalizations and outcomes
	Rio de Janeiro, Brazil
	402
	197 (49%)
	8 (4%)***
	N/A
	15 (8%) not on ART at time of mpox diagnosis
	N/A
	51% of people hospitalized due to mpox were PWH; all PWH with CD4 <200 were hospitalized. PWH had more frequent hospitalizations for severe proctitis than persons without HIV; PWH represented all cases with deep tissue involvement, required intensive care, or that died.

	Garneau, 2023[33]
	July-Dec 2022
	Descriptive analysis of mpox cases in an academic health system
	Baltimore, United States
	85
	46 (54%)
	8 (17%)
	Median CD4 588 (range 196-1417)
	39 (85%) on ART at time of mpox diagnosis
	14 (16%) oral tecovirimat; 14 (16%) intravenous tecovirimat; 2 (2%) vaccinia immune globulin; 2 (2%) cidofovir; 2 (2%) trifluridine eye drops
	Need for inpatient care associated with CD4<350 cells/mm3, HIV RNA >200 copies/mL.

	Shin, 2023[34]
	Start not specified-March 2023
	Systematic review and meta-analysis to evaluate and compare mpox manifestations between PWH and people without HIV
	Multinational (27 countries)
	2413
	1151 (91%)
	21/85 (25%)
	Mean CD4 559 (range 3-1622)
	N/A
	N/A
	PWH had higher odds of skin rash, proctitis, diarrhea, and history of syphilis than patients without HIV and lower odds of cough and history of gonorrhea, chlamydia, and papillomavirus.

	McLean, 2023[35]
	June-Aug 2022
	Retrospective cohort study of patients treated with tecovirimat for confirmed mpox in two urban academic medical centers
	New York City, United States
	154
	72 (47%)
	4 (6%)***
	N/A
	N/A
	100% received tecovirimat
	No major differences in clinical presentation or treatment outcomes between PWH and persons without HIV. 

	Ortiz-Saavedra, 2023 [36]
	Start not specified-Oct 2022
	Systematic review of epidemiology of HIV and mpox coinfection
	Multinational (16 countries)
	6345
	2558 (40%)
	114 (4%)
	N/A
	428 (17%) receiving ART
	18 (<1%) received tecovirimat; 19 (<1%) cidofovir
	3 (50%) of deaths in PWH, of which 2 had CD4 < 200 cells/mm3.

	Liu, 2023[37]
	Jan-Nov 2022
	Systematic review and meta-analysis to compare mpox severity by HIV infection status
	Multinational (22 countries, including 2 other multinational studies)
	48622
	Median 42% (range 0%-100%)
	N/A
	Median CD4 680 (range 50-794)
	Median proportion of patients on ART: 95% (range 0%-100%)
	N/A
	No differences in malaise, fever, headache, or genital, anal, or oropharyngeal lesions between PWH and persons without HIV.

	Hens, 2023[38]
	May-Sept 2022
	Prospective single-center cohort study of confirmed mpox cases
	Antwerp, Belgium
	155
	53 (34%)
	5 (9%)****
	N/A
	N/A
	N/A
	No significant associations found between HIV status and mpox severity.

	Maldonado, 2023[39]
	July-Sept 2022
	Observational study of mpox cases in a single hospital
	Lima, Peru
	205
	136 (66%)
	N/A
	N/A
	129 (95%) on ART at time of diagnosis
	N/A
	86% of hospitalized patients had HIV, of whom 83% were taking ART.

	Candela, 2023[40]
	May-Oct 2022 
	Observational analysis of mpox cases at a sexual health clinic
	Milan, Italy
	140
	66 (47%)
	N/A
	Median CD4 704 cells/mm3 (IQR 590, 953)
	64 (97%) on ART at time of diagnosis
	4 (3%) received oral tecovirimat; 4 (3%) received intravenous cidofovir 
	Median duration of illness between PWH vs mpox cases overall was 17 days vs 18 days; PWH had greater lymphadenopathy (70% vs 57%), anal lesions (48% vs 34%), proctitis (44% vs 39%), but less oral lesions (24% vs 42%) than mpox cases overall (no tests for statistical significance performed).

	Fink, 2023[41]
	May-Aug 2022
	Retrospective observational cohort study of patients admitted with mpox, including review of medical records and pathology data
	United Kingdom
	156
	47/155 (30%)
	9 (19%)
	Median CD4 510 cells/mm3 (IQR 349-828)
	41 (87%) on ART at time of mpox diagnosis
	38 (24%) received tecovirimat; 1 (<1%) received cidofovir
	No clear differences based on HIV status, including people with uncontrolled HIV.

	Abbreviations: PWH: Persons with HIV; ART: antiretroviral therapy; IQR: interquartile range; HCV: hepatitis C virus; PrEP: pre-exposure prophylaxis



	* Denominator is total mpox cases, unless otherwise specified

	** Denominator is HIV positive cases, unless otherwise specified

	*** Used threshold of CD4<200 cells/mm3

	**** Used threshold of CD4<500 cells/mm3
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