ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Alex Lu

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All supportforthe None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,

None

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

X None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

x|

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your Name:

Manuscript Title:

Manuscript Number (if

known):

8/25/2025

Borek Foldyna

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

12/13/2021

ICMIJE Disclosure Form




In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)
Time frame: Since the initial planning of the work
1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)
No time limit for
this item.
2 | Grantsor OO None
contracts from
any entity (if not NIH/NHLBI Institutional research support
indicated in item AstraZeneca Institutional research support
#1 above). Medlmmune Institutional research support
Cleerly Institutional research support
MedTrace Institutional research support
3 | Royaltiesor None
licenses
4 Consulting fees None
5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

4 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Carl Fichtenbaum

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

6 12/13/2021 ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

1 None

Gilead Sciences

Research grant support through institution

ViiV Heathcare

Research grant support through institution

GSK

Research grant support through institution

Merck

Research grant support through institution

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety

None

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Monitoring Board
or Advisory
Board

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your

Name:

Manuscript Title:

Manuscript Number (if

known):

8/25/2025

Carlos Malvestutto

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

12/13/2021

ICMIJE Disclosure Form




In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/fComments (e.g., if payments were
made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.

Time frame: past 36 months

2 Grants or 0 None
contracts from
any entity (if not | Lilly | Institutional research support for clinical trials |
indicated in item
#1 above).
3 Royalties or None
licenses
4 | Consulting fees None
5 Payment or 0 None
honoraria for
lectures, ViiV Healthcare Honoraria
presentations, Gilead Sciences honoraria

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

speakers
bureaus,
manuscript
writing or
educational
events

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety
Monitoring Board
or Advisory
Board

] None

| Pfizer

Advisory board

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

10

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

13 | Other financial or None
non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Chris DeFilippi

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,

1" 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or
contracts from
any entity (if not
indicated in item
#1 above).

[0 None

NIH

Abbott Diagnostics

FujiRebio

Quidel-Ortho

Randox

Roche Diagnostics

Siemens Healthineers

REPRIEVE Substudy

Subcontract from the NIH through the
Massachusetts General Hospital

3 Royalties or 0 None
licenses
UptoDate
4 | Consulting fees Ol None

Abbott Diagnostics

Quidel-Ortho

Roche Diagnostics

Siemens Healthineers

TOSOH

5 Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

6 Payment for
expert testimony

None

12

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

[J None

Patent 1050944

Co-investor, outside submitted work

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

X

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

13

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Craig Sponseller

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All supportforthe None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

14 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,

None

15

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

X None

13

Other financial or
non-financial
interests

0 None

Kowa Pharmaceuticals America Inc.

employment

Please place an “X” next to the following statement to indicate your agreement:

x|

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your Name:

Manuscript Title:

Manuscript Number (if

known):

8/25/2025

Gerald Bloomfield

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

16

12/13/2021

ICMIJE Disclosure Form




In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

3 | Royaltiesor None
licenses

4 Consulting fees None

5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

17 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

18

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Heather Ribaudo

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the [0 None
present
manuscript (e.g., | Kowa Pharmaceuticals America | Grant support through institution
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

19 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g.

, iIf payments were

made to you or to your institution)

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

[J None

NIH/NIAID

Grant support through institution

NIH/NHLBI

Grant support through institution

NIH/NIDDK

Grant support through institution

NIH/NIA

Grant support through institution

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety

None

20

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Monitoring Board
or Advisory
Board

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

X

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

8/25/2025

Date:

Your

Name:

Manuscript Title:

Manuscript Number (if

known):

21

Irini Sereti

Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

196021-JCI-CRPH-RV-3

12/13/2021

ICMIJE Disclosure Form




In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

4 | Consulting fees None

5 Payment or None
honoraria for
lectures,
presentations,

22 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

speakers
bureaus,
manuscript
writing or
educational
events

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

23

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

13 | Other financial or None
non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Judith Aberg

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the [0 None
present
manuscript (e.g., Mass General Hospital Grant support through institution
funding, provision
of study materials,
medical writing,

24 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)
article processing
charges, etc.)
No time limit for
this item.
Time frame: past 36 months
2 Grants or O None
contracts from
any entity (if not Macrogenics Institutional research support for clinical trials
indicated in item Gilead Sciences Institutional research support for clinical trials
#1 above). Glaxo Smith Kline Institutional research support for clinical trials
Janssen Institutional research support for clinical trials
Merck Institutional research support for clinical trials
Pfizer Institutional research support for clinical trials
Regeneron Institutional research support for clinical trials
ViiV Healthcare Institutional research support for clinical trials
3 Royalties or None
licenses
4 | Consulting fees None
5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events
6 Payment for None
expert testimony

25 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

[0 None

Glaxo Smith Kline/ViiV

Advisory board

Invivyd

Advisory board

Merck

Advisory board

Regeneron

Advisory board

Kintor Pharmaceuticals

DSMB

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

x|

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

26

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Judith Currier

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All supportforthe None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

27 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

[J None

UpToDate Royalties

Not a Pharma company

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

0 None

Merck and Company

Outside of submitted work

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

[0 None

Merck and Company

10

Leadership or
fiduciary role in
other board,

None

28

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

X None

13

Other financial or
non-financial
interests

X None

x|

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your Name:

Manuscript Title:

Manuscript Number (if

known):

8/25/2025

Marissa Diggs

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

29

12/13/2021

ICMIJE Disclosure Form




In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

3 | Royaltiesor None
licenses

4 Consulting fees None

5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

30 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

31

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Markella Zanni

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the [0 None

present

manuscript (e.g., Gilead Pl of research grant to institution (MGH)
funding, provision NIH/NIAID Pl of research grant x

of study materials,

medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

32 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

2 | Grantsor OO0 None
contracts from NIH/NIAID and NIH/NHLBI Pl of research grants
any entity (if not
indicated in item
#1 above).
3 Royalties or None
licenses
4 | Consulting fees None
5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events
6 Payment for None
expert testimony
7 | Support for OO None
attending
meetings and/or Conference on Retroviruses and Opportunistic Support for attending meeting when abstract
travel Infections reviewer or speaker
International Workshop on HIV and Women Support for attending meeting when abstract
reviewer or speaker
8 Patents planned, None

issued or
pending

33

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Participationon a
Data Safety
Monitoring Board
or Advisory
Board

0 None

NIH-funded studies

Participation in DSMBs

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

x|

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your

Name:

Manuscript Title:

Manuscript Number (if

known):

34

8/25/2025

Marton Kolossvary

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

12/13/2021

ICMIJE Disclosure Form




In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)
Time frame: Since the initial planning of the work
1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)
No time limit for
this item.
Time frame: past 36 months
2 | Grantsor None
contracts from
any entity (if not
indicated in item
#1 above).
3 Royalties or None
licenses
4 | Consulting fees O  None
Elucid Inc. Consultation fees paid to Author
5 Payment or None
honoraria for
lectures,
presentations,

35 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

speakers
bureaus,
manuscript
writing or
educational
events

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

36

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

13 | Other financial or None
non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Michael Lu

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the [0 None

present
manuscript (e.g., NIH/NHLBI Grant support through institution
funding, provision Kowa Pharmaceuticals America Grant support through institution

of study materials,
medical writing,

37 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or O None

contracts from

any entity (if not American Heart Association Research support to institution

indicated in item AstraZeneca Research support to institution

#1 above). lonis Research support to institution
Johnson & Johnson Innovation Research support to institution
Medlmmune Research support to institution
National Academy of Medicine Research support to institution
NIH/NHLBI Research support to institution
Risk Management Foundation of the Harvard Research support to institution
Medical Institutions Incorporated

3 Royalties or None
licenses

4 | Consulting fees | None

Eli Lilly Advisory board

5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

6 Payment for None
expert testimony

38 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

X

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

39

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Pamela S. Douglas

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the [0 None
present
manuscript (e.g., NHLBI/MGH subcontract institution
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

40 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,

None

41

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

X None

13

Other financial or
non-financial
interests

X None

x|

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your Name:

Manuscript Title:

Manuscript Number (if

known):

8/25/2025

Sara McCallum

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

42

12/13/2021

ICMIJE Disclosure Form




In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

3 | Royaltiesor None
licenses

4 Consulting fees None

5 Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

43 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

None

44

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Please place an “X” next to the following statement to indicate your agreement:

\ I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date: 8/25/2025

Your Name: Sarah Chu

Manuscript Title: Statin-dependent and-independent pathways are associated with major adverse cardiovascular
events in people with HIV

Manuscript Number (if 196021-JCI-CRPH-RV-3

known):

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

45 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

None

Royalties or
licenses

None

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety

None

46

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Monitoring Board
or Advisory
Board

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

X

Please place an “X” next to the following statement to indicate your agreement:

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

ICMJE DISCLOSURE FORM

Date:

Your

Name:

Manuscript Title:

Manuscript Number (if

known):

47

8/25/2025

Steven Grinspoon

Statin-dependent and-independent pathways are associated with major adverse cardiovascular

events in people with HIV

196021-JCI-CRPH-RV-3

12/13/2021

ICMIJE Disclosure Form




In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the content
of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be affected by
the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily indicate a bias. If you
are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if that
medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time frame
for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)
Time frame: Since the initial planning of the work
1 | All support for the [0 None
present
manuscript (e.g., Gilead Grant to institution
funding, provision Viiv Grant to institution
of study materials, | | Kowa Grant to institution
medical writing,
article processing NIH Grant to institution
charges, etc.)
No time limit for
this item.
Time frame: past 36 months
2 | Grantsor None
contracts from
any entity (if not
indicated in item
#1 above).
3 Royalties or None
licenses
4 | Consulting fees O  None
Theratechnologies consulting fees
Scientific Advisory Board, Marathon Asset consulting fees
Management
Viiv consulting fees
5 Payment or None
honoraria for
lectures,
presentations,

48 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

speakers
bureaus,
manuscript
writing or
educational
events

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participationon a
Data Safety
Monitoring Board
or Advisory
Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

49

12/13/2021

ICMIJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

50

12/13/2021

ICMIJE Disclosure Form




