Multimorbidity prevalence in PLWH rose from 25.9% to 42.5% over 8 years.

Multimorbidity patterns shifted from infectious toward metabolic forms.
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Dyslipidemia-related clusters were the most common multimorbidity combinations.

Distinct risk profiles identified for metabolic and infectious–non-infectious patterns.

Findings support targeted prevention and long-term care for high-risk PLWH.


