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FACTORS ASSOCITAED WITH METABOLIC COMPLICATIONS
AMONG HIV-INFECTED THAI CHILDREN RECEIVING PROTEASE

INHIBITORS

MISS SIRINOOT MATURAPAT
Abstract

Introduction: Antiretroviral therapy (ART) prevents the HIV-associated morbidity and mortality.
ART may cause metabolic disorders resulting in long-term complications.

Objective: To investigate the prevalence and factors associated with metabolic complications
among HIV-infected children receiving protease inhibitors (PIs)-based ART.

Methods: A cross-sectional study was conducted in HIV-infected adolescents aged10years or
older. The procedures performed in a single visit included arthropometric and body fat
composition measurements, oral glucose tolerance test, and blood tests for lipid profile, fasting
blood sugar, CD4 cell count, and HIV-1 RNA load. Definition of metabolic syndrome was
modified from International Diabetes Federation criteria.

Result: Of the 80 patients enrolled, 52.5% were male, median age was 16.7 years, median (IQR)
CD4 was 656 (525-815) cells/mm’ and 80% had undetectable viral load. The median (IQR)
duration of ART was 114.3 (78.8-129.6) months and the median (IQR) duration of PIs was 72.6
(56.1-81.2) months. Abnormal glucose metabolism was found in 56.5%; insulin resistance and
diabetes mellitus was diagnosed in 33.8% and 3.8%, respectively. Of the 59 (73.8%) children with
abnormal lipid metabolism, 26.3% and 43.8% had hypercholesterolemia and
hypertriglyceridemia, respectively. Lipodystrophy was found in 35.0%. Metabolic syndrome was
found in 6.3% and the patients who met metabolic syndrome criteria except obesity was found in
23.8%. In multivariate analysis only insulin resistance was found associated with abnormal lipid
metabolism (OR: 7.7, 95%CI: 1.6-37.6, P=0.012), and acanthosis nigricans (OR 7.3, 95%CI 1.7-
31.8, P=0.008) was found associated with metabolic syndrome.

Conclusion: Metabolic complications occurred commonly in children receiving Pls. Screening
for metabolic complications should be implemented in routine care.
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